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8.2.2.2 QRS LiH|
o7Abek @elo] QRS Yu]7} 140 ms e} AL A2
W R AVRIES KA o] 712 A 271584 A Bl das Ic
U la SRS 8 Sl Aol o] ALY Hslo] i ALzt 71 ko]
A E=go] A Ferh?
8.2.2.3 QRS =

AARIHO] Jl2= B 3| FEXY MR Hof| =2 9A|617| wjiZell 443dEt QRS

3 oI5ol M) 42 oIt 45309 A Aol ek A R 4%

o] sk f-oll= QRS Fo] -60~120° #9fo] Uk REH, w21 F9] ¥Mdl=
(-90 180 SZbAIEolL} AZtAE Re) BFolA) AN e Zels] Kb
8.2.2.4 §5 QEO| Wi U

2 HFSF (negative concordance)S& HO|
A

V1~V6 AA FH §=ofA QRS Hofo] i
B 42 9o ol 90 % olAe] BolEg AU Agt A4 NIule)
oFH)-8F (positive concordance) S Holy
F WRAIS| Him el 2= @it} 8

A 9] AAIHIS Z]c}
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2] 7 AAZEE 24 Fof, 281
F24 1) A 5). F2 AHMs52 £43}= hyperpolarization-activated cyclic
nucleotide—gated 4 (HCN4) channel®] 7] ] (gain-of-function) 7} 7}&A4 22
A5t Fulwo A HiE v ek E3F HZFZEY G anti-beta 484 3|7} 2]
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WS Ay AAE HE ik
$ TRt TR ot FaAR
= 2= Aoy st e aliA, oAlRe, A7IS7HAIE UErd 4 Qlth #4]
A3k FHIWO] XS A= A9l 7194 RIWSFE (postural orthostatic tachycardia
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AHet RIS o3 FTSEE Ame S Ao 24 Folof st =7}
5] ¢h& 7Hs/dol k. et HIERRIEAIZE AR o] Shev vy w2 5 Hd
T gl FARe] TAE AEe] AgEE ARgSor &+ jle HYsto| =2y Ed

(non-dihydropyridine) Zr&Ad XA SA] AFREE S glo} o] 9] HEet 59

3t A7 B o5 ofAlY 2= BHEA &
ok B0 ojupH Ebg . FARPA A o] “AldlE AR (pacemaker current, L) T A€ %]
o Auhs oPRA APHOE Aueg UE S dos Ui A7 AFEelA
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AAEES, WA HdA A 2 ASd S Aol Sk
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50 %). FAER7L A= He A9 A 271870 sEE 58 £HsHA e
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baroreflex sensitivity
basic life support
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bidirectional block
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C |cardiac tamponade AU (MNEED) C [confidence interval HEt
cardiac transplantation AEO[A congenital complete heart| M7 28 ARIXICH
cardiac tumor MR block
_ i MEA AIXERICH
cardioinhibitory AjHEA OfR|ES congenital heart block MAM AMERIH
i i MEIAM AIXEEIS}
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polymorphic ventricular | CFa AlAHIoH it ; iti SIZEA AlLICH
tachycardia constrictive pericarditis SR AL
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cerebral hypoperfusion LESEN coronary angiography SNSRI E=
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chronic coronary Ol PAEMIST  CCS coronary artery disease | ZHASIHEISE
syndrome coronary sinus ZAHOE
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dronedarone
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drug-induced long QT
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dual atrioventricular
nodal pathway

dual atrioventricular
nodal physiology

dyslipidemia
dysopyramide
E early afterdepolarization

early repolarization
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echocardiography
ectopic atrial tachycardia
ectopic beat

edoxaban
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electrical cardioversion
electrical storm

electrocardiogram /
electrocardiography

electrocardiogram lead
electrode
electroencephalography
electrophysiologic study
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eletromagnetic inteference

embolic stroke

embolic stroke of
undetermined source
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end stage renal disease
endocarditis

