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Background: We sought to determine if the atrial EGM morphology changes between sinus rhythm and during ventricular pacing.  If so, we postulate that atrial EGM morphology may be used as an SVT discriminator to help reduce frequency of inappropriate ICD therapy. 
Methods: Atrial EGM’s of 100 patients with dual chamber ICD’s were prospectively analyzed. The A-wave was examined during sinus rhythm. Then, during ventricular threshold testing, it was determined if there was retrograde conduction and when present, the atrial EGM was examined for a change in A-wave morphology. A difference in A-wave morphology was defined as a change in initial deflection or change in the overall vector.
Results: In 100 patients, retrograde conduction was noted in 67 patients and VA block in 33 patients during ventricular pacing. Of those with retrograde conduction, A-wave morphology changed in 24 (36%), did not change in 36 (54%), and 7 (10%) were indiscernible due to excessive artifact or low voltage. 
Conclusions: In patients with dual chamber ICD’s, VA conduction was seen in most patients (67%). A change in atrial EGM morphology was noted in 36% of these patients.  Since atrial EGM morphology can change between sinus rhythm and ventricular pacing, it may also change between SVT and VT. Although its utility may be limited in an SVT that originates low in the atrium, we propose that atrial EGM morphology may be helpful in differentiating SVT from VT and help reduce inappropriate ICD therapy.

