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Abstract

Electrocardiogram (ECG) is the most commonly used noninvasive examination in clinical practice. At present, the
terminology of ECG diagnosis in China lacks consistency. Referring to the English primary diagnostic terms in 2009
“Recommendations for the Standardization and Interpretation of the Electrocardiogram”, the Chinese expert consensus on
the standardized primary diagnostic terminology of ECG in Chinese and English was discussed and formed by representative
experts from various regions and cities in China. A total of 125 primary diagnostic terminology of ECG were finally
determined based on the existing medical evidences and clinical experience. This consensus may help promoting the quality
and consistent diagnostic reports of ECG, and future use of artificial intelligence in ECG.
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Overall interpretation Bk wandering atrial rhythm MEEME MO
normal ECG EELBEE ectopic atrial rhythm Bl
otherwise normal ECG £2U0EEIESR ectopic atrial rhythm, multifocal ZRMEME O E
abnormal ECG SELER junctional premature complex(es) T A MR SE (R1E)
uninterpretable ECG Tk FREH R junctional escape complex(es) TERMRE

Technical conditions RAREYS junctional rhythm TRMEE
extremity electrode reversal RSB R accelerated junctional rhythm DOIR S SO
misplaced precordial electrode(s) S Bk EEE supraventricular rhythm = EHoE
missing lead(s) SERE supraventricular complex(es) = EMOE
right—sided precordial electrode(s) g SEE bradycardia, nonsinus ESmHORTE
artifact hE Supraventricular tachyarrhythmias F FHIRREOERE
poor—quality data REELIE atrial fibrillation L EEEREN
posterior electrode(s) ERSE atrial flutter LN

Sinus node rhythms and arrhythmias SEEOEROERE ectopic atrial tachycardia, unifocal HIEME M ORISR
sinus rhythm EHLE ectopic atrial tachycardia, multifocal ZBMEE M OISR
sinus tachycardia T OENIT R junctional tachycardia TRMOFNITER
sinus bradycardia EL IS b supraventricular tachycardia = LM OENTE

sinus arrhythmia EZMHOERTT
wandering sinus rhythm MEMSEMOE
sinoatrial block, type | | BUSE PR
sinoatrial block, type I Il B 52 55 PR
sinus pause or arrest EHEE

uncertain supraventricular rhythm

THENE L0

EEHOERE
IR s (R

Supraventricular arrhythmias

atrial premature complex(es)

narrow—QRS tachycardia
Ventricular arrhythmias

ventricular premature complex(es)

2 QRS (LEhiTE

EMHOERE

=HERRT e (R )

ventricular fusion complex(es) EMREE
ventricular escape complex(es) ERE
idioventricular rhythm EHEFEOE

accelerated idioventricular rhythm

fascicular rhythm

IEMEEMES EOE
DEMEEOE

IR ( £) RTFE
AL 8BS EN

EMHATOE
TRkt B iE TN

atrial premature complex(es), nonconducted ventricular parasystole

retrograde atrial activation pulseless electrical activity
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cardiac asystole DEEE abnormal precordial R—wave progression MSE R IEBERR
Ventricular tachyarrhythmias VPR OERE abnormal P-wave axis P BHRE
ventricular tachycardia EX oy busid Chamber hypertrophy or enlargement (O BEPRE S K
ventricular tachycardia, unsustained ERFSME M OsIT R left atrial enlargement VPN
bidirectional ventricular tachycardia X6) = M Eh IR right atrial enlargement HibBEEA

ventricular tachycardia, polymorphous
ventricular tachycardia, torsades de pointes
ventricular fibrillation

fascicular tachycardia

oS
eI AL ELCIW puRt:d
LA R OIS R
HEHIE
DRPEEE ORI R

left ventricular hypertrophy
right ventricular hypertrophy
biventricular hypertrophy

ST segment, T wave, and U wave

ELERE
HLERE
BULEREE

ST E&. TIEAD U K

wide—QRS tachycardia %2 QRS (L EITER ST deviation ST &
Atrioventricular (AV) conduction FEES ST deviation with T-wave change ST-T %
short PR interval 42 PR [E]#8 T-wave abnormality TRSE

AV conduction ratio N:D
prolonged PR interval

first—degree AV block

BEZSEND
PR [BIHAZE K
—E =R

prolonged QT interval
short QT interval

prominent U waves

QT [aEAsE K
% QT [E#A
U ikigs

second-degree AV block, Mobitz type | T | BIEERRS inverted U waves U k=
(Wenckebach)
second-degree AV block, Mobitz type |l ZE N B EER TU fusion TU B &

2:1 AV block

2:1 BSEE

ST-T change due to ventricular hypertrophy

(WEERRE TR ST-T 2%

AV block, varying conduction FBERMS, AELES Osborn wave J ik

AV block, advanced (high—grade) = E B =R early repolarization BEWR

AV block, complete (third—degree) =B =R Myocardial infarction (MI) L HESE

AV dissociation BENE anterior Ml BIEE O AIESE
Intraventricular and intra—atrial conduction — LEARLEAES inferior Ml TELUHESE

aberrant conduction of supraventricular beat(s) = EMHEFERMES posterior Ml JEEEOAAESE

left anterior fascicular block ZRI9 R BE lateral Ml e HLESE

left posterior fascicular block e X R anteroseptal Ml B lE) B LA AT

left bundle—branch block R PEH extensive anterior Ml Iz RIS SE

incomplete right bundle—branch block REd M R F Ml in presence of left bundle—branch block OB LS F 20 R PRI

right bundle—branch block H R Z A right ventricular Ml HINEOHIEGE

intraventricular conduction delay EREFER abnormal Q wave FE QK

ventricular preexcitation INETH Pacemaker teies

right atrial conduction abnormality ELEERSRE atrial-paced complex(es) or rhythm DR 0

left atrial conduction abnormality ELERSHRE ventricular—paced complex(es) or rhythm OEEE 0

Epsilon wave Epsilon & ventricular pacing of non-right ventricular apical origin L OEORIOERE
Axis and voltage Bi5 8 atrial—sensed ventricular—paced complex(es) or rhythm (0 B RED O L /02

right-axis deviation BHA R AV dual-paced complex(es) or rhythm BERRERE/ OE

left—axis deviation B Ah A 1R failure to capture, atrial DEEREFE

right superior axis BAIRE AR failure to capture, ventricular LERTK

indeterminate axis THE B4 failure to inhibit, atrial DERERARR

electrical alternans HRE failure to inhibit, ventricular DERIRR

low voltage REE failure to pace, atrial DEEEAR

low voltage in limb leads BEASEKREE failure to pace, ventricular LDEREEAR

low voltage in precordial leads SER B E
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