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bPHICST segment DBEFARZ LN, (Fig.5-11)

aVp B Tk PQ interval oERMSICE , EHAREMRIbh b oTs (Fig.5-12)

6) MMEEHYHE ¢ Ci HFEick, QEioamplitudes RbFHEHEL , PRZ LUK
QT interval X —@HICEEMN S b ), ST segment ZFf£3 AELLBTAS bR
2, 14BEBRE- TEBEL o (Fig.5-13)
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C, BT, QA LUK SHDODL 2 21% , ST segment OBT , % 5 UICQARS
complex DEEMRR b lco (Fig.5-14)

Cy FBOWHTR , HAOR type 1 54#i# 14 AIKZE> TRs type K &L , REEZ S
Cic THIE—ABYCHBLEDD, BEFT2HE%ERL, PQzoricQT interval IR
B+ afEMER L. (Fig.5-15) |

CsBUOWHTE, REESMRIL , ST segment LH# 3 ABICHETL O HEME L%,
PQ% LU QT interval REERE T AHMER LI, (Fig.5-16)

Cs FBilicrwnwild, fiE148%&EBLT, TOHEH Rs type 1 5 RS type K4 L,
REBOWE , SHOME , 2 b UK THRO—BMOMERS> bh , ST segment i, {4 3
B EIC—BlcHE L , PQinterval QEEETAEMERLR, (Fig.5-17)

Ce HiliTE, TDOHHH rS typeh bif# 3 A BICRS type KE L LD BEHL Jeo
REFGHT£3 8 BIC—BRICHE L , SEARBOBEALR L, THE—BLECHBELS b
f, ST segment ZHMBEOHE%ER L. PQELUTIKKQT interval JERT 2EM@ LR
L7z (Fig.5—18)

6) BB EBHFEE - M) FHOKBE, HE14 8288 LTQR typeZE{L L, QFf
DE»» bh, R 2L CRTREABBOBEE Rl PQaLUICQT interval ZiE
EoEB%ER L, (Fig.5-19)

My H#TW , #7468 H %/ 5BL T AR types & QR type &L , Rt % 60 TH D
BErrbh , PQz 57 QT interval 0EEMNSI bhiz, (Fig.5-20)

M; #Hiicit, £ 148K E> TR type 25 Rs typeicZ{tL , Rz b oric T,
#k3 A BIC—BECHE Lz, PRELUKQT interval ZERE L, (Fig.5-21)
My F#clk , RgoRs, To—BEoHE , PQx 50 QT interval pIERMH
bhie, (Fig.5-22)

MsHitcik , REE 2L IR THOWE , ST segment D TFTHRA2LN , PQEL it QT
interval ®iEHK , QRS complex g ERrbhi, (Fig.5-23)

M¢ FEICE Tl , QB2 LR THEODbF 0 2HE, ST segmentDbFh ZBET,
PQ% 5t QT interval pIEEAZ ER K bh e, (Fig.5-24)

H3IHE TWHEER

AERCERALL2FDOHARIL, 7= 41 ' EARL 158208 BB + T 2o TH
BB YT % ol

FERHOKBIFRATAFig. 6 KRLIZL 5 € L ELRELEEROLABRTIC, EAIR T
7274 BUEL, TORBBARERLLTRECEEL, 2 00 2BAREHRL Thi, #E
REAINC7=74 PCXoTLHREHINL, 7= 54 MO RBEG, BT LEEHLRH>

—_ 09 —



Shico

BRI L 0 2 6 A o RFHFTR TR, Fig-7 KRLZ L 5ICRAREE £ o AH
oBEL AN ADBA T, BRRXEY v ElRo R, RERoGEEER. RRERMAD LW
RERLE EOFRABION, DEOLHLEY =54 b O LHREALCT o T, EABMULCET HH
EAOBBESRE L, ToREBNERERNCHREED L RAL~LET L0 EBL6N0S
FR%RL o

£ o3 & b %

k. R TRIERNRE 7251 F (BRIEEK) . LHRCEEEAL TLOHHEET ARD
CREIE, ToFArABFUER IV ARELOBEHNTEANKCEEL o

FogRTE, 7254 VEARIABLHBHFORERLCErW TR, KBZoFERLC W THE
LA bh, LERRECRORENEZ IR AN, To L 2ELR. LHBERC ST
—BYEO T D% b EFMECER LB TEEIh, LHBFORH Lt OBEREBIC—
B LeE LEEL ORI, RHE0 O b, EFiL2HQ M. R, X SHH o amplitudes i,
PRURAEBERCEWTEETAIHEBZRL. 242, THEZ—BRCHBE TA2HARAONZ, 35
K. PQEZIZ QU interval . WITFHh oFB K W\ T HLICERE #3250, A-BORMEL %
SURLERBUBLIERTHHARINBLE IN o

L Lz s, BELHRET =54 2 EALTHLL 2 LHBReEHLACI20bb T,
BHFRICEFTHST segment OLTLEZENREFH TR Z . A-BFEREOA-BIFE, &
BEgFREol., IHE., MEREEFZH O aVR, aVLER., BBREFUEOCy , O , (5
HiE. BEXREAPEUEOMs BFUr ET02~03mV oZLBEILAZRKBEZ V. 0L
td. ¥ELL 7 =254 P BRLHRCEBEAINALZLRIST, 222 9BBLALBHHBETD -
rZEE. 7254 ROHBERCY L THEREETDHCLDLL . LEL2EIS 2hXBERTOMA
BREAEZBECRBEORB IR0 Tdolrzt REBPIOLEEIN,

LedoT, ToFELENTE, LHBEBEBU2OCCE0BECBEL. ARELHE
HoBUELE LTHET K, LT LIBYUEZFTETEEWEZ L LN o

_10_



3 K-ARTY L HEBIRER ST

MEmcsntid, EERRED7 =541 P 2 LHRCEATHC L L > T, ABNRLTSHEE
ERL, ToBEBehRAOBERoBAELE LTHELAAKRLEDOWTRNL. L LR,
ORI 754 b EALRLHBETE., TRHROBERALICT - TRATHLHEBLA,
FoOREMENRED LARBK, CoFELCPNTE., BFLILHEEBL 20 CBEORES
HEELBRo WAL E LTRIALBZD o o

T, COERTH., FRENNCEDIROPHEEEz ABWICERL T, LEXNFENZEN
FocrtrBMHELT, FHRCHEBMEOR— 1T YV 72 BEAL, EBREHASERIT &,
ThICL > CRHETARNELHEEZLGRMOBERTRET LI ELLT

g1 E MR H R

BREAZBBERRIFAZBVT. SRR R—r 7Y ¥ 272E AL, TEEK o BASHIE E7z fER
Lo

FHLAEK—ART V273874 0%, 72—2180%., =Y rr80%0xF v IHRT,
EFimodotl2modorfEllio F—Ar T )y 27xFEHALAEHR., FEEBEo&R
TXBRERFZBUETD Y, LI T -TreFBLTEALEVWTERID D TH A,

FERRETBABRBRT THEMCREL., XBEHebT 2w 2R, R8BS L 7 -7 1+ .08
AT —FA(523—=720,524—840)cRTHELCHFAL, E-rrrf{dbELTHIRK
REHTF—F A OEMERAZTE, BOK~A) Y NEROEEALILOL, F—rRT Y I%
ATF—=FVRECANR, DWTERABTH T —T VROF—A T ) 7 eEH I+ TEALR,

K= 7YV 2 ALc0ob, Xz 2> T, F—2x7 ) ¥ 7 C L AHEEEL
xR L%o

COLSRLTABNRERLAEDROMBMEROERMAZ, 1 5~1 6 Kbk o T—fK
BEKERZ SV CLBNENZBZ P toob, HNIK I ZBAA T H > THIR L., &
RN TARN T c AFBMAKREOCEZL T, LEEFFRE 0BT/ Lo

;2w £ OB K

B1H ERHR S

3PE D IC—RERERE LTHELZEAOT T, ARTREICBERI X6 0% 5o oo HEH
A, B2 00 MBI SN TRERS A6, BIREHEL CER CEE Lo

Fo2lH XWER,

DEH 7 =72 BN TERBRCEALAF—A T Y 7%, XQERICL > THEL TS
L. Fig. 8 WRLALISIK, 1PRERBDRS ELEKICY = SRICEE L., f1o 2 Mlid.
B <R BAZEMEOELERCREL THALTWS CLBRREIN R,



g3 LBHEATR S

DR TF—FrAWT, ERBIRECF -2 T ) Z7eEAL, ARRICEBIR MSHEE
EREILELFALCONVT. A—BHEREZ LU A -BHSEEFLE, BEREFUE2LUCH
CRERGNE. RERBFUEZ L CHBREMBIEEzF 2> TLERZENCHE L,
(Figr9—-1,9-16)

(1) A-BBUEIF—-rxT ) I7eAnTEHROMPEELERL < 3 Ao ARE.LEK
. prtrhERofmBERLTED., ToRERNZMA 8 ORRFIC OV THMCKRELTAH 5
& A—-B] BUTRROEHALHE, SHZOUFKTHO DT ZREHEX LN, PQ interval,
QRS comolex ZSHUIKQT interval BHOTFHKERRXLN o ST segment 25UK

WO type B, BEAELELH AL EZ %o (Fig,10-1)

A—-Bp BHTHE., REoEHLIE. STsegment OMfE3BEKPTEHL 02 LR, PQ
Z5UKQT interval obFH %M. QRS complex ObFhZEERZILbN%e (Fig
10—-2)

