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post-tachycardiac T wave inversion HRET RS ER
postextrasystolic potentiation s IR E TR 1 R
postextrasystolic T wave change BASMIRERTIRZEE
postganglionic vagal stimulation B & K E AR R
postoverdrive hyperpolarization BEREN £ 18
postsynaptic membrane T TREIE
postsynaptic potential FTREBEN
potassium contracture 1) Lt
potential B

potential extrema RS
potential maximum 1B K EAL
potential minimum ABINE L

PQ interval (time) PQFEFHE

PR interval (time) PREF
pre-excitation syndrome REAEE AR B
premature atrial contraction [PAC] DB E MRS

premature beat

HASM IR HE E 1= 13 B B UR e

premature contraction

FASMIRHE E 1= 13 B B UR e

premature excitation RHEE

premature stimulation [stimulus] AR B

premature systole A IR E - (X B AR E
premature ventricular beat D EH MRS
premature ventricular contraction [PVC] D EH MRS
prepotential FIER 0

presynaptic T REIME
presynaptic membrane T T RAIE
primary(T wave, U loop) change — R4 (TR, UR) £k
proarrhythmia EEZARME
programmed stimulation 005 LREGE)
progressive fusion EEER S

project plane 54

propagation S

protection block HREIOVY
protection(protected) Ri€&

provocation test A ER




pseudo-arrhythmia

BT AR

pseudopod AR
pseudoventricular tachycardia A=A
pulmonary P fifit4 P

pulse generator INJLAFESR
purinoceptor POPE LIS

Purkinje fiber (s) [cells]

TILX TR ELII[T Lo T Hla]

Purkinje-ventricular[P-Vl]junction

TILEF U TILEFESS
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Q

Q loop QIR

Q wave QR

QRS complex QRSE

QRS configuration QRSKE

QRS duration QRSEFRIFE=ILQRSIE
QRS loop QRSI®

QRS-T angle QRS-THK A

QT interval QT FE - IXQTRIF=
quadrant RIR

quadrigeminy EZ AR

quantal release =R
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EIiGHE S

R

R loop RIR

R-on-T phenomenon R-on-TIRE

R-R interval pattern R-RfEIf@/ \3—>
radio electrocardiography BLDERE
radiofrequency ablation =REKE7IL—ay
radiofrequency current = ERER
radiofrequency energy SREEIRILT—
radiotherapy RETR P

ramp voltage clamp {ERELLEE

rapid pacing

SRERRE T EEN—

~

v

%

5

rate adaptive pacing

L—hEER—IUT

rate constant EETEH

rate modulated pacing L—hERR—=205
rate of rise II5 EAYEE

rate responsive pacing L—hEBER—=209
re-excitation HEZE

reactivation HiEHE

real-time data E 5 HE AC 8%
real-time electrocardiographic printout ERFRBIDERITHL
rebound phenomenon BkraaR YRR
receptor g

receptor operated channel SRR EBETFvRIL
rechargeable battery B EARE/
reciprocal El)R 1%

reciprocal beat [Bl )7 U HE

reciprocal rhythm [El)w R 1E
reciprocating El)w 1%
reciprocating tachycardia [El)F4E1E

recording tape kT —7

recovery from inactivation TEHEEMSDETE
recurrent BREM%

reentrant circuit )T ) —[E RS

reentrant excitation

IR —EEE

reentrant tachycardia

IR —454

reentry[reentrantl DIUR)— (M) (BA %))
reference electrode HEBE (F-EXXBEE)
reflection = B8

