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Abstract

Objective: To explore the feasibility of electrocardiogram in diagnosing heart failure through
in-depth analysis of electrocardiogram of one patient with definite diagnosis of heart failure. Me-
thods: The clinical data of the patient were collected, including medical history, clinical manifesta-
tion, electrocardiogram, echocardiography, chest X-ray and so on. Combined with the “U-turn”
phenomenon of electrocardiogram and the literature at home and abroad, the characteristics of
heart failure electrocardiogram were discussed in depth. Results: The basic characteristics of
electrocardiogram were complete left bundle branch block (CLBBB). In the course of the disease,
the characteristics of “U-turn delay”, “U-turn slowness” and “U-turn failure” appeared successively.
Conclusion: The electrocardiogram of this patient with heart failure is consistent with the elec-
trocardiogram changes of heart failure.
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BEHE T RATICHRBEITE I, AW, U RZE, FIERERER, ERXREWIEE
I7TCEARZATE), PifEY s, (HE 1 RETFERINE, FHEE DAL g, AReFE, A 5iEAE
T MRSy, 2gTEM, S HNREESIRIT R . RRCLK, BEMET, BME, e, B
IR, KAMEIER . BRI 6 4%, AU DR HF OIS 25903077, AR MmHES1l; w005
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RASERE A : ABEMLE 141/79 mmHg, B3 101 /%5, PRI 29 WK/ 53 RUMZEE K e 2, XUHE &
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ANBe ek 2. fF% 14.29 mmol/L. BHAKIML <3 4r: %Ak 5 £ (PaCO,) 32.8 mmHg, L% /&
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A, FEEZFGEIRTS . @A IZELE D) A0YR, A ODhREREAC, s, AU RS AR R X
LR R(LIE 2).

O 584 22 o A% 5 B (complete left bundle branch block, CLBBB), V~V, 5 rS Y, i
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PR AL, A SEE QRS BWAKHIE(<0.6 mV):  “#3 RN (14 3(a)): 24 THEmIERGL, FEHIMAE. &%
BRI 2410 SR EIRIT 9 K, MR, AWK B4 . F A NT-proBNP 1904 pg/ml. &
O HEE: R TEE QRS WK ERILEGE, Vi~Vs B rS M, Tk Ve Bk, Ve FECHERUR: “#
SREEIR” | i SkiREE” (15 3(b)).
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Figure 1. Heart Color Doppler image of the patient: (a) LVEF 33% of M-type ultrasound estimation for left cardiac function;
(b) Tricuspid valve regurgitation method for estimation of pulmonary artery systolic pressure sonogram (46 mmHg of sPAP
estimation)
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Figure 2. Positive position chest X-ray of the patient
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Figure 3. Electrocardiogram performances of a patient with total heart failure: (a) Complete left bundle branch block
(CLBBB), 1S type in V1 - V6 leads, extremely clockwise rotation, low voltage (<0.6 mV) of limb leads QRS wave: U-turn
failure; (b) rS type in V1 - V5 leads, main wave of V6 appeared “U-turn” phenomenon, V6 voltage was lower and appeared
“U-turn delay”, “U-turn slowness”
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