A-B#E@ T, BEo type HrsR' type HHR type KA{LL., IHKIHHL 3 B
BLABEATQR type CE{LL%o Tofl. REERXHFHIHFTEL. ST segment EHBZIE
Fasbiko PQ interval b FLRERL. QT Interval b FnEMHEAR bR %,
(Fig.10-3)

() A-BRHBNEHGE: A-B VRBETA. SHoXRE AT, THkobd s B,
ST segment Offftt 3 BB $ T2 B0l % LR, PQESUK QT interval 0EE
ZEOFRBRLbRhE. (Fig.10-4)

A-BaVL BTk, RRoOEH2 BB, SHEZOLFCRTHEO DT ZMRHE. ST segment
OB ZET. PQ, QRS complex Z5UICQT interval 0EREXRXSh o (Fig. 10-5)

A-BaVPFETR.ToHEBL LM ORs type 26qR . qRs 2R type KZ(LL.
DEYDREETD oo QEfE—BEKEE L., REZOCCSHEKZA L. THENET 25M
¥/RL%o ST segment &, %3 HE C—REKHARAZBETERLL- PQ, QRS complex
Z5U QT interval &, ST HHEAM TR Lo (Fig.10—6)

(3) &@ﬁ%@&:l%ﬁm#ﬁb&%m.m%oQRtwem&thweK%mL.Qﬁﬁ
—BECHE L, ST segment B4 % VEMAE LRBAbh %o PQ Z5UIC QT interval
B—BECER L%, QRS complex KA LER E% D o%o (Fig. 10—7)

IFR T, QEZOURRMobT H2EHAS b0, ST segment EHOLHEERERL
o TOMPQZLUKQT oAk, [ FUOPALALTHo%o (Fig. 10-8)

IFETH. QB REZSUCTHObIFI%ERHE, ST segment oOME3IEEICEHT



H—AtEn ERBAI bR PQ Z5UK QT interval 0% 2 IHEHLARTS -
feo (Fig.10—9)

(4) KMGREHEFRE ! aVR FEUTE. RH,. SRELFRTHRIC DI 2ERAEROLN,
ST segment H#its 3 A B T—@o Pz ERHBOON%o PQ, QT 25U QRS co-
mplex ® interval &, MRCFITHHJEORBELABRTD %o (Fig.10-10)

aVy Zcild,. REio amplitudes,PQ 25U K QT interval CLFRZERHF 260,
ST segment CRBLH%Z ERnBO LN (Fig—-10-11)

aVyp BUTH. REZLVCCTHR KL oHEsH»oh, PQELUICQT interval &, D
FHRIEETAHHA%ER Lico ST segment &, Hf£9IBBE TR EAHZ LN, TohZEHE
ofiM%ERLRs (Fig.10=12)

(5) MIEBETHEE : O FRL W TE ST segment o LR, PQ, QRS, comPlexk b TF
QT interval DIEEXBBONh*ko (Fig,10-13)

Oy HUTE., REO b0 %MHE,. ST segment © LF, PQ 26U IKQT interval 0b
T EERIBOONKZ. (Fig.10—-14)

Oz FHTHE, QM. R, SHEOLUKTHEL P TEEOKEE cdBRBoLLBA LN,
ST segment it 3 BEC—fitto LAXBHOHN o PQ, QRS complex 250K QT
interval KX, bFraL@Hixrbhko (Fig.10—-15)

Oy FUTH., PQ interval 0 EEYNCEELERBD O EDP > %o (Fig.10~16)

Cs FBUTH. RE. SHEZLUKTE DT E2EE. ST segment o T. PQELUK
QT interval DIERZEOFARALhE. (Fig.10—-17)

Ce BETE. RE. SHEIRLTLLZHREER2LN, ST segment 0B THBO LN %o
PQ . QRS complex Z5UIKQT interval i, —BHYKERLxzo bEHBALNZ,
(Fig.10-18)

6) MBHRBHBIBUE M BUTE., ToBENRQr type 5 QR typelFLL. RIK
BbFrIHEI» o0, 8T segment B ERZTARXBETRLbhko PQ 25K QT in-
terval . bFHCEROMAANL bRk, (Fig.10-19)

Mz FE T, Qr type 5R, QR, QRs type WKZE{LL. Q8. RO DI HMEHN
»6hto PQ, QRS complex ZHU KK QT interval b IFHLCEROHEBERL o
(Fig.10-20)

Ms HUTE. RIZOHUICS HobFA2MiE. PQ £5 ¥ILQT interval oERSEYD
Shic EREENBEBOhZDPo%ko (Fig. 10—-21)

My BETE., REobLIFHLZBRE, ST segment o—@l o LREXBBH LA, PQEOLUK
QT interval HbFHKIERL, QRS complex o interval &, bFHCHEMET HHMEE



FRlfo (Figi10-22)

Ms%gm#mfu.RMDbf#&WE‘Smemwt@—ﬁﬁéiﬁﬁ%bbhﬁuﬂm
RELERBOOREB oo (Fig.10-23)

Mg FTlE. Qr type 225Q8 type KE{E L. BFQr type WKEHEL . RRIMLEK
BEBRICHE L. ST segment G—@EK EAHNBOOLNEo PQELTIKQT interval i
bINICEEL. QRS complex » interval Wb IF0CHMEHIrbhEko (Fig.10—-24)

wmaH BRETR 5

FEk L b &t P o THRLZARWARTIE. Fig., 11 KRLE LS K, mARLE
BoFRRBwLH, F—rT7Y > 7oBRTE. BRLABAHERSROSh R, T ofio
LHCREL CEEZRBDON LD oo

K7 Y vy oRREE, FERLERLTHRELIL, BEESRALL TW 2, &Y
TRBENALBAT Do %o

WEARSFOFRTER. Fig. 12 KRLAL 5K, B0 LB RAFEROBERMC LD,
Bo%LWEMERRbNTo LT, CoBoLBRBmEN»LHMECKHY . BEL LIDRY
BL7edoT, REMAREOHGE oBRAGHERTS L. Ko AEE Y — =Rk BEERx2 60
%o

g/ 3 7N 3=

BEoXsk, LE»7—FreRAnTEESBRRECF -2 T ) »272EAL. ABBWCER
B AHBERERIAIYE, ZERCIHZLHHEELERTOLEMIC Y » THEL Thko T oRER,
ST E BRI T3 HHGZE T, B HAIC ST segment » ERE A BB TFARD b0,
RELDEMEFE D type BL{LT5 LAREK, REOKE. PQ2AIEQT interval iER%ZH
UICQRS complex @ interval 8%t A BIERT AHFRAB2ON%co T oBA. FERO
MAIZ{LE R DT ST segment OZ{LiE, A-BHFURKL v EHEEFUBECBHBCHDA., K
BEEFRECHELEMNOFRL VI, ELZMoFRIC L VPERCRRI Lo 7. DR
BRIBFERE TR, Mg 250 KMy o/DRBF L TST segment DE{LHBEBTH oo T
CTELREEMUIFECTHNKE X BERECRASHEO 22 b KB T, LRBIENEZE KRR
LTRALRTLIBEZ 2 b ko

2, WBOMRELTST segment oLz BB LTHH L. K3 BAEHEI TEL 2D F
RACZELTWwE 2, ThUBCEWTRALTLIZoZLBHLL T2 (., HEL > Tk, £
(EHFT2I0R 260k ToLd 2R RE. REBHRAKE - THL L RF0REARE L —
RLARAT. BEEMZOHORME ST CHESAZ b AR, ThafilkniToBRLCL>T
BHIh, TRHBESL CHESHERICE > THBHEINZCELIAIDEZL LN,

COL5RYERE, WIDLEMCEART I, REWEGE CHMREEBRL BRI &, §E
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HORNECE T »BRE2BALELLeBETILERDDL LB L, D¥0ER TR AEAE TRt &%
B LTI R HIEH L & Lo



B4 E N4 R O£ B

%&%Kﬁﬁ%&%kﬁ%b’%m&%%mnﬁ%%&%k&biﬁb%@&vaﬁﬁﬁb%
Mic Lo CHELLS T aE, RRREMEBLT, ALFRTFTHBL., LEEEATCRS
LEFRE %O BN, & OB4E, VEATFETIKRHEINDL LR LT, Lo B EESZEL
BT LNTFHEND, & e, BHBCEWTE, LB & LEEOKE. NERBHROKE, A
BROAMEIC L B NP AROREZS KL o T, ARAOCEMEELET(LEF LITT TLIZL LN 5,

3T, RENZ2TBIROBERITFPEORR ¥AKT 232 KoT, WAERE LT, BEE, B
Bz L CHRONR t—Eo&H e LT, EHIROBERTEEL T2 DEZVWHAOLRAEL 5T
R LERNORM B E MBET 2 L& Lko £LT, ChbOREESEE LT, SHKO
R EEI P R o BALORMAT HEL THBREEPZE ST L E LT

F1MW HEE F®

ORBRICHEBL 2 ZRRE, 92, B2, B2 LUK—RW2 ABRELRREL P2V,
COEBROMKRLE &< KLER, LEX XBREZFZZ 2T, 2 RAFERBDLL Lz WERR
3Pl EBIRLTRRICHEL %2,

