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Using the electrocardiographic (ECG) criteria by Sokolow and Lyon, the presence
and the degree of right ventricular hypertrophy (RVH) were examined in 52 cases
of pure mitral stenosis (MS) observed in the last six years in our hospital.

There were 17 patients (32.7 %) which did not satisfy the criteria of RVH,
and also no apparent relationship was found between the degree of RVH by ECG
and the severity of MS evaluated by both diastolic descent rate on mitral echo
and pulmonary artery pressure.




F)lizn: MREERRED LCBRFTR: AEEROFELEECOWT 253

It is our conclusion that the ECG criteria by Sokolow and Lyon gave a rather

lower sensitivity than expected on RVH finding in our group of patients with pure

MS, although a few differences were found on QRS complex between the patients

with pure MS and the healthy control group.
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Table 1 Basic data in 52 cases of pure MS

1. Bl 52 (58 20: % 32)
2. Fofi G 24~83 (P33 51.8)
3.8 M@ 1975~1981

4. LEME) : R 36 : 16

5. UCG HafT6l 46

6. AL 7 HEITHl 34

p-MS 52 i 46 Bl T.Lr= = —XAY, Fio 34
BITHLS T —F ARENTIEbI T .

vl *
Sokolow-Lyon O.0LEK A% B A H#E 12 15

B (#Bih)® & AT p-MS fif & BEEHL T
WL t. F7- p-MS Bkl 5 Bi%EE QRS B

Table 2 Comparison of ECG findings by criteria of RVH by

-—q?‘/b'é‘»@}]ﬂiib}]ﬁ&ﬁf;: Sokolow and, Lyon between the patients with pure MS and
& p-MS DEEREL L normal control group
BRAZBAFTR L D -
BEEIE ST b R L (REEAREYE] CESE & 1 ERERZE)
5 MS B oW R
1 RV (mm) > 7.0 3.0 + 3.1 ( 2.7+ 1.3)
% % (Table 1) 2 SV,(mm) < 2.0 8.0 £ 5.7 ( 10.6+ 2.8)
3 SV (mm) > 7.0 4.9 + 5.4 ( 3.3% 1.5)
KB 1975 4 2> 5 4 | SVymm) > 7.0 2.0 + 2.8 ( 1.0+ 0.5)
1981 4 > 6 4 I ¥ 5 | RV, +SVymm) >10.5 7.9 + 6.2 ( 5.7+ 1.9
E D B B C© AL 6 RV,+SVe(mm) >10.5 4.8 + 4.3 ( 3.1+ 1.3)
Ut sl (g 5 5k 52 7 RVs(mm) < 5.0 20.8 + 8.4 ( 18.5+ 5.4)
(p-MS) 52 I TH 5. 8 RVg(mm) < 5.0 15.8 + 7.6 ( 13.4+ 3.D
’ 9 R/S(Vy) < 1.0 9.0 +£10.3 ( 87+ 9.1
e 55 20 6, % 32 10 R/S(Ve) < 1.0 15.4 +15.8 ( 16.7+ 7.9
B, FEX 242> 5 11 | RaVR(mm) =~ 5.0 0.6 + 0.9 ( 1.6+ 2.1
83k (FH51.85) 12 R/S(V)) > 1.0 0.5 + 0.6 ( 0.3+ 0.2)
TH 5. EELEHER 13 VAT(V; or ) () > 0.04 0.03+ 0.02 ( — )
4 KBRS RIS 14 QRS-axis(fg) >+110 +62.5 £22.2 (+56.0420.1)

S B L .

* BN 20 61 (3B 151 %5,19~57 5% (43.270)) IKOLWTDF— %
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Fig. 1 A diagram of the average QRS pat-
terns on ECG (V, and V;) in pure mitral
stenosis (straight line) and normal con-
trol group (dashed line)
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Fig. 2 Distribution of mean frontal QRS
axis in 52 cases of pure mitral stenosis
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Fig. 3 Distribution of transitional zone of
QRS in 52 cases of pure mitral stenosis
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Table 3 Score of the ECG criteria of RVH
by Sokolow and Lyon (Total 12 points)

A a7 fEfl B %
0 17 32.7
1 19 36.5
2 7 13.4
3 4 7.4
4 1 1.9
5 2 3.8
6 0 0
7 2 3.8
52 | 100

