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Aspects of Computer ECG Diagnosis of Left Ventricular Hypertrophy
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From the previous several cooperative studies by this author and Professor Macfarlane at the University of Glasgow had revealed there were



statistically significant differences of the 12-lead ECG and derived VCG parameters between Chinese and Caucasians, these research were based on
the study on 1555 Caucasians and 503 Chinese. At the same time, the impact of age and sex on the ECG parameters of normal subjects were also
found. Therefore, it is thought that there should be racial variation in the left ventricular hypertrophy diagnostic ECG criteria. The purpose of the
present research is to evaluate the accuracy of the application of the Caucasian ECG left ventricular hypertrophy diagnostic criteria in Chinese. The
database and materials of the patients in the present research was collected from the author's cardiology out patient clinic at Taipei Medical College
Hospital. They were dated from October 1997 to May 1998. All 200 patients visited the clinic because of the high blood pressure. All cases had
detailed medical history, chest X-ray, 12-lead ECG and Echocardiographic examination. After careful screening for the echocardiographically
determined left ventricular hypertrophy, there were only 80 cases selected for the present study. The M-mode Echocardiographic diagnostic criteria
used for the diagnosis of left ventricular hypertrophy is left ventricular mass index >132g/sqm in men and >100g/sqm in women. The formula
adopted to calculate the left ventricular mass is reported by Devereux and Reichek in 1997. Penn convention was used in the present study for the
measurement of boundary on the M-mode echocardiogram. The normal data used in the present study was collected from the students and the
teaching staff of the National Taiwan University of Technology and Science. All normal subjects had normal medical history, physical examination
and chest X-ray. Siemens Megacart latest version ECG recording machine was used in the present study. The ECG were recorded according to the
ACC/AHA recommendations. The Caucasian ECG diagnostic criteria for left ventricular hypertrophy are as follow: (1) RV5 OR RV6>2.6mV; (2)
SOKOLOW-LYON INDEX: SV1+RVS5 OR RV6>3.5mV; (3) CORNELL VOLTAGE (CV): SV3+RaVL>2.8mV (men), SV3+RaVL>2.2mV
(women), Cornell Product=CV*QRS duration>2436mV mS; (4) Romhilt-Estes Point SCORES>4; (5) GLASGOW PROGRAM LVH Ceriteria.
Romhilt-Estes Point Scores ECG left ventricular hypertrophy diagnostic criteria has the best screening rate, whereas this criteria also sacrifice the
specificity in normal subjects. From the present study, it is known that the Caucasian left ventricular hypertrophy ECG diagnostic criteria should be
revised if it is applied on the Chinese population. Thus it is thought to collect more materials in the near future for establish the newly revised criteria

for diagnosing ECG left ventricular hypertrophy in Taiwan.