HBRROMEEL, SAMREBEOC3 0O4MKHRT be €1 ml /head, ZTRMERERH ( =
v=vy)0.03ml K A ARCHES LTpremedication %ok, DNT-A Yy
- VREN Y sy RyF—n)25m /K EBRACKRELTCLAREBE > 20, HODKEE
Fa-75HEL, SMIRETMEAINR 222 ok TOMESHEBZBRAKEBRER LW,
By 2 FETMETS At Tk oo

MEBREIM2 ~3 HOB AT, ERR L EMUMBNCREL, T LELKEHELAND, £
BAMHELME LTHlEE #C 2ok BBWL 2Z0L, LERMERMEICL TEFLTHMEL,
LB EAETREREL 2,
HbCBEHELLREMICUTT, LEALXBOLER: FHTEGLAOD, THIRICEMASHREL.
MEZnt, EERRICLAN >THRA Liko LERARKTLAOLE, BlE v 4 ¥ — Tkt
&L, Bl KBt 2% ok, FRCELTE, RYE% FHToA201C, FHERT 2RSS H
CHEDH ERE L ko HEERETFHOEHTHAYREREL A0A T, & (KEDBEE 2
Thbitdhotk,

cwxﬁKL1%%&BUK%m&ﬁc&ot@§,ﬁ&saaﬁbzgaﬁnbkof,%%
HEC L > THERAOLER % 86 Lo
b%@@%ﬁﬁﬁ’A—B%ﬁE&BUk,A—Bﬁﬁm@%ﬁﬁ,ﬁﬁﬁﬁﬁﬁﬁaaw%ﬁ
ﬁﬁﬁ%ﬁ&,%%m@%ﬁ&&memwﬁﬁﬁﬁﬁﬁékbctckoﬁmbkbﬁﬂﬁ,ﬁ
HzwvzbaydBo RS 200S type o#~rR.LOBEC, AREOCERESEE, X6



LRRG 2 v ¥t v
ﬁﬁmmXﬁﬁ%mﬁm&ﬁ%ab.%%%Tﬁ@ﬂ%%ﬁ%&bc&ofkﬁbkoXﬁ%ﬁ
GEWEaso DRX-188D type kfiAiL, ZMBRALTREL o
ﬂ%%ﬁ%mékofﬂ,HQW&WW@wb,b@ﬂ?—?w&mﬁﬁwﬁkbf,%@%ﬁ
e ABIRARDHES &, PTG T E oko R LAHEAIE Conraxin H (80%)
5~8m %RV I2HRYyTEANTEEEAL, ARRAEALRECRERMN 0.1 VLA THE

Lo BERT~RTE 5 X - ray o HBBGEE A k.
frik B REEREREBB L, BN FEOBELCED X,

wRE T, BEMRERAKkoAETEBRBEEF 2N, DN THUMBBLTLELR
ML, ZEREILEE R UBME» L ORALER +FHEKL THEL %,

S\ THB RS b2 iM%t T o THRMAL, HObKEHREE 2 220b, LEEHHELT
HEBICBIZET 5 LRBIC, srvl) YEAEL, 7 7488t 2> THBEXED (),
A b FVY Y exx oy Rat e ko THBEARENICHEEL o

£ 2 MW £ B K #

W1 ERIKETR s

Mo sETHEL, SHRKEALABETr MiznwTHBLAZ0DL, 21 ~23 HRHKbZ
CTHABKERE BELAKR TR, FHRBRIKE S 29 TEAMWIL, BRRFR, BHRE, Mk 2
~3 A2 CREI ALY, TORBKRBIESRL, &ICLEEFCD &S CHEKRERORERR
BB IR h ok,

W2H LAEXNER ;

ERBBIC o T LHEEHHL, ATEIREE 2ok £ BIRE s X O T7 Ho/R 8t 5
LELTLEMOAEANELESL, EBHRABEREIC T 2HMBL &,

MBEWTE LT, SBNCRFTEE( A -BFag, A-BYEiGFEs, BHKFE
B, MEREKBHE, NBHEFEEZ2 0 VKRB UBHIFEE) 29Tk > THBERE L &
(Fig, 13-1~138-16)

3o LBEROE/DE, RIEZRAKOFBEERLANT, ToREHZHEBH /A113
CONWTHBIRBARLTA22E, DXL ZKRMATD o 7o

1) SREOLER coRRCERALAZ IFOLRAELEROFE/LE, 2 rhELkOHEEZR

LTxb, ToRENUZERF #£113 ConTHMCHEELTH>»5E, Fig., 14
WiRLAk Sk, AEEBRBO.LEELERZ, BEPHE, RS type ¢, B TE%ERL,
LB KT 5 EREE TH oo

(@ A-B##HE I A-B] HuTE, B0 type KEE(LAIbNESoke REED

amplitudes FHFHICWEBL , T © amplitudes &, bFHICHERS b



2o ST. segment i, #H%I BRI LI LK EALAYR, TOHRELELLODL, Db xR
Faarbhieo PQ interval &, b¥FhiKiER$aHmzxRL, QT interval 11, b
FacamT oAt T, TOMOMEICE, XERBOLAE Dok, (Fig.15-1)
A-BHHEKEnwTR, A-B1BHHLL(RAROT( TS oo (Fig.15-2)
A-Byg#HHTE, A-B | pe&rrUARKOE{TS >/, PQ interval i
gz ERARBBONFZ, (Fig.15-3)
A- Biﬁ‘%‘ﬁiiﬁ%ﬁ;&: avVy FE TR, ERoZmsilBvond, QL IrcHEBL,

ST segment i, A 3HBC—RARObLIIZRTHELLbA k. * Ol 0T {Lit,

(3)

A-BZHHEoBA LAKOMHEATD ok, (Fig.15-4)
aVy PR, L KBMOREOEIERBOOAEZHo%o (Fig.15-5)
aVy Fécid, TolkEsaRs type 556 Rss» R, aR type kz{klL, R
BObTFoEBRERIONLUME, E(REMEBDOR Zd ok, (Fig.15-6)

(4) R FHEE . 1HE X, Rs type 556 Qr, QR, RSY, tyre @ EMILL
e, gnli T nBo O Epoke ( Fig.15-7)

I FEck, EkogitsBovbnd, REo amplitudes KHALoTHHRILHN,

ST segment &, b¥FnlK EA LA, Tk s {RAFERBO LN LD o7,
(Fig.15-8)

IF#ETR, 1HFHoX s 2{AKkoHALTI LA, ( Fig.15-9)

6) WMEHEEFGSE, aVR oEEEBEREA2L R, TOMOBELIWTIEXZED L
Nadh ok, ( Fig.15-10)

aVL BHECPNWTY, HEHFRBD Ok b ok, (Fig.15-11)

aVr FHECENTH, BT ZED LN EZ WA, R amplitudes X HFLoFTH
BHh b TOMOBBKIE, L RRERBOONZr ok, (Fig.15-12)

(6) MMMBFHE I Cy BHE T, ToEER QS type 226 rSr, QS type [«
ZALL, SEHR—BHEICHME L ALMNE, L EPATAREDLLNE 2 2%,
(Fig.15-13)

C, F¥tid, BEROKLIBO LT, REEobF 2%ME, PQ interval ob¥
2% iR, QT interval obF o282 bheibd, & (KRERBOLAE D -
%o ( Fig.15-14)

Cs BHTR, BWEOTMRILAS, RECBE 2RO ORALINL, Cy BB &
MAEOELTD o7, (Fig.15-15)

Cy FHETH, ToREs qR type s R, Rs, qRs type WKZF{LL, REo
LIEWEEE, ST segment @——i@ﬁmiﬁ?%zﬁ%b&nfclﬁ%&i, E TR B O



Zofeo (Fig.15-16)
Cs piclt, KO REIBVO OIS, RECHE, SROMK, ST segment oby
1k ERABRIbAELME, TnE TORELERBROHIAITS > %o (Fig.15-17)
Ce ik, ZToWE2 1S type 256 RS type WKFILL A, ToltoREKIX,
sz TORL LR OB TS oo (Fig.15-18)
7) FeEHEASE) HEH: M, Tk, FHIBEK—BobFH% ST segment o
BEF 23 bnfcu%u,» TR bk shok, (Fig.15-19)
M, FZcidk, toEEs» QR type 25 Qr, QR, qR type KT L 4, £ 0fth
ORI, X RREEROEHh ok, (Fig.15-20)
M; ik, Tolisx R type #5 Rs typelcZfbl, REOBRELZD 5
nEPME, K CREERD bhAd ok, ( Fig.15-21)
M, B#cik, £ ofEs aRs typezs Rs, R, dRs type KZ{LL, R#o
bEPRRMERIONLLINE, E (R E ki bNhdr ok, (Fig.15-22)
Ms #%cik. aR type 25 R, aR type KEE2LE L 2, € ottt o3ftid,
M, BEOHBALAKOE{L TS oo (Fig.15-23)
Mg Ftitik, QS type 26 Qr type WKEEMNELL, ToEFICRRBE
BoOLNLED ~To
BIFE XWHA
BEiko: S0 A 7 —F »ERALT, PTHCEBREZEE L THE LAXBRHRAR, 8 T
RAKOFR T Y, * ORBHEZERFIORRE Fig.16 WERLA. HEIK3T 5EEEK
&, 21 BERBLARBR TROBHIROGHEBE TR, mEALEELHBDL ONE 1ok
BAH HRPR
HERBHIEE 21 B BB LAKAT, @Rl 2 o TRAD L, WRE 2% o BERNR
Reix, Fig.17 KELRXosKkK, LELBHo—HokE, LEORTLEAX EOHTRANS
bhfet, TOMBRESRRENRBOONEZNh ok, . Fig.18 WRLAXSK.LTHORK
HABRFENZFAATR A RELROLAEZ YD ok
| F3Mm " 75
EEROMUEELFEHR LT, LHFECI? BN L2 EEHLANTRIETIKIEL T,
DHBg, PAMI% O VR B 3 2B R T 2 cvic, BBHIROBR - FHLFRL(E—0
%#FT premedication, FEE:, ATIFFDR, BERS, A2 LU CHEREELREL 2 2 o Tl
B L L Ao | '
ToFRTE, B 2R FHRBIK 288, L3R LELTEERED

amplitudes #10.1~0.3mV s L, ST segment (X 0.1mV g T A2 E AT



%, 7 PQ interval @itE L, QT interval @@ Fs Mz LA, LA L

7~ o s N %m
BoRBEIKEE { CEERBOONE hoko TN L ORI, HRFALL 2 TFHRAK IS
%m@@m,§tum%w;&%@t#&né%@Tbi%@@%wxéﬁﬁ%o%@futma

