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Figure 10 An event recorder attached to the body.
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Table 100 Detection of arrhythmias by the event recorder and
Holter ECG

Holter ECG (+) Holter ECG(-)

Event recorder (+)
Event recorder (-)

23 (24.7%)
4 (4.3%)

34 (36.6%)
29 (31.2%)

(+): arrhythmia was detected, (-): arrhythmia was not detected
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Table 200 Arrhythmic patterns detected by the event recorder and Holter ECG and the numbers of patients with these patterns

(counts are partially duplicated)

Sinus
PAF PSVT Af PAC tachycardia PVC Pause Pacemaker ST change
Event recorder 13 9 5 12 3 32 3 2 7
Holter ECG 3 3 2 15 0 18 7 2 2

PAF: paroxysmal atrial fibrillation, PSVT: paroxysmal supraventricular tachycardia, Af: atrial fibrillation, PAC: premature atrial con-

traction, PVC: premature ventricular contraction

Table 30 Frequencies of detecting various arrhythmias by different techniques

Sinus
PAF PSVT Af PAC tachycardia PVC Pause Pacemaker ST change

Event recorder (+) 11/14 8/11 3/5 10/25 313 20/38 1/8 0/2 6/8

Holter ECG (-) (78.6)  (72.7)  (60.0)  (40.0) (100) (52.6) (12.5) ©) (75.0)
Event recorder(-) 1/14 2/11 0/5 13/25 0/3 6/38 5/8 0/2 1/8

Holter ECG (+) (7.1) (18.2) 0) (52.0) 0) (15.8)  (62.5) 0) (12.5)
Event recorder (+) 2/14 1/11 2/5 2/25 0/3 12/38 2/8 212 1/8

Holter ECG (+) (14.3) 9.1) (40.0) (8.0) 0) (31.6) (25.0) (100) (12.5)

Number of patients in whom arrhythmia was detected / Total number of patients with arrhythmia(C ),

(+): arrhythmia was detected, (-): arrhythmia was not detected
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Push button

Figure20 PSVT at a HR of about 170 bpm accompanied by symptoms was observed

immediately before the patient pushed the event button.

Push button
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Figure 30 Pacing waves were observed immediately before the patient pushed the

event button, suggesting that the patient perceived the pacemaker actions as palpita-

tion.
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Res
Pause max 4.6 sec
Push button
Figure4
A: A trace recorded with the event recorder at rest. A
B: A trace recorded on the 5th day of application of the event recorder. -
A maximum sinus arrest of about 4.6 seconds was recorded before the pa- B

tient noted dizziness and pushed the event button.

Push button

Figure 50 No arrhythmia or change in ST was noted even though the patient pushed the
even button, noting palpitation.
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Usefulness of an Event Recorder in Diagnosing Arrhythmias

Jun Suzuki,! Kazuhiro Shimizu,? ErikaMori,* Noriko Yabuki,* Takashi Ogawa,* Takumi Kurosu,*
Keijiro Nakamura,? Yuko Sugiyama,? Hirofumi Noike,? and Takanobu Tomaru?

!Department of clinical physiology, Toho University Medical Center Sakura Hospital, Chiba, Japan
2Department of Cardiovascular and Emergency Center, Toho University Medical Center Sakura Hospital, Chiba, Japan
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A Holter 24-hour ambulatory electrocardiogram (Holter ECG) is useful in diagnosing arrhythmia, but the limit in
recording time may hinder detection of arrhythmias. To overcomethis, an event recorder wasinvented. We used the event
recorder (CG- 6106, Card Guard Co, Ltd.) and Holter ECG in 90 patients (50 males, 40 females. Average age: 59.4 years
old), making 93 recordings using the event recorder for 3-14 days. Patients recorded events with the ECG at the time of
symptom appearance. In 93 recordings, 34 out of 57 episodes could be recorded only with the event recorder. In 4 cases,
arrhythmiawas recorded only by the Holter ECG. Both examinations detected arrhythmiain 23 patients. Inthe remain-
ing 29 episodes, no arrhythmiawas detected. In conclusion, detailed analysis of arrhythmia can be performed with the
event recorder. The diagnostic power of the event recorder was greater than that of the Holter ECG. The event recorder
was useful to exclude the possibility of arrhythmiain patients with equivocal symptoms.

(J Jpn Coll Angiol, 2007, 47: 499-505)
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