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Summary

The echocardiographic findings in a total of 123 cases of essential hypertension were studied in
comparison with those of healthy subjects. Electrocardiographic pattern of essential hypertension
were classified into 4 groups according to the Hypertension Criteria of the Departments of Internal
Medicine, University of Tokyo. The group with normal electrocardiographic findings showed reduced
diastolic E to F slope (DDR) and decreased total amplitude (CE) of the anterior mitral leaflet and en-
larged left atrial dimension (LAD), and thickened interventricular septum in comparison with those of
the healthy subjects with statistically significant differences.

It was suggested that in essential hypertension asymmetric septal hypertrophy (ASH) may be
evident, because thickness of the interventricular septum showed significant increase, whereas increase
in the left ventricular wall thickness was slight. Left ventricular function was not impaired in the groups

with abnormal findings in the electrocardiogram.
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UCG ##ERRAIL LTEREMEN L T1T v,
Aloca SSD 80 7213 60B UCG éi:mE &
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Table 1. Classification of the materials

1. Normal subjects
2. Essential hypertension
Group 1 Normal
Group II  High voltage (Sv,+Rv;>3.5mV)
Group III  Slight ST depression (0.05~0.1
mV) or flat T
T/R<109% or inverted T less than
0.5 mV in left ventricular leads
Group IV Marked ST depression (0.1mV
or more) and/or inverted T more

scan ¥ {FWIB R 21T 1. FHilll<ix LVDs
BEBEGELLERO IIA othE v 0 & <&
AL, LVDd i.ER R BEOEATEHAL .
EDV i3 Dd3, ESV g Ds® ick v sk i-. E=E#
BEOE S OREITLAET 2 — L EE a2 — L
D¥EHR L 5. Chordae 2k 3= a— L LNIE
Ta— OBz x-S VAEETHD
LanTRY, buEnim b oL VRS L
fr. TRTOAIE 2 —D L Y EEETT
17 -7-. Fig. 1 iz Group IV o 1 f] %R+

15 #

BEEB I UAEERLERBEICOWVWT, L
Ta—kyRdi 25HE OFHREIT - .

1. KEDRE

EE T N B L) @ 28+ 3mm,
Group I~IV i3 zhzh 31 + 5 mm (p<0.05),
31 4+ 4 mm (p<<0.001), 32 + 4 mm (p<0.001),
32+ 4 mm (p<0.001) <, N L OFEIC,1ED
DERY EFBD.

2. AEE, AERHUBE

AEEIZ Group IT (p<0.05) ZErEHFEEN
Zohhbholk. FERHEZRET N HL o
FTRCEZENRD 724, Group Il iz ic¥E
Hchoiz (p<0.001),

3. EERHERE

N #2 Group I~IV 0+ RTIZEEZ28ED
Bhotz.

1. xEE (Fig. 2)

N #£i3 27 + 4 mm, Group I~IV @gzhzh
33 4+ 3 mm, 35 4+ 6 mm, 34 4+ 5 mm, 35 + 7mm

than 0.5SmV TEITRTHEZE TH -7z (+ = T p<0.001).
Table 2. Number of cases and ECG data
Cases Sex Sv,+Rv; QRS
M F (mm) (sec)
Group 1 16 9 7 52410 26.8+ 4.9 0.078+0.011
Group 11 47 32 15 53410 41.84 8.1 0.0784+0.012
Group III 31 20 11 56+ 8 3584+ 9.6 0.076 4+-0.010
Group IV 29 26 3 56+12 552.2+14.0 0.0824-0.013
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Fig. 1. Echocardiogram in a case of Group IV (52-year-old male).

AREMER fUERE CTLERICELD I WERZ, T
CEBBOHKERDDZ LITFER SIS,

5. DEGRE, LEhimEn (Fig. 3)

N # (84+2mm) izt L. Group I~1V (2h 2
H 1243 mm, 13+4+4mm, 1343 mm, 154+4 mm)
BIRTEFEREICEEZ R L (T p<0.001).
NELoMoER Y b, ERBICH
AR & FIER, AREMER fLELE TLERICE
LDHZ LB VREIZ, F TIROLEPRROEEY %
N5 H Y, paradoxical septal motion 3

Group I iziz#sh¥, Group II~IV <ihs
TZDOHHEEA7. Li L hypokinetic motion
12 Group I @ 11 f5isa 5 iz 2 & 7.