HF T hfeo



m5% ATBHIRARBEOKE RBFE

SmoBmICFNTH, EEBEO7ZS 4 eV TLHBEtREI L, TOBEBLGHREL
BEI Lo TRE Lk $7. MIBELFWTHE, AT Y VRHEOFK—AXRT Y ¥ /T Lo TEL
IROBESHELFERNL. tONELED tERALERIC L > THE L. TOKRE. LHHE 2
M EBE EHRBRALCERC L > TEHBE LARE. b HBESTsegment OF{LLLTELL D
L EMEHETD BT EHbho o |

L L%, ChbDFERFNWTE. WThidrZ2 VREBINALFHOBED 5 WEREHE
THETIBETH 2B, REELER ST 2Bz L LTo ST segnent oL {bid. th
BEBBZLDO T EDroke Liadio T LHMERM LARALEX OV ETHET HICHE
OipEEoRBEERE (L. BR2LBEHEMTHBAILILBEND L EZ L bN Tk,

T THIET A, ERTRLUEZER LA £ T, LERSFTAETNEhOTEHIRK L EE
BICHERTICERI-> T, TOBREIETOLBREELRAI L, BRESFU LARALENO
BAZEILEOMGEBET AT ECL 7o

0 ) oR ok F OB

MERRIFEAWTHBEL, ERTK.OEEER L., AEBRIRE B &R L T, AL E

TEIREELIER L 7,
AL ARZRREINA K—RBRGETEEL. BEEROONAERR3 %L, preme-

dication %fFo/ Ob,. Srey -r@RH (Y &4/ XrF—nr) CHRKLEEIT> ko
FREEMBMI CEMB MMM ML, LI T T, LEAERTIREL Lk, TOM
‘M&i&ﬁ&ﬂwﬂf,%?EKI%A%@EW&&ﬁvko
ERBIROBERE, 5—0 OXRMFRAHZAVT. OITHELEREN IS THE(ERETE
> THS L %o
EEHREREC, LRELVENTHHRRL. LBEZHELAOL, HRAKHK> THW%TT- %
ZOLOCLTEL AGTHIRERTEOKBRFIZE., Fallc—RERRE. XiRrE. LEE
BREZTZ W, HEREERNHCHINZETLCOWTEL L GLERENCEE L, HKROEHSE
WMEE 35 BT, RBRKETHK BURMET TORBLEREREKLAOL, BMiCL>T
B LR E1T 2 7o
E2m £ R OB #&

BIE BEKRAR

SRR 301 & b ICHEIC 3 2RAOBMA AL TH o edt. #itk 1 ~2 BHATA. REL
LICPPHEBLR. TR, 1HIKENTHES B A8 LARKRS b, PRGOS H 2SI bh ik



2. ELCTER. AREZ EOHERBEH SN LD Ko

F2E LEEFR

£REERIIC Lo T, EEHIROBFREELERT 222, LREVEHLALOD, EEBIR T
Tt B ETEE £ RBRKTHORLAENCE» TLRELEN HYERL, HECLBLERO
BEEBeHER L.

FHBICE AT, A— BEiizE %z bUNC A— BRI SRS Sk, SIMARES Hi2k 7 b UCVCHMmS AR 25 ek |
oS MR B ik 7 & O IC DR LA A BN R 24T » TR Lo (Figlo—1 ~ Fig19-24)

2Ep 3 PlOLERFAR. #FhAROERM T L0 T, TORKRFINO. 115 KDV TEH
MICER L 2BE Kok d v T b,

(1) DEELES ML LML LAER K, A THIRE BEOPRBLFLE LT, L
EELERNZEGLTHbE. Fig2 0 CRLA LI S IK. #EMOLRALER TR .EHLE Ol
BEBEESTIXI R S type %RL. THHEBHE T AR _HETH L8, EEDRESZEH T H R
LABHRCE TR, #RAETOLHREOLCER T qRtype KZ{LL. ST segment i, #FH %
FRETR Lke THREHETHE Lo COLH 2R L > T, B LA CETHIRS B ORSE
KLoT, TOXMTOLHK. BRI LHEEXIRE LALOTLL L LAERINL. Lo L
b, HHEISEEREBLC. EEKTHICHBUEB 2T W, ALEOLEREBLCEXFHERL
FLTHBE, QRS complexd type (X, RS type 3 1k Q type TRLT. LB OEMEL
HREEE. 22 YAHOFEMAES OB LFERFIC. LBHERED LALDHRECEE LEEL LN
AFRR Lo
(2) A-BH#k:A-B] HFHTHE.QRS complex D typelCZE{bidA bh W R ©
amplitudes | . i1 7B ZEBTHELI Y. LDFHWCEB L. T T amplitudes &, 7
1 0BEBHEZICHAMB LR, TOBRRKIFVWTHETLA.STsegment X, HE 3 BB 3 Tk
FR2ERADRR LN, TOREFPWTR—EEBHLLO b, bFrr EANIbAR, PQELU
{CQRS intervdl i bFHICEMH T 2HAL bk, (Fig2l-y)

A-ByFHKFrnTld. A-BlIFHLST 2L LBEAROBEE TS o Z2.QR S com-
Plex @ type 2%, ik 1 0 B 483 HBEHR T, Rs type 25 R type KZ{tL.ST segm-
entORE Ld. ~FEA Lz 2o (Fig2l - 2)

A-bpFHTH. QRScomplexd type #3h% bt bt bikEfkLl. Qr type A5RsS.
QR. rS8ry QS. 25U KQRtype &AL Lo LicdioT. Qik. RM% bUICSHO
amplitudes d. FTh¥hZE{nR bhik, STsegrent . #8610 B &8 2HEK., b
PEEAVSBONICBE R Do feo PQinterval [F, a7 hEGHIHZ bh o (Fig21-3)

(3) A-BHMEREHHE :A—D AR FHICHFWTE.QRS carplex © type 28 Qr 2= b



QS #%@QR typeiCZAL L. QMO arplitudes k. DI 2EH2 S bitrc, THO ampl-
i tudes. | AT L. ST segment. & #MH3~1 0 BOMIK EAZE T4 bhico PQubU
[ QRS interval & GHOBMAMKdo k. (Fig2l-4)

A-B ayL FETik. #9tNA-B aVR FHICFT AR EHEN 2L TS o 7,

(Fig 21-5)

A-B ayp F#TIE. QRS complex® type 2% R type #» & qR typelCA{tL. RMO LT
P EEE. TEODF L AEELS2 b, ST segnent . Mtk 1 78 CHEHAZ LARSH L
hZObEMEL., TOKEDTF» % LRI E EE > APQ interval FEHERL %o

(Fig 21-6 )

(4) EREHNE : [ HHICENWTE.QRScomplex @ type #5 AR %5 R. gR type ICZ1L
LAD b BUR type KZ{L LA RIO amplitudes k. bHF o 2% LH P Qint-
erval X, G bhiic.STsegment (i LA ELABBO bhk o ko (Fig21-7)

IFH TR, TOWEHS qRs 25 Rs. aRtypelCE{bL. SHO LT 2HE. THRO DT 221
B sbhk.STsegment . MK 1 7R TEHAzLANLLh, —ERELAO bHUELA
nHabhk. PQ% LUK QRS interval . ST aHMKCd ok, (Fig21-8)

IFEck, BHEO type KEZELE A Hbh 3. RO amplitudes 2EE L. T © ampl-
itudes b ICHE Lico ST segment (. 1HFH L L FAHRoELT, Rz ERABA LN
7co P Q% LUK QRS interval &, GMTAHMERLE. (Fig 21-9 )

(5) WMEBBHNE  aVg FUOWHE. 1STtype #»5QS. Qr. QS. r SKKEftLL
Q25U IKSHO amplitudes HERB T ABHE TA2LEH AL . ST segment dFET T3
MR bk, PQi LUICQRS interval R4G#E3 2HMERLA. (Fig 21-10 )

avy FHTE. TOEHHQr type 225 1S 2% QS type IKZE{LL . S MR T AHH &5
LioSTisegment dHFHICHETL.PQ interval Gifit—AHKIEE LAO bEH T AHEM T
Rl  (Fig21-11 )

avr FHETE. TOWHH qRs type 225 qR typelC&E{LL . S T'segmeny (& 38 % LA »
»bhfe.PQinterval W2:% b &M L.QRS intervalld b 2 ICEHT MM TR L %o