entrainment

entrainment mapping
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epicardial puncture
(catheterization)
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epsilon wave
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H Holter monitoring / Holter | £E{ AXE
electrocardiography (ECG)

homozygote SSTEH|
hyperlipidemia XS
hypertension 5ot HTN
hypertrophic HISA A= HCMP
cardiomyopathy
hypervagotonia O|F=AZA SR

| |iatrogenic AV block OIQlY HMARIC
idiopathic progressive St XIS
cardiac conduction disease AZFETH A&t
idiopathic ventricular Edie MANIS
fibrillation
idiopathic ventricular E4iM AlAld|ol
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implantable cardioverter A& HMISY| ICD
defibrillator (=implantable
defibrillator)
implantable loop recorder |0[AI& AIZA7|27| ILR
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inappropriate shock BEXESH MI|5H
incidence e
incomplete right bundle | E2FH QZIX|ct
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integrated care S5X X7
integrated management |SgX 2|
interatrial septum / atrial |AEEZ
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international normalized |ZXNEZSH|E INR
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interventricular septum / | AAISZA
ventricular septum
intra-aortic balloon pump |CHSSHLY EMTI |IABP
intracardiac AELHANE
electrocardiogram
intracerebral hemorrhage TLHES
intracranial hemorrhage | SI/HLIES ICH
intraventricular conduction AAILY FME
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Ischemic heart disease  o{&M AZES
ischemic stroke ofEdd HES
isometric contraction SxMeE
isoproterenol O|AZZE|2E
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jugular vein o4

K Korean Heart Rhythm Society | CHSHREMHSHS| KHRS
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leadless pacing

leadless pacemaker

left anterior fascicular block
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left bundle branch area
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left bundle branch block
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left ventricular outflow tract
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minimal invasive Maze
procedure (operation)

minor bleeding

mitral (valve) prolapse
mitral (valve) regurgitation
mitral (valve) stenosis
mitral regurgitation

mitral stenosis

Mobitz type 1
atrioventricular block

Mobitz type 2
atrioventricular block

monomorphic ventricular
tachycardia

multidetector computed
tomography

multidisciplinary

multifocal atrial tachycardia
myocardial infarction
myocarditis

myofibroblast

narrow QRS (complex)
tachycardia

neurally mediated syncope

neurodegenerative
disorder

neurogenic orthostatic
hypotension

New York heart association

non-obstructive
hypertrophic
cardiomyopathy

nonspecific intraventricular
conduction delay

non-steroidal
anti-inflammatory drug

non-sustained ventricular
tachycardia

non-vitamin K oral
anticoagulant

obstructive hypertrophic
cardiomyopathy

obstructive sleep apnea
off-label reduced dose
off-label use

once daily

oral anticoagulant
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pace mapping
pacemaker

pacemaker syndrome
pacing

pacing threshold
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papillary muscle
parasympathetic nerve
paroxysmal atrial fibrillation

paroxysmal
supraventricular
tachycardia

patent foramen ovale
peak level

percutaneous coronary
intervention

pericardial effusion
pericardiocentesis
pericarditis
pericardium

peripartum
cardiomyopathy

peripheral artery disease
permanent atrial fibrillation

permanent junctional
reciprocating tachycardia

permanent pacemaker
persistent atrial fibrillation
photoplethysmography
phrenic nerve palsy

polymorphic ventricular
tachycardia

Polymorphism
polyunsaturated fatty acid

post cardiac arrest
syndrome

postoperative atrial
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postural orthostatic
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potassium channel
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premature beat
premature contraction
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P |psychogenic i R right ventricular outflow MM RE2 RVOT

