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Behandeldod&b

Alnzichtin geschiedenisan de diagnose vdimkerventrikelhypertrofig(LVH)

A Inzichtin enkeleassociatieyan LVH

Alnzichtin de {ele) beperkingervan LVHliagnostieken met name van EGGVH
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One hundred forty-seven patients remained of whom 90 per cent had hyperten-
sion exceeding 155/95, with a mean blood pressure of 197/117, and a mean in-
crease in the transverse diameter of the heart?® of 15.8 per cent. Electrocardio-
graphic studies of the patients in this group were made as will be described in
detail later. As controls, 151 normal subjects, whose histories, physical exam-
inations, electrocardiograms, and roentgenograms of the chest gave negative
results, were studied similarly. This control group consisted of healthy nurses,
medical students, members of the house staff, and flying personnel of a com-
metcial airline. The mean age of the normal subjects was 35.1 vears.

The standard limb leads were obtained first in each case. The augmented
unipolar limb leads (aVy, left arm; aVg, right arm; and aVy, left leg) and the
unipolar precordial leads (V; through V) were then obtained by the method of
Goldberger'” in his modification of Wilson's central terminal. In addition,

seven-foot chest films were taken in all but fourteen cases.
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U it de OUde dOOSI O X Table 11. Point-score system

A point-score system for the ECG diagnosis of Points
left ventricular hypertrophy
Table I11. Results
Donald W. Romhalt, M.D.*
E. Harvey Estes, Jr., M.D**
Durham, N. C. Fualse
Table 1. Ailenstein’s review of criteria D‘fﬂ.gﬂﬂj“iﬁ Positive fmﬂ:ﬁﬂﬂ
r cent) | (per cent)
- (per cent))| (p
Positive | Po — aresep— —
(%) (
. Over-all 62.2 3.3

3 Soubner-Ungerleider 5.3 1 Hypertension 45.0
i. SGﬂ}g%h, Rosenbaum, and Katz ;;g . Cﬂrﬂnanr artﬂry disease 54 _4
. erger . 1 .
5. Goulder and Kissane 1.8 1. HFPE['T.’EIISID“ pll.lﬁ Coronary
6. Noth, Myers, and Klein 17.7 . . 88 .2
7. Wilson 0a'1 m artery disease .
8. Sokolow and Lyon 88.2 5.




Wat is LVieigenlijk?

A Orgaanschad®gyv hypertensi&@

A Eenerfelijke cardiomyopathi€@

A Fysiologischadaptatie?
AHetgevolgvanaortaklepstenosef eenstapelingsziekte

A>2standaarddeviatizan hetgemiddeld®
AVanwie eigenlijk?




Hoebepalenwe LVH?

AOp basis van het ECG
AVerschillenderiteria(!)

A Op basis varchocardiografie
A Eerstecardialeecho doorEdler/ Hertz 1951 (Sokolowyon was 1949!)
A EchocardiografischnderscheidverschillendeoorzakenLVH 1973

A Op basis vanardialeMRI

A Op basis van de guidelines



Is LVHbelangrijk

A Kaneenteken zijn vanfysiologischeadaptatie

AMogelijkreversibel
A Sporten opheffenaortaklepstenosé VSD
AMogelijkirreversibel

A Gepaardmet (ultra)structureleveranderingenbv. interstitiele- of
vervangingsfibrosét aanmitochondrieleveranderingen

AKaneenteken zijn vanpathologie
A Denkbv. aanerfelijke cardiomyopathieenstapelingsziekten

A Onafhankelijlgeassocieerdnet verhoogdemorbiditeit en (CVD+altause)mortaliteit
(x2.5),mogelijkmet verschillentussensexes (F>M*)



Odds ratio (95% CI)
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Vraag voor het publiek
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HoevaakECGE_VH irgezondandividuerf?

Wat isjuistvoorRS HAamMoguHnamy 9{1 k9{/ 1 ¢ 3JdZARSt AY

Nederlandsenannen 37%
Turksevrouwen 4%
Zuidaziatischesurinamers 12%
Ghanesanannen 71%
A+B+C+D paist

moow»

* No HT, DM, CKD, E@®difying meds, abnormal ECG

U lyeé 27F (SEkSlowEydrtirnde withguBVWES V1 + R V5 >3.5mW)odified SokolowlLyon index
(anyprecordialS +anyprecordialR >3.5mV,)Cornellvoltageduration product((RaVL+ S V3fémales+
0.8mV))-QR8uration>244mV-ms)RaVvL>1.1mV



Poll resultaat
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Enhoe zit het metandereECG parameters?

ACC/AHA ESC ACC/AHA and ESC
criteria criteria criteria
| A | Age < 40 years | B | Age <40 years [ ¢ | Age>40 years
All study ethnicities All study ethnicities All study ethnicities

Ghanaian African Surinamese Ghanaian African Surinamese Ghanaian African Surinamese
. - 28% _AT% . - 18% _AT% l 4%

Moroccan Dutch Moroccan
South-Asian Surinamese South-Asian Surinamese South-Asian Surinamese

z& 3% 03% li 03% l’! 9% 0%
Figure 2. STE-ECG prevalence stratified per ethnicity, sex, and age group.

Application of the 2 STEMI thresholds for the different ethnicity, sex, and age groups. ACCF/AHA sex-specific STEMI thresholds: lead
V2 to V3 =0.2 mV [men], =0.15 mV [women)], other leads =0.1 mV. ESC age- and sex-specific STEMI thresholds: lead V2-V3 >0.25 mV
[men <40 y], 20.20 mV [women =240 y], 20.15 mV [women], other leads =0.1 mV. Note the increase in prevalence when using only sex-
specific thresholds. Furthermore, note the higher prevalence with younger age, male sex (despite sex-specific thresholds), and in
certain ethnicities. ACCF/AHA indicates American College of Cardiology Foundation/American Heart Association; ESC, European
Society of Cardiology; STE-ECG, ECG that fulfills thresholds for STEMI; and STEMI, ST-segment-elevation myocardial infarction.




Helaashogvelevragenonbeantwoord

Als EC@&VHeenbetrouwbaremaatvoor eindorgaanschade
ANegatiefen positiefvoorspellendevaarde
A Associatiesnet uitkomsten

AZijner alternatiever?

ABeeldvorming
A Beloopin detijd
A STTsegmentafwijkingenandereparametersvoor LVH (atrigetc)

Als ereenplaatsvoor sexe en ethniciteit-afhankelijkenormaalwaardef? JA!

AVoorECG
AVoorbeeldvorming
A (voorlab?)



Behandeldod&b

Alnzichtin geschiedenisan de diagnose van
linkerventrikelhypertrofig(LVH)

A Inzichtin enkeleassociatievan LVH

Alnzichtin de {ele) beperkingervan LVHliagnostiek
enmet name van EGO/H
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