(Fig 21-12 )

(6) HMBBEFHE : Ol B Tl. TORBHQriype 2 bHBELFNTE. QS type KE
ftL.STsegment BETLAO L LR L. BUBETHREbhk. P Q% b IC QRS interval i
giieRLi. (Fig 21-13 )

O FHTH. TOBEHRRiype 2 br8. RS.QS. RS-type izl REkIE b3 2 TR 535
bR, SREDTHICHE Lo PQx bIICQRS interval (. i foit bF 2 ICIER T B 1



MER L. (Fig21-14)

O3 BTk, tOEEHRiype »»5Rs . R.Rs typelcZZ{L L. RIRO amplitudes &-®
LHBEER L. THO amplitudes . bj“z):VCi%EO@ﬁﬂ’&fﬁl,f;e QT segmen t % _k& 232
bn. PQ % bUIC QRS interval k. BT AHMIC S5, (Fig21-15)

C4 FHTR. TOEHHRs typesrb. RikldqRIREMLL. RMIEBOHIAE RL %o
TEERE 17 Bt B LEOb, bFHCRET AMAET Lk, PQ. QRSZLUKQT
o interval 3 4GM3T 5MM%ER L. (Fig 21-16 )

Cs TR, oL {EZ» b, RERZLUKTHEREDFTICEE L. ST segment [k,
W1 0~29 BOMIK LR 2% bhike. PQiinterval X, ML 3 BB P LK L TERL A #
OB EEM Lico QRS interval . TG T 2HEC Do ko (Fig 21-17)

Co HFHTHE. TOWEHRS type 25 1S . Rs - BS % LU IK QS type IKE{LL. RM% LU
KSHRRE T 2HM%ER L. THO anplitudes dEE 2 Hbhko PQEZ LUK QRS in-
terval . @ THHAET L. (Fig 21-18)

(7) BB EMBFEE c M FHTHE. gRs'type 225 QS . gRs . QS . Qr type ZZ{t L.
RBE b2 CE@E»R 5, S Tsegnent &, 10 B T—BBKETLAcO0L BEHEL
o PQ % bUICQRS interval . bFHICEHT MM ER LA, (Fig 21-19)

My ZHaitid. TOEHE A gRs type 2 bagR KL, REEEHAKKE&G RS bh ik,

ST isegment . LEWI EAT BT MM %ER Lice PQ interval (&, 7% b EHICEH L,

(Fig 21-20)

M i Tit. RS- typesb R.qRitypelC Z{b L. R OBE. THOME 22 bh, ST segn
~ent B, HBHEAK LA LA, PQ % U I QRS interval &, EMT26@ER Lk,
(Fig 21-22 )

My BHTH. TOREHHRstype »5qR.E @R type KE{LL. RBOPE. THO—B
Y oWEmH» oo ST segrent @ok hEBICER Lic, PQ % U ICQRS interval i, 5
MIsEmELR LA, (Fig 21-22)

Ms FH T, gR type 22 5R. QR. % <X gR type CZE{LL . R ©amplitudes iE. RE
% 7 E TR TIRAK 5 o 2o ST segment (&, ZH LSS bhF, bFok LH i
BTE2RIETENRTD ok, RQZLFIKQRS interval &, bIFrREHT2HEAKC Ho %o
(Fig 21-23 )

Mg BF#HTE. QS type 5 Qr . QS % 2 Qr type KKZ{L L. QMR bF»ICEE T 2HE

Koo ST segrent . #itk | 7 A TREET A, TOBHKEWTEER T BB %R Lo
R %z LU QRS interval . R&G#T 2 %R L, (Fig 21-24)



M3 XWHR
&@mﬁgﬁﬁ?&ﬁﬁﬁﬁﬁlb.%Oﬁﬁéﬂﬂﬁﬂﬂﬁﬁﬁmf.ﬁﬁﬁﬁﬁﬂﬁ@ﬁ%

25 oo TOBEMHA LegHd ConraxinH GOHT 5~8mle ey /¥ T &
WTFEEA Lo

SEIR 0GR FEFige2 WRLAL 5. ffCEy 5 BHIRE. LBABMET D 525, R
&&T%Kﬁtckﬁﬁﬁﬁ%ﬁfﬁ\#ﬁﬁ%ﬁ#&bﬁ&b\ﬂ%mbfbé6#&Mﬁm1
G OMENBEEAIN k. COMBMER. MEBEOLF»OREL. HRRELCL> TRALL
BEBELEIVEADLISCHEL TYWAFIRIPEFE I N

WA HBEFR

BfIZ %o THEEBIRE/HRL. ABBCLHRELZRIIE, 35 8ICbA> TXTOLE
M2 2L BE LAcOb. Bl %172 THLAS L. BRET 2o o
ORI AR Fig 23 (OF Lick 510, GRBIREBKOBIMAE. b5 bhCHE
HROBBE L. TOFTABKEAEOIEREM AN ThALE, WTFhopKErnTd., & B CER
LAMAdWBAICsE b EHEEASSbhF, EFRCHLLOENYE L2 THEZH 2 ko
LrLz2ib, Fig 24 IGR LA D)K. HEAKRIHCBBEL T2 L. SRBLORFNE
BRI V—RICA D T HAREE . RERBBENE ORERE. 35\ ik EETH ORI BEHRME
CIoTBRINAGLZLEOTANEARIN, 22 hERKETE D L0, 2E L0 CHERREKL
o> THFEE X ETOTHOLHE. BOERFECHY . TORTFERI. AT L 2dBEEMH
Lo THEBIh VHARGHBERIAK,

# 3 N &

BIRKEBETCEABRBEZT 2. ERTIROGEE2HB LT, EEDRAEBHEER L. ABBK
BLREHENOLHRELER L.

PWTHBE LT, i35 BHCbAe hEERELEROLILEHE L. LHREORA LERE
OEROEAE & OBMM 2 BE Lo

% ORR T —RICATHBIE DTN TN OBHIL T WHOL(AH bh s L AR, QRS
complex © ampiitudes ©OZ{td:. T O amplitudes OELBEHmE I Nk, T 4. PQ.
QRS complex % 2iX.QT intervall OZE{Ld I bh. & KPQ interval OFE{LRLEHTH
2 7o HREE —RICEERBAICEH T 2BMAEICL > T, ST segment O LA E ABBE TS5
NZODBELBHHOELEILTD . ThWLKIORE CESTHho TER LR THE. A-
BASEOA - By Fdi.A~B aVy Fif, EHEFEEO 1 FY. oV Bt k. aVp Filk
MR REEEO (3 2/ Cq . C) OFHLWAL. MHLEBMHBEETIE. M3 « Mg £ 2id.
Mp B#i7% £T ST segment Oglt % LA 2 2B F2H bhk,. ChLOFBHWMHOS bT. &
IO L 2HWAIE LTOST segment OZALAR b SHlEAE. A - BHEEOA



—~ By B, ERRHFGEO 1 FH , WRAEFEEOCe BHTD o 70

ChoOBHRME , ARICHER L MR IEEO UK I EWIE OFHRMLL , BT
OHEHGELIBBLIDOTHTHUBULTDS, Licdo T, HERTLARBDLERE R, KB &
(G TABRICHHZEBHBLI, LrLizinb , HRIC L > THLREMEBOHE KT TS
OHBHFIRMNLHGRFBETD D , ABRNEZRTERIEA R Ih 2 o e BhAE , XBHRTHRE
Thelsk2% ) BHCHRODBUENONBAOAFTRFEBRETHT LKL o T, AFERT LB ERR
HICLABEHOARETDOAZCERIZIOEELLL , 205 2HROBEHAEAER , HbE
M¥ficd ST segment OZAL T A BBECHEH I (R LTHE I H



wmeE LEFBHIREERKORSR M HE

s sEICI Tl , BIETE o THRTICOBERE L , A58 BIRE % SR L TAS
B (G oAy SR SO DGR R ER L , ABREIC L A BRELEEIC & o TEESCEREL
oo TORIR, A BHHEEIRICT \ B BBALIT & STsegment ORALAITIRT b 5 & L AR
Shie TRDD, TOBYSRLEEHSTE A-BBNEOA-B ] 58 , MM FMEO 15
%, WEBECE , WBNEBHEOCe 22l C1 , WRNERDBEEOM; 2 /0 M4 OB
WETBD , L bOBUBET , HOBBEROLGHEELHE LASC EABEI NI,

P TELENOLGEESCE , KREOER EOME RN T 2 BHT , EEDIRO ERE
A ERLT , B 2OEHOTLEEBET 2L L & L,

ERBIRE , <7 ¥ »AHCEWEET , EEEK LN TFARCABEL TR 3, 2 TRER
O R EEE D b , 2ol SHRERE 5RO L5 2 % FRB L 7o

F1E OB E B B’

HEARBHBRAOCBRELBO OGN FHEERR 3 EEMAL , premedication Tz ok0b,
Ry - nmBE (Y s/ RyF—nr) THIRKEBRETT 2, ATFRTTEABEMIKRE L,
EMSAMEEEBLTOEEERTCEBHLAODL , EFHIIR BE KT 5 — 0 OXfikasT
B ERET 2o T, AR ZLHHEEEFERL 2WT, LERECERERZGELALO L, LE
EREL, AR L2 > THEE2TE2 o7

COXSRLTHERHLEEMNL , MATC—REBERE, XE2 bFRLBEHRELETZ2W , TR
R, ZhbORBECL> T, BEHNEZEMCCOWTEL LTLBERNEHCER L, HHOBRE
M 25~35 HHT, ERETHICBURBRZT2 VW, BESVOLETLBERLEGLOD

Bl > TRLAZL , HREFTE o7

B2 £ OB OB M

WIW B KB R

IPIOKBAPIE L 1T, W3~ 4 AMRRKRE, TAMBLTHD DORBERLIH , TO®
CEnTl, TRLOERBLEWCERL , &  CEBE 2ERERERS 24 o feo

®2E LBTEFL

BARICY > TUREHRFCHEM L , R 2R F 20 %Ic, DRELER L BHESL ,
T O B R TEICHE OB L TR L 560 O REOE N £ 6 L T Bk L.