refractoriness Tt

refractory period I

relative refractory period iEESRNIS:G

relaxation process 5th#% 1B 12

removal of inactivation TIEMECFERR

repetitive excitation RIEEE

repetitive response RIEGE

repetitive stimulation RAERN K

repolarization BoiE




repolarization phase

BO15H

reset[resetting] B BEREFEEEUEVE
reset zone BEwEIEX) b
residual current REEnR

residue RE

resting (membrane) potential g2 1t (f8) T

resting current g IEER

resting length BIEE

retrograde AT

retrograde conduction T () EE
retrograde P WITHEP

reversal potential W ERE L

rheobase HER

right axis deviation [ RAD] A Eh{R AL

right component AR

right ventricular-dysplasia ABEEMK

right ventricular isolation =R

round F#Z

rule of bigeminy ZEARDER|

run-down SURIUE-IFBAES
RV apex AEDRE

RV inflow (tract) AERAR

RV outflow (tract) AERHER




HALEY 2 HEE
S

S loop SIR
saddle BELITYRL
safety factor REE
sagging ST depression IKSTIET
sagittal plane KK (R) F1= 18w ()
sarcoplasmic reticurum /A
scalar electrocardiogram ANT—ILBERFEIIAAT—FELER
scanning stimulation EE R
scattered radiation BUEL ST
screw-in lead RLAH—F
second messenger —RIERITEYME
secondary (T loop, U loop)change Z R4 (TR, UR)ZE1E
selective permeability EIRE R
selectivity EIRME
self-regenerative process B B4 878
semi-automatic recorder FEERREE
sensing window RENHA
sensitivity BE XAIR—RA—H—AE
septal Q (wave) hiEEQIR
septal vector g~ okIL
sequential pacing ERAR— 2% (F3K)
sequential stimulation JIE 22 ) 3
short P-R interval syndrome PREEHMEAE & BE
short run EH
short-circuit current EREMR
sick sinus syndrome[SSS] R 2 AE & B
signal averaging (EB)MEFEH
signal transduction 158 RinE
simple ventriculotomy B0 2 ) B
simultaneous pacing BRER— 20 (RIH)
single cell B —HRa
single chamber pacing HPER— 5
single channel B—FvR)L
single channel current B—FvRI)LER
single dipole B — B F
sinoatrial conduction time [SACT] B ERHE
sinoatrial [SA] block FAEITavy
sinoatrial [SA] node B FEE
sinoventricular rhythm NEE=HEEE
sinus arrest Ff=E1E
sinus arrhythmia AT E Ak
sinus bradycardia FfRAR
sinus nodal reentrant tachycardia ') T M) —4E18
sinus node reentry FfEER) T M) —
sinus node recovery time [SNRTI G (FERE) [B1 18 BF Al
sinus rhythm R E




sinus tachycardia

iR SRR

site EBSL

site of earliest activation xFEHEE A

site of origin ACIR

skinned fiber FRIZHRHE

slew rate A6 EHYEE KAIR—RA—h—FHE
slope conductance PRI T VAR

slow channel BWLWFrRIL

slow conduction EVRERRIGE

slow (conduction) pathway EBi{nER

slow fiber BRURE) R

slow inward current EVRERINREER
slow Kent bundle B (8 7R

slow potential RIRENAL

slow response RIRIGE

sodium channel TR LFvRIL
sodium channel blocker FRUD LF v )LERE
sodium pump FrUY LR T

sodium theory >R LER

solid angle SRR

space clamp R B EE

space constant ZERIEN

spatial averaging 2Ry

spatial magnitude electrocardiogram EHYI —Fa—FDLER
spatial maximal vector ZEE () RRARUM L
specialized cardiac muscle 550 B

specific membrane capacitance

BHEEF-XEFTREE

specific membrane resistance

IREEE I FE X EF RIE R

spike potential RAINAYEHL
split potential DB
spontaneous discharge BEKE

ST depression STIE FEIESTTE
ST elevation STEH

ST segment STER

ST vector STARIRIL
staircase phenomenon FEERIRR
standstill Al

steady state 7E T K EE
stellectomy SR BEEMUIRR
stimulation il

stimulus il
stoichiometry ILEEH
strain pattern AR

strength-duration curve

5 < — By ] R R

strength interval curve

s < — il PR R 4R

stress testing B ER
stretch-activated channel HEEMHEFrRIL
submaximal exercise test H R KEFH AR

substrate*

Hig




subsynaptic membrane

ST ITRATFIE

subthreshold depolarization

RR{E T B 5345

subthreshold stimulus

RRAIE T Rk

subtraction map

E5lEnmRELIFIESIER

sucrose gap L aERie
suction electrode % 5| EAR
summation ME
superfusion FEER
superior component EAERS
supernormal conduction BEIGE
supernormal excitability EEEEN
supernormal phase 1B H
suprathreshold stimulus RRME £ RIli%
supraventricular tachycardia L+ =iFiA
surface charge FE B
surface electrode RE B
surgical ablation SNERT7TIL—ar
surgical correction S FHRIEIE
surgical interruption SV LRI LT B