3
psychogenic A 7RgErE) tract
pseudoseizure right ventricular outflow |QAA QEF RVOT
psychogenic RAI THAAIAL tract ventricular tachycardia AlAIH[2H VT
pseudosyncope right ventricular pacing | QAMXE RVP
pulmonary embolism HM™MS PE rivaroxaban ETE=IN
pulmonary HE™MHMS PTE S 'screening ME(HAD
thromboembolism second degree 2 HpAIRIEt
pulmonary vein TH|&4eH atrioventricular block
pulmonary vein isolation |HEZ42|s septal myectomy MASAHADEH S
pulmonary vein stenosis |H&2H &t short QT syndrome ne QT 552 SQTS
Pulse field ablation AL MMz sick sinus syndrome S |SEHNSSH
pulseless electrical activity Fey M7 |&s signal-averaged AMSTA MMET
pulseless ventricular 2o AlAld|ol electrocardiography
tachycardia single nucleotide ol 2 QEI= SNP
Purkinje mazig) polymorphism CHadN
Q quality of life Ao| & QoL sinoatrial node SAHAY :ﬁde
quinidine #HHE sinus arrest S|
; A
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reentrant tachycardia S|A dloy sinus node dysfunction | S#3 7Is8d
reentry 517 sinus node recovery time SZHE 3|ZA[Zt SNRT
reentry circuit SIHY 32 sinus rhythm S2US
reflex syncope HEAR ALl sinus tachycardia SHioy
reflex tachycardia HIAMY oy situational syncope g2 ad
refractory period £27]| sleep apnea THFSES
remodeling T smartwatch ADFERIX|
remote monitoring HAZA| sodium channel HEEM=
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Renin-Angiotensin- B X QEAL statin 2B
Aldosterone System QU AHZ A|AE] stress echocardiography | SoMMZES0}
repolarization THE= stress (-induced) AEHAY MIES
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potential stroke LHES
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circulation subarachnoid hemorrhage | X|F26lES
reversal drug T subclavian steal syndrome SSISMHEY S5
rhythm control 2l XH (85 X3) subclavian vein S el gl
right anterior oblique LEALR| RAO subclinical atrial fibrillation Z24 AlHIMS
right atrial appendage 0| subdural hemorrhage ZoslEs
right bundle branch 2t substrate 7™
eEgdriaze sudden cardiac death =X MZEAL SCD
right bundle branch block | 2Zxt¢t RBBB (B A=A
right inferior pulmonary vein =6t HPH sudden infant death ot SCAL BT
right superior pulmonary |SME HXoH syndrome
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S superior vena cava
supine position
supraventricular

supraventricular
tachycardia

sustained ventricular
tachycardia

sympathetic denervation
sympathetic nerve
syncope
systemic embolism
systolic
systolic anterior motion
systolic potential

T T wave alternans
tachyarrhythmia
tachycardia

tachycardia dependent
bundle branch block

tachycardia-induced
cardiomyopathy

tachycardia-bradycardia
syndrome

takotsubo cardiomyopathy /
syndrome

temporary pacemaker

third degree
atrioventricular block

thromboembolism

time in therapeutic range
tonic clonic seizure
Torsades de pointes
trabeculation

transcatheter aortic valve
implantation (replacement)

transesophageal
echocardiography

transesophageal
electrocardiography

transient ischemic
attack

transposition of the
great arteries

transseptal puncture
(catheterization)

transthoracic
echocardiography
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trifascicular block
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T |triggered activity
triggered automaticity
troponin
trough level

twice daily

typical atrioventricular nodal

reentrant tachycardia

U unexplained syncope
unfractionated heparin
unidirectional block
upstream therapy

V vagal maneuver
vagus nerve
valsalva maneuver
valvular atrial fibrillation
vasodepressive

vasovagal syncope

vegetation
ventricular arrhythmia
ventricular fibrillation

ventricular premature
contraction (beat)

ventricular septal defect
ventricular tachycardia
verapamil

verapamil sensitive
fascicular tachycardia

Vernakalant

vertebrobasilar
insufficiency

vitamin K antagonist

voltage mapping

W warfarin

wavefront
wavelength
wavelet
wearable

wearable device

Wenckebach
atrioventricular block

wide QRS (complex)
tachycardia

Wolff-parkinson-white
syndrome
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