WHICE TR A- BEHE , A- BHSNESN: , EHEHNE , WREESFLEELT
>THEf L7 (Fig25—-1~Fig25-20)



s ICHERA LR 3AOLEBEERRR, ¥ rhREZOBEERLAOT, TORKRMNZA109
CoONTRBICBERL cRREDEDOEE D TH B,

W LRELES ¢ BELTOREEEL , EEREEEFLE LTOREOEEE ER LTS
& Fig26 WRLZX Y IK, ERRKKC ST 2.0RELEEEBE P XK ,Rs type%RL,
THR-HATD 22, EAREEHEELLERCRWTR, BEPHR RS type Kz L,
STsegment |t ,Z@HXxLAZRLT, TRABELZ DY , Bodr BRI S.LHOEM
HOHmEEERL

HERR TR, BUBABLTHAL SIS FHILEKE L 2ORALER TR, BEPK,

QR type %R L, STsegment &, bFr i LANIbh , THEBET o/, BRE
Brarbhicl 9 2ZBH%ZSTsegment OZT{LIZBRIN LD o7,

@ A-BH#pk ¢ A-BiF#Eclk, tOKENRqR type HhOEIEKEHEHL T RS type
ZEfL , TOthaRs 25 Rs K& L7, SHEiE TH O amplitudesid , bF0kKHUBT 5
HEA» i, ST segment FRERICER Z LARIONHR , TOREELEZOD ,
bI»ICBET L, PQ interval @b FHhIKERL , QRS interval kb5 AT 518
Mmcdol, (Fig27-1)

A-ByFH TR, BHO type KEE/AMRAZ N T, REOBE , SHOLI»ZHERN
Hbh ST segment RFERFHEHLZMBE LR LLOLEHEL , 198 EB T 5HH
Kk , — Bk Ta2bh7c0b , BURBHEH L PQ interval b FrIKELEL , QRS
interval £ QT intervalid , —BRIKERE REMRIbh, (Fig27-2)

A-Bp FETl, SHZLTFKTHE OWE , ST segment HLBHARICHETL , QRS%
50cPQ interval REMKET 2EMKCS o7, (Fig27-3)

B) A-BHRHEFHE | A-BaVpFHEtl , QEiz5UKRHOHMELA LN, THIE
DFrABERAR LN, STsegment i , BRERCERAZG T2 Oh , —FEREEL TH
LR ERATAEMER L, PQinterval i , HEBHKIERE L/, * OO0 interval [©
REZERBO bhaholk, (Fig27-4)

A-B aVL #icit, qRtype 25 R, qRs , Rs , qRs kz&{t L, REiOR® , THOD
FrEMERS LN, ST segment RO CTHMICKE T L7, PQ interval @mT2HEM
Cbor, (Fig27-5)

A-BaVFPF#cld , REODL T2 RE R X bR MM , gl © amplitudes jcdE %
BRBOLNEH o, ST segment [FHsraysBcE T L, PQ interval REET2HAIC
Hofe, (Fig27-6)

@) PBEFEE ¢ | BHoMKE, Rtypesr b qRICET(L , QHEFEIALEBT 5
BIC—BEEICRE L , RIS RE B IC—BEICHE Lz, ST segment dEERRBobhS,



pQ interval GbFHCERT 2MB LS o7, (Fig27-7)

i gmcr, Rtz b CK THRODF »2RE A2 6h , ST: segment kb FHIC LA L
PQ#% 6UICQT interval &, bFrKERT 2HMBICH o7, (Fig 27-8)

IS cir, REEE SV THROD T2 2ME ,ST segment O tpyBZ ER , PQ
%LU QT interval OERZ EOF RN S bhi, ( Fig 27-9)

(5 WMWMEFHHE ¢ aVREH TE , BB L I CHEELBO O Eh ol (Fig27-10)

aVLZM T, bFs% STsegment OB FTHRI LA UL, BEXBO LN % oo
( Fig 27-11) |

aVP FHTE, REORE , THO—BHOME ,PQ interval OEE % & BE /e B EAL
ThHoto (Fig27-12)

6) BIRBEBEHELE ¢ C1HEHTE, Qr type»5QR,Qr , QREZEAMEZE/LRL LR,
PQinterval Ob ik ERH I bR ML ELRBOLh ko fo (Fig 27-13)

Cogiivit, qR type 26 R , qRIKE(LL , REZRE 2 2@ EH 4k b BT E(L 212
bh iz, ST segmentZbFHIKETL, PQA5 QT interval b3 KERE Lk,
(Fig 27-14)

CayZFacik, qR type 26 R, qRs , qR type @ &L L , TEADF2CHME L0 DL
BE Lico STsegment 3D THEIKETL ,PQ interval ZEE T A2HAIIC D o /e,
(Fig 27-15)

CeF@cld, REZO UK THO DT 2R ® ,ST segment O gy sm %z £H, PQ
interval ObFhRERRAbh, (Fig27-16)

Co BT, REZOLUFKTHEODTH» 2¥%E ,ST segment O EaysAm 2 LA, PQ
ZbUIKQRS interval obFhzERERI LN, (Fig27-17)

CeFHTE, R¥E, SHHAL VK THODL D %21, ST segment ObFh BT,
PQinterval 0—B#OERZ ERFHBIN UL , ZERBOOLh 2Hh ol (Fig 27
-18)

(1) MSBEBHGEFEE ¢ My Hlick, PQinterval 0o b0 2 EEUNZETRBH Lh
Zhol, (Fig27-19)

My BH X, RIE TRICH T 2—B ORI , ST segment O bF4 2B TG , &
(CELRBOSOh AR o7, (Fig 27-20)

M3 B8 T, REEORE A bh , ST segment i LA L0 bBETF 2MERZ bR,
PQinterval RIER T 2 A IC D 57, ( Fig 27-21)

My BUTERE, SHZLUKTREVC, b2 MMRA>bh , ST segment i b
TR ERLK,



Mg i, THO b HaME , ST segmbnt 0BT, PQ interval oS, QRS
iﬁte;val ObPrrEHRIONLPUNRELERBDE N, (Fig27-23)

Mg s ic\wTid , ST segment O—B#EOBT , PQ. interval O b 2 ZERUIME
L REABBD bk, (Fig27-24)

m3WE X @A

BBk b BITHER LA T EHAL, TOEEE S+ 2+ SRR WT, BTECESIROER
kol COBEGCERLLEERIEConraxinH(80%) T, 5~8m%tr y 2R 7%
FAWTEEREAL, EHREEE LTA25L , Fig 28 KRLL 5 1K, AT+ 2 ERHIRIE
TR L AREAEENFERICRIIh , BMETH TSR, 1R 25 ~ 30 ACHF T 2E B
rEkgTh, ESBREEEO ZBRA LRI, ELOSHEEOMER, B THRMATSITHIE
AREGRRLTVWwS, T2dbb , EEBIREEHOBRBEERLCL > T, TOTHRRF T H2EAOE
OAKER TR, DIHEERBRLLLEELN , ThiKd 3 zoT, 22 ) FEZABOERREE
LicdDEHbRBFRTDH ol

w4 H® PR

3PIORBFILNER 25 ~ 30 EFEBLARAT, EBHREGEE T 2o 0oL , BURKEST
ZoTLRALENE2EGEL , KMt T2 TRLS L, BEBUOHREBNENERHEL &, Fig
29KRLAOE , EEBHIRE KO BEHRBLT S %,

ABRMFARATR , 2502 CHEBEHEBESER INTWEY, BRTHRRFILOEHLOOED -
HERC 2 T, DREMTRENEERN DA OMERE D ON & o fedt , ST TP
HOLHBREXEOHN LR CLHOM BB H B,

B2 It Bt O THROFEMERBRICOWTHE LT 5L, Fig30 KWRLz I i, &
L2 AR EOTHROLHGHARE , % bR AFAROMERDL bh , BRAELC L > TH
BB G2 %2 VT L TWAHERGIERIN, COX S 2FRR , AP WTHFEL
T LEH RS, AFMER I CRBRBEIC L > TRV INLEBERT I OTD o /o AIKMITO
BECL o TLUEBUAOERRBRIEEA TR Z W, MRFENKE, 2% b0 CHER X 208058
REELLLALNIFTRTS ol

