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Table 1. Right Heart Loading
Findings on ECG

A. Criteria of right ventricular hypertrophy
Rv; =0.7mV

R/Sv; = 1.0

Rv;+Svs = 1.05mV

Svs >0.7mV

V.A.T. in V; or Vsr =>0.04 sec.

ST depressed, T flat or inverted
in V; or Vsr of tallR

7. Right axis deviation over 110°

S ¢ b

B. Incomplete right bundle branch block
C. Complete right bundle branch block
D. Pulmonary P
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Table 2. Relation between ECG Findings
and Extent of Pulmonary Lesions
- S -
— \\VVExtent Far Moderately Minimal Total
ECG "~ __| advanced | advanced
20 21 16 57
Normal group (58.8) | (75.0) | (89.0) |  (71.4)
4 3 1 8
Doubtful group (L7 | T | (5.5 | (10.0)
Right ventricular 10 4 1 15
hypertrophy group (29.4) (14.3) (5.5) (18.7)
Incomplete 3 3 1 7
r. B. B. B. (8.8) (10.7) (5.5) (8.7)
Complete 1 0 0 1
r. B. B. B. (1.1) (1.2)
6 1 0
Pulmonary P (17.6) | ( 3.5) (8.7)
Number 34 28 18 80

Notes: Only 1 of the 7 items shown in Table 1 was present.
( ) represents %

Table 3. Relation between ECG Findings and Pulmonary Function
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Notes: Figures shown in parenthesis indicate the number of obstructive cases.
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Fig. 3. Serum K Concentration and
Right Heart Loading Findings
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Right Heart Loading in Patients with Pulmo-
nary Tuberculosis.

The authors made a study on the relationship
between ECG findings and the results of other
several clinical examinations in 80 cases of
pulmonary tuberculosis, and the following
conclusions were obtained.

1. Criteria to judge the presence of right ven-
ricular hypertrophy on ECG was showen in
Table 1, and in case if at least 2 of the 7 items
mentioned in Table 1 were present, right
ventricular hypertrophy was considered to be
present in such cases. Observing by the extent
of pulmonary lesions by N.T.A. classification,
right ventricular hypertrophy was found in 10 of
34 far advanced cases (29.4%), 4 of 21 moder-
ately advanced cases (14.3%), and only 1 of 16
minimal cases (5.5%). Pulmonary P was found
in 6 of far advanced cases, only 1 of moder-
ately advanced cases, and none of minimal cases.
Thus, these right heart loading findings on
ECG were more frequently seen among advanc-
ed cases of pulmonary tuberculosis.

2. Pulmonary ventilatory function was meas-
ured by using Benedict-Roth type respirometer.
Among 13 cases with right ventricular hypertro-
phy on ECG, 1 showed normal ventilatory
function, another one showed slight restrictive

impairment, and other 11 cases showed expira-

tory incompetency or combined impairments.
Among 40 cases without right heart loading
findingé on ECG, only 7 showed normal pulmo-
nary function, and other 33 cases showed some
ventilatory impairments. The above results
suggest that ventilatory function was impaired
even in many cases without any right heart
loading findings on ECG, and that ventilatory
impairments in pulmonary tuberculous patients
are not only restrictive but also expiratory or
obstructive in some cases.

3. Hematocrit value was normal 1n all cases.
The fact suggests that polycythemia does not
participate in right ventricular hypertrophy in
the case of pulmonary tuberculosis.

4. Regarding serum electrolytes, no signifi-
cant difference was found between sodium con-
centration of normal group and right heart
loading group. Pottasium concentration was
higher in cases with right ventricular hypertro-
phy, and on the contrary, chloride concentra-
tion was slightly lower in cases with right
ventricular hypertrophy. It is interesting that
the above mentioned results coincide well with
the changes found in the case of pulmonary
acidosis, but we must be careful about its inter-
pretation.

5. Total seurm protein and A/G ratio show-
ed no significant correlation with ECG findings.



