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Begin with traditional EKG scan recorded images: 

* Traditional EKG only displays P wave as a convoluted atrial muscle signal

* Traditional EKG cannot display autonomous conduction system electrical signals

* Atrioventricular node (AVN) is the main source of Arrhythmia

* The new EKG can display specific 

** Atrioventricular node (AVN) electrical signals 

*** Includes electrical signals that can display atrial waves 



AVRT/AVNRT patients  range from children to the elderly; occurring more frequently in 
younger individuals.  Young patients are often not associated with natural heart disease, and older 
patients may be associated with a variety of heart disease. 

* Pre-transmission Type  (AVRT)
Symptoms include palpitations, discomfort in the precordial area, angina pectoris, dizziness, 
severe blood pressure, shock, and cardiac insufficiency in the onset of AVRT. The heart rate at the 
onset of AVRT can be slightly faster than AVNRT, but the heart rhythm is absolutely regular. At 
the time of tachycardia, due to atrial dilatation and increased secretion of anti-diuretic sodium 
excretion factors, Polyuria may occur after termination of tachycardia. The general heart rate is 
greater than 160 beats / minute with chest tightness.  If more than 200 beats / minute, patients can 
have blood pressure drop, dizziness, and even syncope. 

* Retrograde Type (AVRT)
Clinical symptoms are more significant and more dangerous than pre-transmission AVRT.  The 
heart rate at the time of onset is between 140 -250 beats per minute, often hovering around 200 
beats per minute. When the heart rate is above 150 beats / min, obvious symptoms and 
hemodynamic disorders can be induced.  Often complicated by angina, Cardiogenic shock (CS) 
or syncope. Severe cases can lead to ventricular arrhythmia and even sudden death.



AVRT Concept

Clinically, SVT includes atrial tachycardia (AVRT), atrial flutter (AFL), 
sinus nodal reentrant tachycardia (SNRT), atrioventricular nodal 
reentry tachycardia (AVNRT) and atrioventricular reentry 
tachycardia (AVRT).  The frequency and duration of SVT episodes 
vary greatly among different patients.

According to its mechanisms, the main types are:
(1) Reentrant supraventricular tachycardia ：
① Sinus node reentry tachycardia ；
② Intraventricular reentry tachycardia ；
③ Atrioventricular reentry tachycardia ；
④ Atrioventricular nodal reentry tachycardia.

* Accessory pathway between Atrial and Ventricle outside of AVN electrical pathway. 
* Genetic mutation during embryo cardiac development.  Atrial and Ventricle did not

completely separate.
* Accessory pathway tissues are the same as myocardium tissues.  Also contains 

pacing, excitement, and conduction functions. 
* Under certain conditions, genetic mutation will develop into SVT or other forms of

VT (AVRT).  



RED BLUE



A.  Normal Conduction Pathway – In the atrium, first right then left.  In the ventricle, first left then 
right.  

B. In addition to the autonomous self-conduction-system, there exists an additional conduction 
channel in the atria, AP is extra pathway. 

C.  Clockwise AV reentry conduction.  
D.  AV reentry counterclockwise direction. 
Both reentry types are related to the AVN.  The AVN waveform morphology of the saahEKG will 
change prior to onset of cardiac attack.  The principle is that the AVN signal is abnormal before cardiac 
attack, and will take place after displaying significant waveform changes (AVNRT, AVRT, SVT, VT). 



AVN                                        AVN

The root cause of AVRT or AVNRT is directly related to the AVN.  When abnormality presents itself in 
the fast or slow pathway, arrhythmia occurs when the abnormality occurs.  When the abnormality is 
small, the heart is able to tolerate it, and there is will not be ventricular tachycardia, ventricular 
fibrillation, or other fatal arrhythmias.  Therefore, the saahEKG can scan detailed changes in the 
absence of seizures.

For example:  Myocardial Infarction [MI].  The traditional EKG waveform only begins to display changes 
after 70% Myocardial Ischemia.  This equates to only a 50% detection rate (display rate) after AMI/ACS 
has occurred, as reported by the AHA official website.  The saahEKG definitively shows 50% blood 
vessel stenosis, can detect half of such cases at 30% stenosis. 

Therefore, accordingly with scientific reasoning, the saahEKG can detect abnormal signals when there 
is no onset of cardiac attack. 



EpCG Proof of Position of Various Potentials 

Correspondent to Self-Conduction-System



Normal Sample 

AVRT atrial ventricular reentry tachycardia.  Detection image taken at time without onset. 
Quantitative:  3 basic electrophysiological parameters (PA: 31, 32  AH: 65, 65  HV: 15, 15).  
HV interval data abnormal.
Qualitative:  waveform morphology changes; morphology of the atrioventricular node 
changes.  Refer to the normal individual data on the right, specifically the blue part range.



Normal Sample 

AVRT atrial ventricular reentry tachycardia.  Detection image taken at 
time without onset. 
Quantitative: (PA: 46  AH: 56  HV: 44).  The PA time course is widened 
and the AH time course is shortened.
Qualitative: waveform morphology changes; morphological changes in 
the atrioventricular node, atrial wave elevated to top. 
Refer to the normal person on the right, specifically the red arrow range.
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