%3 %N &

EREREYICHERE R 3 IO RIRRZ 66/ LT, BIRRB TCBML , EEBIREEEEHEL , £0
ERMEBOLHEEL EROCHER Lic, TLTORALEN2 b FCHERELEN (A—-BH
B, A- BUBEBHEE , SR BYE , MBREFYE , BENEFNE , WRNERHH
HEICL>T, DHEEROBLZA L LEEFMICHE L ERTR , SREET R0 LRE
DEET, 2EL 0 CHMOMLEHEELRT ST segment 0 X 8% FA3 IBETRAED bz,
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KETOBNOA-BHHIETE A-By, [ #H¥H,A-B aVREFHT , KH % ST segment OZ
(AR bhico ThbOBRBAIL , EOLBHMERICH S ESFHRMD 2 X TORMEICHE
L85 % b OFHMAT D 5o

EMEEFHEE b O ICHBRESEETR , ST segment OF(LRRD TEB TS o 7

By M EETIR Cs , Cy, Cs OJHT , ST segment OF(LVHIM TH o feo

MSEERNBEETE, WIThoBEMAIIK T ,ST segment OFLREH TR %5
2 72o
oS ALEREE, XE2 B ESCONBEE b FICHBAREN AT L EHTI R
THAELTABE , XBARTES & bhCETHIRERKO MF2EE S h, 0 0TS HER
ik, M BOFE : A MERTR TS b, BEBL OFIRTE , LRHEMAONE/RS 5 h
FEARFENKE, BEAR T LEBRBHER I > TEIEBLER INMAR AN, Lo
> T, BLBHEHEROBOELHHEEZORMETR , ARELEROELSAICE T 2FHHO
ST segment € , HRICHRFA TN b L BRERI NI
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gre e r\Tit, BT o CEBRIIRBEKORBKHEE L > 0, EOEHEBRENDO L
g L A BRECEROEEBFE L 1o ZORR, EORBHERICR LTV-HHIRL LR
%@%ﬁ%ﬁﬁbt%%%%O%ﬁf‘ﬁ%@%%ﬁﬁ?éS%ﬁmmtO%%&%mﬁﬁggh
Foo L Lieih, ThEToORRTROHEAMERC ST 2 0HHEIEC LBEOBUELE
BB LBTER VG, £2T, LEMERCAHT>EETHRM TIROMPEELRA I B
e, KEALENOVWThoBFUBUCEEDBUAELYRATIE M2 AL D20 2 RE TH 4
BEhidbbo g1 m M B H B

ZoFE T, B Lo CEZBDIRA TR LEREE L T, ABBICLIEE O LB x 1E
MWL, 2OLBHFENLEAXBEET S L L L

KERL, BROCEBRELZD N HERR3IFILFEMAL, premedicationkfTizDoicD b,
AAEY—ABEI(Y & _vF—n) THRIRFREBEE2T RV, ADFRT CTEMNBEACcRE L,
EQS AEERBL COBYERTRBEH L0, EBBHIRM TR Y 5 — 0 O FREs%
BUutHECHERL, CERIBEEOARBNROLHEELER L, DWTLRELCER ¥ FHEHE L
Db, LEEEEL, R Lo CHlET ok, MR —KERRE, 250 K.LER
BRE X RN T2V, ERETRCXBFRELS OV LORALCEN Y FHETK LL0b, Kk
I ABROLD TR OoCEHKR TS AR, BEROWNEHABREL T o TEEBLOMEMEGELE
= U

F2®Hm £ KR KR #

#I1H BKAR

BB L SO TESHRM THROBREE LRI LD L, ThETCOERPICHBL TTELH
B, £ERER, 256E., BAYTEOBKERNEE CH5 LA, HEMKHhL 2 TREL
W12 BB THEI Y, TR, BE, BRI LA CEBEL 2225, SEBETET L oRETRE
BU i,

H2H LEHR

R >TERTROBLYEL LLob, EEBRI T LERT 5. YEBOLRE
DEHEFHLTE L, PWTEBDRN TOHRO LB L HBE2REEL L0, BORABKOBA
DLRELER ¥ FHEE L BN Lo BBMBITA—BHEEL S0 A — BYEBEESEE,
_%ﬁ&%ﬁ&&&wnﬁ%é&%ﬁ&‘m%%m%ﬁﬁm60%%%&@%%%@E%ﬁ&ofﬁ
BtL#o (Fig3l—1~Fig31—24)

FRRCEAL 2 SWOLBEF R, %5 shRABOERERL 20T, £0R&EHELNO.108



c DT, EMCBE LRI OEDL 5 D Th D,

W) LERECER: BRCCOEYOREL. ERHRE TAREROK L COREOER Y 5
MEGL0b, UEWBEHERL EHBURUBLOLCRALCEN 2FHILKL TH 5L Fig 32K
FELEcL i, SERBOOLREOCERIBEPHE, oqRs typexRL, THRIBHETHZ, LHO
B gE % R T STsegment DZALIL, HBRETOBMTRIEATH D, T X 5 wElbiX
HERAE T B Icf T e 2t LREOCBEICHS VT, 2 h BRI LTEEIh, ESZBIRET
FEAERT AL LPT, bEbbMEABoRMELHEELYRERL, ThIRERICRE
Al bFREE LTHEBLAC 2 3ERBIhi,

(20 A—BEil: A—By FH T, TOWEHA R type 25Qr,rS,Rs type WEILL,
RSV TH D amplitudestSHEBIHIHBICRE L, ST segment XHEIBFEXH LKL T
—BHr AL, PQ 25 VICQRS @ intervaliZIEREL . QT intervaliZ @M T EMIc L2
tzo ( Fig 33-1)

A— By HF#cix, R type »5 rS,Rs typelcEILL, REAS I T D amplitudesDIK
. SEHobTArk—BUOMEEXRL.PQ intervali 27 DFEBHLERN LB R 1,QT inte-
rval . bFHCEHTA2HAKC D> o (Fig 332

A—B HE Tz, xDOEHEH S type »5 Rs,R, rSricEibL . QFi7cH U T Dampl i—
tudesbTHRBELY/RL #2.PQ intervaldd /e hEHREELXRL -, ( Fig 33—-3 )

(3 A—BHAKHEBRFHE ! A—BaVy FH T, TOWEHQr typer 5 qR,QricElL L, Q
B amplitudesHEHKKHEE L, TEHD amplitudesit—BHICEER XS NI ST segment
BB I EBEFLK LT, —BHEEALBETR2/RLA.PQ intervalid EH L .QT interval
REHRTAIBMmMERL. (Fig 33— )

A—B aVy, FEHTIX, £DOEIL D qR typerr H qRs,Q,QS,qrS,Rs typekw Z{b L. R Dampli—
tudestdiE B EE, TRO—BEOHEE RSN . ST segment i3, #f# 278%P.LHicLT—8
HOBETRZL b1z, PQ7 5 QRS interval (XIER L .QT intervaliX G T aEMIKH -
420 (Fig 33-5)

A —BaVp FH#H TiX, Rs tvper SAH2TE X EB L T Rsr typelc L., ZOHIXrS type
R LIco REE®D amplitudesD S, SH D amplitudesd b3 27l 234 Hh, ST segment
BRI BEPLI LT, —BlEDO ERDASRAQT intervald G+ 5 HAAZ LRI, (
Fig 33—6 )

(4 BRERIHIE ¢ I HY Tk, TOBEMD qR typer b R,qR,R type itk 03 L2/ Lo
RMD amplitudesik> 3 2 1c38% L. ST segment HHEIBEEFLL LT, bErkc AL
DHTHDIPQ intervaldFEBH B L, ( Fig 33-7 ) |

& T, £ OB qR typesr HRs,R,qR,qRs type ICZE(L L o3, &M Damplitudes



B ERES SNV PQ intervalid FHBCER L, QT intervald i ¥ 2P E AL 7o
( Fig 33—8 )

M ¢k, * OB qRs type 225 Rs,R,Rs type lc Efb L. RO b T uBEHHL N
7o WS, & O amplitudesic BEERBD LN QP intervalidEHIKIERL, QT
intervaliZz b ¥ iciiE Lo (Fig 33-9)

(5) HMEBBEHULE  aVRFU TR, FOWHA S typerr 5 Q,rS,Q typelcElLL, SHD
amplitudesDH T 7, ST segment OFEIBEFLETS btk A . PQ interval
DEHLEE QT intervald b TSR OFERA b, (Fig 33-10)

aVL B Cix. ST segment Db THLBETUMNMIEHEICE TS amplitudesit FEDBH 5
Nichrotk. PQ % LUK QT inteval ik aVRFBH L @AHROEALTH Ok, (Fig 33—-11)

aVe Bl Ci3. FDOWHHEA qR typer 5 Rs,R,qR,qRs typeic 1L L, RFR® amplitudesitd
THIEB L.ST segment DFHE S BBEXHPLETH—BMEOL TR ARG R BAL,
wARED SN D PQELPK QT intervalix, aVi, F L [0 EL TH D/, (Fig
33-12)

(6) HMIMSHAEFEE (C.HH ks A BB oKL, Qr typer HHHFH 190 X &l L T qR,Qr,
qRt¥pelc Z{b L, T D amplitudesik, HERIBF X HEBL C—BHKE B L.ST segment
RARIBLUE LT BT HED b ,QP 5N QT interval 3, th ¥ TOFHIKKT
HEALLAEARTHDI, ( Fig 33—-13 )

CHH T, TDEHEMRtype 5 qR,Q,R,qR,R7s K Ic B L L 23, FBH <351 Bampli—
tudesiZ, 1L AL RALNALA DI, PQ b IK QTDintervalidC O3FE L FROEAL
THhoto (Fig 33-14)

