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4 . [Two Cases in Which Purkinje De-networking Successfully
Suppressed Recurrent Ventricular Fibrillation During the Acute
Phase of Myocardial Infarction |

Division of Cardiology, Ome Medical Center, TOKYO
Tetsuya Kishigami, Yuta Tomato, Yuichi Ono, Wataru
Yamamoto, Tatsuya Sakamoto, Fumiyuki Abe, Tatsuhiro
Nagamine, Toru Miyazaki, Asami Suzuki, Ken Kurihara,
Kenichiro Otomo
Cardiovascular medicine, Institute of Science Tokyo
Tetsuo Sasano

Ventricular fibrillation (VF) can occur secondary to acute
myocardial infarction, and the Purkinje network is considered to play
a critical role in VF initiation and maintenance. Purkinje
de-networking (PDN) has been reported as an effective therapeutic
option for VF storm. We performed PDN as a life-saving intervention
in two patients who developed VF during the acute phase of
myocardial infarction. In both cases, VF did not recur after PDN even
in the absence of antiarrhythmic drug therapy. Here, we present
these two cases in conjunction with a review of the relevant
literature
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12. Diagnostic performance of multi-modal large language models
on electrocardiogram question collection]
B 1 A 36 7 % B
BAE#R, HAKEEA, —BHFEX, LORBE, BEHBET.
wEE, WRIES, B)IFES. MEEE, BHIESE,
BARF R, BHEZ., HAM

Background: Multi-modal large language models (LLM) has been
launched, but diagnostic performance of them on electrocardiogram
(ECG) questions was not studied. We tried to investigate the
performance using ECG question collection.

Methods & Results: Using ChatGPT4.0o (omni), we solved the
official ECG workbook of Japanese Heart-Rhythm Society (111
questions). Three approaches were tested: 1) ChatGPT4. 0o alone, 2)
ChatGPT4. 0o with our own prompts, 3) ChatGPT4. 0o with our prompt
and another GPT-ECG reader ( “ECG-GPT” ) suggestions. The accuracy
rate for ChatGPT4. 0o alone was 32%, and our prompt improved the
accuracy to 47%. Conversely, collaboration of ChatGPT4.00/0ur
prompt/ECG-GPT improved the accuracy to 59%. ChatGPT4.0o had a
critical flaw in that it was poor at spatial recognition and could
not accurately recognize each lead. However, by using our prompts
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and suggestions from other AI sites, the accuracy rate improved
significantly.

Conclusion: Although the diaghostic performance of multi—-model
LLMs or AI ECG analyzing application is currently very poor, we
suggested there 1is room for improvement through those
collaborations.
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