surgical management

SEBUERFLENRIRE

surgical modulation

NEHZT

sustained ventricular tachycardia [sustained VT| G i$0 =580
sympathetic ganglionectomy X R ZE VIR

synchronization

EEEISESEES
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T

T loop TIR

T wave TR

T-system TE %

T-type calcium current TRAILS Y LER
T-U junction T-UE & 58
tachycardia 5848 (FE 1= IX58R)
tachycardia initiating zone HRGET
T-QRS ratio [T/QRS] T-QRSEFE=ILT/QRS
tail current RKEEMR
telemetry TUA—R—EZFIETLUAN)—
template method BREFE-IITUOTL—RE
terminal appendage HRRE, RRZEER
terminal force HREAREEN
terminal portion HERED

terminal vector HEARIRIL
termination =1t

test potential FHER B L

testing FHER

threshold membrane potential AR E AL
threshold stimulus EAEEIR

time constant BEE
time-dependent FFERTFETE (D)
time domain analysis B PRI 0 4T

tip resistance RimiEin

tonic tension EXoR14AR
torsades(Ff=[Itorsade)de pointes 58E (B0E) 583A
transient depolarization — @4 B 53 4
transient inward current —@EARREER
transient outward current — @SN EEER
transmembrane potential FEE L
transmitter TEME
transmitter release mEYE M
transversal[transverse]plane K¥Em (K)
transverse conduction EAHMGE
transverse tubular system EHER
treadmill test FLyRS)LERER
trend data fLURET—4
trend data printout FLURT—RITEHL
trifascicular block =#%Jovy
trigeminy = XAk

trigger (ed) 25

triggered activity ERIEE

TU fusion TUME

twitch BIVEE-I$ 8
two-channel 2F v IL
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U

U loop UlR
U wave UK
uncommon type AVNRT EBEEEEREEH) N
underdrive 15558 FEE B &
underdrive pacing ESEEREE I FEEER— T
underdrive suppression 1S 58 5 50K 400 )
unidirectional block —AR7avy
unidirectional conduction (block) —AREE (TAvY)
unipolar lead HigEE
unipolar [monopolar] electrode HiZEE
unit membrane BffE
unitary current BAER
use-dependent {3 &7 (1)
use-dependent block FERIkE M) 7ovy
use-dependent unblock FRIRFE T Oy f#ER
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VA coduction ERCE
variable coupling interval % (%) BnEfE A
vectorcardiogram RIRIVILE
vectorcardiograph RNIRIVIDES

vectorcardiography[VCG]

NIMVILDBRZFEEEFIANIMLLDERE

ventricular activation time [VAT]

DE(R) BEIERE

ventricular activation time[VATImap

DE(R)BEIESHEF LI OERNEEIER

ventricular arrhythmia

IDEFEMR

ventricular asynchrony DEIERAE

ventricular capture IDERTE

ventricular dysplasia IDEERK

ventricular echo HDEII—

ventricular escape(beat) I E A FEYNHE

ventricular fibrillation[VF] IDEHS)

ventricular gradient IDERE

ventricular pacing IDER—=IY

ventricular tachycardia [VT] DEFR

ventriculophasic sinus arrhythmia ERMRAEBIREITOERE RS EZR
voltage clamp IREALEE

voltage operated channel BAIESETYRIL

volume conductor AHEEERK

vulnerability map SZHRERPMEE-ITIZHIER
vulnerable period S A
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wandering pacemaker

BN —RA—H—

wave front(of excitation) FZE RAIm
Wenckebach phenomenon [periodicity] DI \y/NRZRE ]
whole cell current £ EER

whole cell voltage clamp L EECEE

width-length ratio

HE-REL

Wilson's central terminal

ALY RILERE

window current ZEn
working myocardium YEZE LA
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X axis X&f
X component X7
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Y axis N

Y component Y Bk 7
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Z

7. axis VA

7 component 75

Z-band YA

zero line EHRFE-IZEOK
zero point R




