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[ Abstract] Objective
Repolarization Syndrome (ERS). Method Total 36 patients with characteristics of ERS in electrocardiography

To determine the role of treadmill exercise test in the diagnosis of the Early

were employed to perform the treadmill exercise test. Results Faster heart beating and up-lifting ST wave falling to
normal level were observed in 35 patients and down-lifting of ST wave 0.12mV below the baseline and occurrence of
chest pain was observed in 1 patient. The feature in electrocardiography of ERS appeared gradually in all 36 patients
after a short rest. Conclusions The characteristics of up-lifiing in ST wave appears to be dependent on lower
frequency in ERS patients, and treadmill exercise test plays a role in diagnosis, especially avoiding missing
diagnosis in ERS with coronary heart disease patient.
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