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[Abstract] His—Purkinje system, damaged or in a pathological state, may exhibit a unique electrocardiographic
phenomenon known as inverse decremental conduction (also referred to as Yan conduction): within a certain
frequency range, the conduction velocity at the damaged site of His—Purkinje system shows a proportional
correlation with the upstream stimulation frequency. To date, case reports of inverse decremental conduction have
primarily been observed following transcatheter aortic valve replacement (TAVR) and transcatheter ventricular
septal defect closure procedures. This association likely stems from surgical-induced factors such as direct

mechanical stimulation, edema, inflammation, or localized hematoma damaging specific regions of His—Purkinje
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system. This paper systematically reviews the potential mechanisms, electrocardiographic manifestations, and

clinical significance of inverse decremental conduction through three relevant cases (two secondary to TAVR and

one potentially related to degenerative or ischemic changes in His—Purkinje system).
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