Eﬁ?‘

(69 %) LHEMEHOFICZE DBz, A
B 16 fld, ERAMI 8 HIC T E oo,

Fig. 4 (2 p-MS#ic k> 50 ==~ DDR
HEEERARKEEA2TE TRy FLIZLDT

DDR
(mmsec)
BT
® : N=46
[
[ ) o o
[ )
e ¢
20F @ o o
(] ! o
: [
0000 o [ )
S .
o000 o
o
10-! °
@
°:
[ )
0 1 1 i A I 1

01 2 3 4 56 7

RVH score
Fig. 4 The relationship of diastolic descent
rate (DDR) and score of the ECG cri-
teria of RVH by Sokolow and Lyon in
46 cases of pure mitral stenosis
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Fig. 5 The relationship of pulmonary artery
systolic pressure (PAS) and score of
the ECG criteria of RVH by Sokolow
and Lyon in 34 cases of pure mitral
stenosis.
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B3l 6 4EREC RRER X huie Y (EE SR 52
st 5 LER, FHCAZRKRATRICOWT
Sokolow-Lyon DAZEBAIEEESY AV THETL
FokER, AE BAKEEY BEL e\ FIps 32.7
%H by, FEOEMEE & O HHEcBI#
RINTLh o7,

Tz ki, OBEDAREILE {ICERAET
BEEGIN S\ oD, @V v =FHLHRCD
L3 EZEIRKEPD FIEEMD B B oD b,
¥7c @ AEDHEMACEIFT SR Y Sokolow-
Lyon OXKEECLIENRHHDD, ThHDR
oWTIE, A= —REELHTHREEC
BaALEE Bbhs.

ik

D RILER, IFHER, SaEk, FRBNS, B 7, Kat— BAIE—: BEoMEMREE—
ERER DTS & BT EORIBEAIC O T, I & EBE 29 : 411—420, 1981 '

2) Probst, P., Goldschlager, N. and Selzer, A.: Left atrial size and atrial fibrillation in mitral
stenosis. Circulation 48 : 1282—1287, 1973

3) Pruitt, R. D and Robinson, J. G.: The electrocardiographic findings- in patients undergoing
surgical exploration of the mitral vulve. Am. Heart J. 52 : 880—886, 1956

4) Gray, I. R.: Mitral stenosis and hypertension. Brit. Heart J. 16 : 165—170, 1954

5) Levine, S. A. and Fulton, M. N.: Relation of hypertension to mitral stenosis. Am. J. M. Sc.
176 : 465—474, 1928

6) Sokolow, M. and Lyon, T.P.: The ventricular complex in right ventricular hypertrophy as
obtained by unipolar precordial and limb leads. Am. Heart J. 38 : 273—294, 1947

7 RIUEE, BINEE, BAJINE— 30 BLOMIBARIE 500 fIORKGE—Sit, OHEMD, £
DORFEILOWT, WRFEERE (FIRIHD

8) Grab, W. S., Gunther, L. and Allenstein, B.: Diagnostic shelf : ORS pattern in mitral stenosis.
Am. J. Cardiol. 14 : 226—273, 1964

9) Rusbin, J., Esters, E. H. Jr. and Greenfield, J. C. Jr.: The electrocardiogram in chronic obstru-
ctive lung disease. South. Med. J. 62 : 446—449, 1969




F)llizhy: MBEIEARED LERFIR: AERROFELBECOVT 257

10) wadery, C.D., Wanger, G. S., Starr, J. W., Rogers, G. and Greenfield, J. C.: New vector-
cardiographic criteria for diagnosing right ventricular hypertrophy in mitral stenosis :
Comparison with electrocardiographic criteria. Circulation 62 :1026—1032, 1980

11) Lee, Y. C., Schelis, L. and Singleton, R. T.: Mitral stenosis: Hemodynamic, electrocardio
graphic and vectorcardiographic studies. Am. Heart J. 69 : 559—566, 1965

12) Walston, A., Harléy, A. and Pipberger, H.: Computer analysis of the orthogonal electro-

cardiogram and vectorcardiogram in mitral stenosis. Circulation 50 : 472—478, 1974




