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Correspondence
Nader Jafarnia Dabanloo, Assistant Professor, comprised of 31 patients with WPW syndrome (aged 8-69, with the mean
Department of Biomedical Engineering, Science
and Research Branch, Islamic Azad University,

Tehran, Iran, jafarnia@srbiau.ac.ir during the first session. The features extracted from the CRP, including

laminarity (LAM), trapping time (TT), determinism (DET), and mean length

age of 31.19%£14.69, 32.3% female), receiving successful ablation therapy

of diagonal line (L) were then analyzed. The feature reduction, The
classification and the cross-validation (CV) methods were sequential forward
selection (SFS), the k-nearest neighbors (KNN) and the leave-one-out (LOO)
respectively. The proposed method could differentiate the right and left APs
in the patients with WPW syndrome with the accuracy value of 87%
(sensitivity: 93.33%, specificity: 81.25%). These results were achieved by the
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Highlights

e  The localization of APs with a semi-automatic approach using ECG signal was achieved non-invasively.
e  The feature LAM yielded from the CRP of leads V1 and V2 was effective in the localization of APs.

e  The feature L yielded from the CRP of leads V3 and V4 was effective in the localization of APs.
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Figure 1. The ECG signal of a participant with the AP in the paraHisian region (right-sided AP): (A) Original ECG signal and (B) Filtered
ECG signal.
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Table 3. The results of classification with different methods of feature reduction.
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