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report and clinical discussion

Supplementary File
(A) Laboratory and surgical findings
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Echocardiographic examination report

4  Name: Gender: Male Age: 49 Patient No. : Serial Number:

Fambes,  Do: CrévasNasonet pospizson Ward: X Nine ward Check equipment: EPIC

7C Admission number:

Eamnston tems Cardiac utrasound khidren's Homptsl)

Bed number: 6

Aortic root Diameter: 28 (20-37)

Leftanteriorand posterior atrial diameter: 27 (19-40)

Ascending aorta diameter: 26

Leftventricular end-diastolic diameter: 49 (35-56) Interventricular septal thickness: 9 (6-11) Left ventricular posterior wall thickness: 9 (6-11)

Leftventricular ejection fraction (EF): 61 (55-75%) Cardiac output (CO) : 5 (4-6L) Short-axis shortening rate (FS) : 33 (25-45%)

Mitral ring e velocity: 10(<10cm/s) Tissue Doppler E/e":8 (>14) Left atrial volume index: 26(>34mL/m2)

Ultrasound findings:

1.The leftatrium and left ventric I, the left
theventricularwall showed no abnormal segmental systolic activity, no thickening of the mitral lobes and annulus, no
enhancement of echo, no abnormal morphology and activity of papillary muscle and chorda tendinae, no restriction of valve
opening, and colorflow Doppler examination showed no mitral regurgitation.

2. No widening of aortic root, no thickening of aortic lobes and annulus, no enhancement of echo,
no restriction of opening, color flow Doppler examination: no regurgitation of aortic valve.

wallwas not thi and th lysis of

the wall of the lity of the outflow tract of the right

3. Noenlargement of the right atrium and
f d in the tricuspid and pulmonary valves.

ventricle,

y trunk, color pp b:

Ultrasonographic impression:

There was no abnormality in the resting echocardiogram

Suggestion: Report to Physician:

Report date: 2022-09-09 10:15:26

Figure S1. Echocardiography results
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FRAEER
Operation name: Coronary angiography
Method of hesia: (method of ia) local hesi
Operator: Isuke: Second assist: Aaesteselogit: Nurse
After surgery:
:Zii:i:ﬁi"“"‘"‘ Skin disinfection: {Eriodide

Incision site, direction, length: the size of a grain of rice 2cm above the transverse stripe on the right wrist.

Intraoperative change of surgical method: (No)  Reason: One
Sign informed consent form: {Yes)
Nameof drainage matersl: - - Number: - - Place:

Specimen name: -

ion (except ic drugs) : Heparin sodium 2000u iv Blood transfusion: One

The right radial artery was punctured by Seldinger method and inserted into 6F sheath. The patient was supine, disinfected with routine towel and local anesthesia "1% lidocaine ". After the infusion of
2000u heparin sodium, a common angiographic catheter for the left and right coronas was sent into the Termao sheath and smoothly entered the left coronary opening, and "ioxanol" was injected, which

showed that all branches of the left coronary artery proceeded naturally and the blood flow th, and ial bridge in iddle part of the anterior did not show
bious stenosis. Then the shared angi catheter was sent to the right coronary opening and injected with "ioxanol”, which showed that the right coronary artery was out of shape naturally, the blood
d no obvious stenosis bserved. The angi catheter i , the sheath tube red, local pr lied p bleeding, sterils ing ed
and elastic banda:enwa::ppliedtocoverlhewound, The patient did not complain of discomfort. i T
Signature of the operative
Figure S2. Coronary angiography results
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Figure S3. Intracardiac electrophysiologic study
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(B) Assessments of the patient’s psychological state
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Generalized Anxiety Disorder-7

Patient Name Date of visit 2022.12.15

Over the past 2 weeks, how often have you been Not Several More  Nearly

bothered by all of the following problems? atall days than every
half the day
days

1. Feeling nervous, anxious or on edge \

2. Not being able to stop or control worrying N

3. Worrying too much about different things N

4. Trouble relaxing N

5. Being so restless that it’s hard to sit still v

6. Becoming easily annoyed or irritable \

7. Feeling afraid as if something awful might \

happen

Column Totals: 0 + 0 + 18

Figure S4. Generalized anxiety disorder-7 questionnaire completed by the patient
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i A\ fi i) 4 (PHQ-9)
; The Patient Health Questionnaire-9