6. {485 DDR, 5 XiRiE (E), A/ELE, &&USAM
(Fig. 2)

R IR EEE (DDR) i3 N g 101 425
mm/sec, Group I {3 82 4 25 mm/sec (p<<0.01),
Group III 3 82 4- 26 mm/sec (p<<0.05), Group
IV i3 84 4 29 mm/sec (p<0.001) cHEZETH -
7z, Group Il L oHFEZRI A, -7, BAE
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Fig. 2. LAD and DDR or mitral valve in nor-
mal subjects and essent al hypertension.
LAD: left atrial dimension, DDR: diastolic descent
rate, * p<0.05, ** p<0.01, *** p<0.001.

i@t Group I #BREFERET T LI(EhE
# p<0.01, p<0.001, p<0.01). A/E tiz N #
0.71 + 0.1, Group I~IV gizzh#h 0.79 4
0.06 (p.<0.05), 0.80 4- 0.09 (p<0.001), 0.82 +
0.1 (p<0.001), 0.78 + 0.08 (p<<0.05) ©, T
BHEICHEE %7 Liz. Pseudo SAM (systolic ante-
rior motion) {x N giziz A& o5h¥, Group I~
IV#iczhzn 24, 841, 64, 6plnidbh
7=. SAM r Bbh EF A Group IT i 141,
Group III iz 2 f5i], Group IV iz 1 flm sl

7. x=p (Fig. 4)
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Fig. 3. IVS and LVWT in normal subjects and
essential hypertension.
IVS: inter ventricular septum, LVPW: left ventri-
cular posterior wall, * p<0.05, ** p<0.01, *** p<
0.001.

Group I~III cizAEZ2R» S, Group IV
(51 4+ 6 mm) iz D& p<0.001 OHFELILKER
Wic. IEAR#IE (LVDs) id N # (27 £+ 3 mm)
& Group I~IV # (2hv#h 33+ 6mm, p<
0.05, 3246 mm, p<<0.001, 304-6 mm, p<<0.01,
35 4+ 6 mm, p<<0.001) iz EEZED-.

8. AFHRBEL I UVEEREER

EgEEE i N # 7 4+ 1 mm, Group I~IV &
Z7zhFh 8+ 1mm, 10 4 2mm, 10 + 2 mm,
104+ 2mm, 104 2mm C+RTZEEELR
»iz (2hzh p<0.01, p<0.001, p<0.001, p
<0.001). E=@EEOIEE (PWE) 3 N g
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Fig. 4. LVDs and LVDd in normal subjects
and essential hypertension.

LVDs: left ventricular end-systolic dimension,

LVDd: left ventricular end-diastolic dimension,
* p<0.05, ** p<0.01, *** p<0.001.

Group II, III THERE T 2RDk (b p
<0.01).

9. k=R

—EEHE (SV) i N gL Group I~IV gic
BEEZRZD LI o7, LHEAHE (CO) izonT
b N & Group I~III icFEZIBO b -
7= 25, Group IV iz>wnw iz P<0.05 cHEICHE
M+ 3@EAmER L. BHsoE (EF) i N #T
79 + 4%, Group I~1IV xzzhzh 68 4 109,
(p<0.05), 69 + 11%, (p<<0.001), 72 + 7%, (p<
0.001), 65 + 16%, (p<<0.001) =, N izt L+
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Fig. 5. IVS+LVWT and IVS/LVWT in normal
subjects and essential hypertension.
* p<0.05, ** p<0.01, *** p<0.001.

STHECED LT, EHEERBINERE
(mPWYV) iz Group II (p<0.01) 22V TiREE
ZEHohichofe. FHEENE GRS E
(mVef) i N g 1.33 + 0.18 circ/sec, Group
I~1V iz #hzh 1.04 + 0.26 (p<0.001), 1.06
+0.3 (p<0.001), 1.13 ++ 0.29 (p<<0.05), 1.17 4
0.34 circ/sec (p<0.01) TH v, +RTHERES
LTwiz. D/S ratio 13 N £ 0.5640.08, Group
I~1IV ciz =hzh 0.694-0.09, 0.7540.21, 0.70
+0.16, 0.761+0.19 TH YV +RTIKHFERMAE
KLz
10. IVS--LVWT, IVS/LVWT (Fig. 5)
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