FITEFE M
20154F9 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.9
Sep. 2015

doi: 10.7499/j.issn.1008-8830.2015.09.018

s Y STE
JUsiE o v ok 4 FRLAE 2 V5 1y 2 R IF
s mRAe AR #sum' FF' weta® EES

(PaRFHRIEER 1. 9AF; 2. )LF, #Hd K 410008)

[FZE] BB TR i o & x50 m B g, LLARAT B A0 L0 W3l i B
Tk R AR R AN B R R AR A B A R AL SR B AR A I S S0 L R RSO B, LR RRAS
[ FL AR A T AR FEL TR P B L QRS I PRI Y 22 57, LA Bl R AR I , BB IR AR AR P g L QRS AR R (1 52 1
SR R A E L AT G AR A PR =0 O LB P L QRS BEIRIF 25 TSI TE R X (P>0.05) 5
MR A ESS, BN AR P QRS WEHRIF I M IR IEE T4 3 (P>0.05) o 4518 SR ARy &
ALRATEAR P AR W B L, T EORSZ AR, $ER e LB R AR 7 B ] DI UL G o B A TR R
NN AESHAIIS [ FEYSRILRIZE, 2015, 17 (9) : 975-979]

[k ] DB BBAE; P QRS I; JLE

An improved method of electrode placement for ECG monitoring in children

FANG Han, YANG Tian-Lun, ZHOU Huan, JIANG Min-Na, FANG Fang, HUANG Ye-Hong, PEI Zhi-Fang. Department
of Cardiology, Xiangya Hospital of Central South University, Changsha 410008, China (Pei Z-F, Email: 1463583707 @
qq.com)

Abstract: Objective This study examines the impacts of an improved electrode placement on the
electrocardiogram (ECQG) results in order to determine a better electrode placement for ECG monitoring in children.
Methods ECG was recorded using the traditional electrode placement and the modified electrode placement (with
shortened electrode distance) respectively in 50 pediatric patients. The amplitudes of P wave and QRS wave on ECG
by the two measurements were compared. Furthermore, the impacts of different body positions on the amplitudes of P
wave and QRS wave were studied after applying the modified electrode placement. Results There were no significant
differences in the amplitudes of P wave and QRS wave on ECG by the traditional electrode placement and the modified
electrode placement (P>0.05). When modified electrode placement was utilized, the body position change did not lead
to significant changes in the amplitudes of P wave and QRS wave (P>0.05). Conclusions A satisfactory ECG can be
obtained with the modified electrode placement independent of patient's body position, suggesting that the modified
electrode placement can be used instead of the traditional placement in children.

[Chin J Contemp Pediatr, 2015, 17(9): 975-979]
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