Mg _)7_ WAEH: Bk e
i EMPMT, R BRI T AENHERE? - Fatient Name Date of visit __2022.12.15
[ ".h“i ARETR | s LK c—¥il DILTHA
- nER “ Over the past 2 weeks, how often have you been Not Several More  Nearly
| — - > 1 ] N 5
LT R AR, bothered by all of the following problems? atall  days hth;: » ::;ry
W J days
2BF ML ki, 1. Little interest or pleasure in doing things v
O J‘ 2. Feeling down, depressed or hopeless R
IABRA, EARRERTE. | 3. Trouble failing asleep, staying asleep,or v
V4 sleeping to much
“BERRAERER - 4. Feeling tired or having lttle energy v
SEER RN T) .
o \/ J, 5. Poor appetite or overeating \
———— 6. Feeling bad about yourself - or that you’re v
R AE .
KRR soff ! a failure or have let yourself or your family
| down
6.3 (1 IMSAER O S MAM, Rikf ‘ 7. Trouble concentrating on things, such as
SRFAKL, v ‘ reading the newspaper or watching v
television

7R AT, PR \ 8. Moving or speaking so slowly that other

. 4 v ‘ people could have noticed. Or, the

s RN AG T A CERE? & opposite- being so fidgety o restless that |

EAFR, BORRA TG SRS [/ :’:“ havelbeen moving around a lot more

REMTFH. | an usual

i AmENEMER T RUENCHE 9. Thoughts that you would be better off dead

k. Vv or of hurting yourself in some way \

Column Totals: 2 +__ 2 +_6

Figure S5. Patient health questionnaire-9 completed by the patient
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Somatic Self-rating Scale

BEAERETRE (SSS)
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Patient Name Date of visit 2022.12.15

Tasa:

TEBIRFEI LA TER, NRMELEERTRENSERBER, MIEATES
MR, SEEETARBEN, RSN TELE, RIERFELEPORFREIIT

RAYsR(E.
A RMAAEHRE, QR LIEER

RE: RMNTIRE, HERETHRARLEE
PR BRI, HERERRARLAT;
W RETAER, SiEREFEVRAREE.

You may have the following symptoms in the course of the disease, if you can let the

doctor know exactly your symptoms of these diseases, can give you more help, have a

positive impact on your treatment. Please read the following columns and choose the
ding value g to the actual in the course of the disease.

None: when sick or uncomfortable, the symptom does not appear;

Mild: when you are sick or uncomfortable, you have this symptom but it does not affect

your daily life;

Moderate: when you are sick or uncomfortable, you have this symptom and want to

alleviate or cure it;

Severe: When sick or uncomfortable, this symptom has a serious impact on daily life.

ERUGENES [asas | exes | g | B2 e Symptoms present at the time of onset None Mild  Moderate Severe
B v . ;

ECEE (\EE, 2. S5, BE) N4 Sleep disorders (difficulty falling _asleep,

3BESEH \/ multiple ~ dreams, easy awakening, - carly \
TR SRR " Fatigas casly v

SOMEER (05, id. . S58) &7 Foormood and ceoreased interest v

— Cardi it p (palp chest R

6.5 R Ry 7 igh chest pain, shortness of breath)

1.9 EHRAGE. 2838 w4 Easily nervous or anxious v
SERHAR. TR o UTRIMEVINTE S R !
SAGAER ik - AETE B8 Memory loss, attention loss v

; % N . . e RE—— e (bloating

BES. O, Bl | \/ abdominal pain, loss of appetite, constipation, v

10 AP GRED. FREB. KERD. H3B) ot diarrhos, thsis, natsce) _

— Sore muscles (neck, shoulders, waist, back) v
BB v/ Easy to cry v
2 FRIFHEREBOIRAR. PIW. 1Bl \/ Tingling, tingling and twitching in the hands, | v
i feet or parts of the body

13 i \/ ! Blurred vision v

14. 5 8Eh10sR. MHEEILE W Irritable, sensitive to sound v
I5388% (RBB4E. #B1TH) \/ Compulsions v

16565 i T I3 20% 2k &l Limbs easily sweat and tremble or hot and

T EREROBCER o ol !

. BARR \/ Worry about getting sick frequently J

O IAETE . B IR F Difficulty breathing, great sigh of joy v
N R Pharynx discomfort, throat obstruction \
,Q}} - . 5 V4 Easy to urinate frequently and urgently v

Column Totals: _8 + 8 + 12 + _16

Figure S6. Somatic self-rating scale questionnaire completed by the patient
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