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The effects of body positions —supine versus left lateral—on various apex-
cardiographic parameters (A/E-O ratio and A-E, Q-E, C-E, II-O and E-II intervals,
where A being the preak of atrial wave, C beginning of ventricular contraction,
E beginning of ejection point and O beginning of rapid filling wave on apex-
cardiogram, Q being beginning of QRS complex on electrocardiogram and II being
aortic component of the second heart sound on phonocardiogram) were evaluated.

Sixty-five subjects with various heart disease, whose apexcardiogram were
recorded in both positions were selected for the study.

The maximal impulses of apical beats shifted to the left and downward by
placing patients in the left lateral, their amplitude being 0 to 50 mm.

The “A” wave ratio (A/E-O ratio) was significantly higher in the left lateral
(13.9% in average) than in the supine (10.3% in average).

In comparison of systolic and diastolic time intervals derived from the tracings
between the two positions, no significant correlations were noted except for A-E
and E-II intervals. These findings might be understandable from the fact that
in supine position several points of the apexcardiogram were occasionally obscure
to be identified which made the tracings distorted.

From these results it would be absolutely necessary to obtain the recordings

of apexcardiogram in the left lateral position whenever failed in the supine.
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Fig. 1. Six parameters of cardiac cycles
derived from apexcardiogram in sutine
(left) and in left lateral (right) positions.
ACG=apexcardiogram, ECG=electro-
cardiogram, PCG=phonocardiogram.
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Fig. 2. Points of maximal impulses in supine
and in left lateral positions in 65 cases.
. =in supine, ~o=in left lateral,
V=chest lead in electrocardiogram,
ICS=intercostal space.
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Fig. 3. Differences in electrocardiographic

parameters (electrical axis, height in
RV; and RVg, R/Sin V5 and R/S in V)
in both positions.

S=supine, L.L.=left lateral, NS=non-
significant, (¢, @=average value.
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Table 1. Amplitude of changes in point of maximal impulses (in millimeter)
and various clinical settings.
T Amplitude of
- less than greater than
Clinical changes (mm) _ . = .
settings 9 10—19 | 20—29 | 30—39 | 40—49 50

Sex male 9 cases 13 7 4 2 2
female 5 5 7 6 1

Age (averaged) 42 y-o 48 44 43 44 48
slender 3 cases 1 3 3 0 1

Body build medium 11 13 9 7 4 2
abese 0 4 2 0 2 0

o mid-expiratory apnea 12 cases 17 13 10 6 2

S:su;?ilrt:t)it(l)nogn expiratory apnea 0 0 0 0 0 0

the recording inspiratory apnea 1 0 1 0 0 1
during respiration 1 1 0 0 0 0

. 30 7 cases 6 6 3 2 1

Body angle in

left lateral 60 7 12 7 7 4 2
90 0 0 1 0 0 0
IHD 0 cases 2 2 0 2 1
HT 2 5 1 1 1 1

Clinical VHD 8 6 5 4 1 0

diagnosis CHD 2 1 2 0 0 0
: MD 0 2 2 4 0 0

hyperthyroidism 1 2 0 0 1 0
normal 1 0 2 1 1 1

Electrocardio-

gram SV, + RV, 4.8 mV 5.2 4.8 4.1 6.0 4.5

Notes: y-o=years old,
VHD=valvular heart disease, CHD=congenital heart disease,

mV =millivolt,

IHD=ischemic heart disease,

HT =hyperteasion,

MD=myocardial disease.
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Fig. 4. Differences in apexcardiographic para-

meters in both positions (abbrev. refer

to Fig. 3).
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Fig. 6. Scattergrams with regression equation and r values between
two positions in 6 apexcardiographic parameters in 40 cases.
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Fig. 8. An example with different values of
Fig. 5. An example showing larger “A” wave II-O intervals in two positions (left in
ratio on apexcariogram in left lateral supine, right in left lateral).
position (right, 16 %) than in supine
position (left, 10%).
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supine, right in left lateral).
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