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Summary

Although many authors have reported electrocardiographic findings in patients with hypertrophic
cardiomyopathy (HCM), electrocardiographic features of different types of HCM, e.g., obstructive
and non-obstructive types, have not been established. The purpose of the present investigation is
to evaluate differences in QRS and T wave forms in 3 groups of patients with HCM classified based
on the presence or absence of characteristic M-mode echocardiographic findings.

Thirty-three patients with HCM were studied by standard 12-lead electrocardiography and M-
mode echocardiography. Group I included 8 patients with both asymmetric septal hypertrophy
(ASH) and systolic anterior movement of the mitral valve (SAM). Group II was consisted of 19
patients with ASH without SAM. Six patients of group III did not show ASH or SAM.

Incidence of an abnormal Q wave was 509, in group I, 52.6% in group II, and 66.7% in group
ITI, respectively, and these were not significantly different. The mean R voltage in lead III was signifi-
cantly lower in group II than in group I and III, and there was a tendency to left axis deviation in
group II.  The R voltage in lead III was less than 1.5 mV in all of group II.  The mean R voltages
in V, and V; were significantly lower in group I than in group I1.  Markedly high R voltages (>>4.0 mV)
in V, and/or V5 were frequently observed in group II, but in none of group I.
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The deep negative T waves (< —1.0 mV) in Vj, V, or Vs were frequently found in group II and
III, but in none of group I. However, difference among mean depth of T wave in V, in 3 groups
was not significant. There was a relatively high correlation (r=—0.807) between R and T voltages

in V, in total patients.

In conclusion, it was suggested that QRS and T wave configurations could be related to types

of HCM.
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Table 1. Incidences of abnormal Q wave
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Incidences of abnormal Q waves are 50% or more in all groups.

observed in left precordial leads.
movement of the mitral valve.
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Abnormal Q waves are often

ASH =asymmetric septal hypertrophy; SAM =systolic anterior
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Fig. 1.

Voltages of R and S waves in standard 12 leads.

They are shown with a line graph in each patient.
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Fig. 2. Voltages of R wave in lead III.
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Fig. 3. Voltages of R wave in lead V, and V.
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Fig. 4. Voltages of T wave in standard 12 leads.
They are shown with a line graph in each patient.
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Fig. 5. Correlation between voltages of R and T waves in lead V,.
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