C.EBETIX, Z DB qRs typerHQrs,Q,qRs typelc L L, R#amplitudesnFE Bl
B, SHoObTrLHES. Ti&bb"fﬁ)&ﬁ%‘ﬁi&&h‘ST segment (XWE I BB EAL,
B1B2ZEBLcBRATRET2ALA, 0BRSSV TREHLLOL, BUOMTT5E /LR
6ﬂf:°PQ7:: HUKQT intervalit, C:FHOBE LEROEILTH Dk, ( Fig 33-15)

CHHTIX, TDOHEHA qRtypesrr S Rs tvpelcEIb L, RffamplitudesD T 27idlE,. ST
segmentDMHRIOBLY L L T5—BUOBETHEH S5 N1 .PQirLUICQT intervaldZ b,
CGoHaLAKOEILTH Dk, (Fig 33-16 )

CHE T, ZOWHAHRs typed & rStypelcZIb L. R¥tamplitudesd b T2 ili, S
B amplitudesDfifth 3 Bx AL L T5—BEOME ST segment OAFH 3 B &b & 3 530,
REABBDON22PQALUIC QT intervaldZfbid, GHNoBE L AR TH o2, QRS
intervalXERE LR EM LR O BETEMEFRL ., (Fig 33-17 )

GHHE T, TDOWHA 1S typer 5 Q,rS typeic £ L, RFE, SHiZs 5O ic T 3 damplitudes



TN BE Lo ST segment X, bIFHr WL EARZLN  PQELYIC QT . intervalixG &
H oA FROBERERL k25, QRS interval ATHE198 B L 155 A o HIER 0% 5 1
tzo ( Fig 33-18)

(7 BSBEEMPFUE MFL T, QRS RRamplitudesD b3 b 738, ST seg-
ment ORH198 B0 ET5—BEOBET 28 61 PQAELIIC QT interval ik, HHLIE
ExraflfctothbTrnERAAbhic, (Fig 33-19)

M. Cit, REDOH T2, ST segment Db TR THBHE5 N, PQ 7 601QT
interval o tiz, Mi FH0BRES L AROENTH Do (Fig 33-20 )

MZEH Tz, FDWEH D type 23 qRs typedr» 5 rS,Rs typelc E{L L, R# amplitudesD¥EE.
SHEOUK THEO—BEEOHE.ST segment Db Thia kA BDLRL, PQ 75 Ui QT
interval D&z, MiFHDORE L EROEILERL QRS interval (22D IKEML ., &VCE
BTsgfbnsabhi, (Fig 33-21)

MBH KB\ TiX, £ DEEDIRs typedh & rS,Rs type K E{L L, RE D amplitudesib
PIREBHBL, SRRFEIBEYPLC—BEOHBAELON ST segment 1k, HEIAE%
FLHELTERBAS R, ToBXEHEL I, PQZ LUK QT intervalit, MFH0HL L
AROFME TH O,k ( Fig 33-22)

M8 Tz, £ DEKE A qR type »*5 Rs,R,Rs,qRtypelc 1L L, REA LI TE DHTH,
7tBE. ST segment Db Th ERANKSN . PQ intervalid b7 Y EBAAERNZS i,
QRS 50 IC QT interval g —BHEKEER A SN, ( Fig 33—23)

MFHH TX, TOWHERQr typesr 5 Q,Qr,qR,Q typelt BIL L, QMO LTHAcE,. TEIX
—BECHEBELALOBRE L PQ intervaiXEHRERY R L, QRSK 5 QT interval (.
bi¥rc@ETrMHEKH ok, (Fig 33-24)

WIE XWATR

BBIR 2 6% 72 BITHECTFHAL, KBRO AL YA A RE» L BT TIRRERE YT 0T,
EEBRNTARKORREROMEETYBREL 1o ZOBBICHEAL 2 EEAL. ConraxinH
(80%) T, 5~8mlr Y s Ry IXAWCEEEAL L, Fig 34 LR L DML LTI
34~35 HORBRTELK T 5BHRELBTH 0, KRR TEKC KT > THRERE T, &
TAROERFTEE T, 0BGl NS 0RBA 25N, LRI 508
BEARR THHRRLE S h I,

H4m HRFTR

3PIDRERBIL, 1 34 ~358MIc bl o TLBEEN L BR Y Freoteth, KIMIC X >CE
B3 24T SR L 2oy

TORBBB R Fig 35 CRL 2 X 3 i, LREC STk, BELEERIZZ S R\,



SRV THOBEEBIHT T, OREMTLL, ~24 s LS HFERSBR I A, BELL CEE
OB ERRL Ty
FREERYNIEFig 36 KRLALL Sk, BEBOLHIL, EAXKFRELNALNR, ~%
o) vORENEZHET, BEVRRSBRAIN, & &0 CHRE L5 OHBNERK ST 505
FEARAL., FEHIcHTHOHBOMITA, BEMRL S KBRS X > CER I, 4%
BAL B FTEONEOMENBOLNEFHR TH O,
3 E 7N ¥

BERAYIc R 3PIloEBRFILER L, BIRKBRT CRBEL 0L, HERT CEBIRM T L
HBELT, AR LENBREOLHEELREIRZ 2, LRECERZ SV EERTOER ( A—
B, A—BHEREFUE, HEIIFHE, MEREFYE, WBRERFL R, WHEES
BBEHE) K 1o CLHREEBOLBERFENLELBE L. TOKR, ETHIRM T L
REELLBER, BRBTHOLFKAOEFIFFR ISV, dE o1 c MG CHIEEYRT
ST segment DEB L LANED SNz,

ﬁt%i@b%ﬂmA—B%ﬁ%f@A—mﬁﬁ.A~B%%¥m%ﬁ&®4—Bﬂm%@‘%
BB TIRCHELIC I\ T BB 7 ST segment DZALABBE ey L Lo, HEARL
FUE, MRAEFHEL S CCHBERMHFHE T, £ hiz ¥ STsegment OE{LizHBT
R % oo

COX3LBERERE, XBRRL U HR I A2 FBEARYN ALt 20X 2 Titg
LTx5 e, XRFARTR, HE o ETHIRN FTAROMTRE I h, 20o0EHHHER I
i, FAME OB F o XMERTMTH ok, TOBLOWE T, NEMHICH 251 FEQ
DERE I D LA, HEERIEIC S EEBML ORI, S BELOBR Y RTHEKEOZELR
BH bR,

L7c2ioT, (CEMERK ST 2 BMOELHREOBME R, LEPBITETICHGT 5 &HE
HOBRICHRCRAI D C L AERI N,
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B AEZ LU RER

ROLHERC T HOLEHFEH LR TR KEL T, £ 3T RO.OHEIC I 5 IR 0 55
B F 4o X TR R R T 2% PVWTCLHRIK 7 2514 PEHEAL, FLEFA—1X7
) v i X AHEBIROHSUTR, ARXBER, EEBREIERK LS VT TITHOSREEL T
<. EROUHBEERERL, ToEEBUoBUEAR, ARELEREHBICRHAIR S
L wREREL 1o,

FUCHORGEEEE, EO0BEMEL O OERMERO.LIHHERR T 5 HUE(L, ThE
NEEDSCHEIEVCEESHE, $A3Z0ECWIGL - WSy b oRNEHFUOERELEK T, &
LEHLBMAZLE L TRRIND T X HRL L,

INLDORBEMEEHALTCRAHLO2EDE S D THB,

Wk, ROOHHBEIFELN L, T, REOBKAL PRI TELR, ToBEAIT,
RO LT Fs1T 5 IR, Ao idic KL TEBS TEL 0BRSS Rr B L, 4, B
BOYESLHBMEORBENEHTHH LR IDE VbR TEL, £ & TERERRDOEY FIH
L, BHRE O VCREHIRC A Y = A7 A fFX EATIEL, BREOSRLERL THEL 055
BTk, AEMRGEKUIROE Ay A-0H 6RO, EbKHEOLHFEE A L0b, H
RIIRR A CE R R, AEWIRT AR A LEFMNRE I ML . FhFhi~9K OALE
BT 5, TORMBIEBREEL | B CEE R BWikNE L, HLEHO BEEHE >
MEEDOTC\ 5B,

EFEIIRE, KisfROEAv 3o Afn s HOL, Bk PR, BIEK T 50T TR £
BT D, PRBTLCERBICREAL TLOEFRRIAHL., BRKEEFHHETEERBChrR, X
WHROLLERE Sl T, ELEBHHREL ELEERBICAAL., T OMEBITHERIC ST
5o COBE, HHHKL ERTOLERREVKYER SN, B TR LEREY ORF:
BICTFITL s S, ORHAREICAHL, BUSEESIL b PEEY &L Db, KD AL
BRE BHOELERE ST, COMTFARRERKE » Y ACIETCOYSNALND &
[T, T ORI ERE 2T 5,

COL D IR, EOERICHD CHEAFDIRS A2 RT 0T, BRENAEROE
BOIRAF £\ 2 Bo T ki Christensen,G.C.2%%) & o R B O BeAEAY BRI BT B BF
REBCTHRABROBENR RSN TH D, ARBO DIIc KBL T, RO BLHIR A B &
BEBLC, i 0 S O WUYRHHEET S & FBFIC, % 0 RR S B FIIR L ML T
DT L NIERE i,

COL)LREDRAIERTROELREKC, EERMNCELESE IR HH MLy X
BRLTB7=5 1 b BAL COBBELENL, ARELERO BAELL BB L TR ERT
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o MG SR CHY . RS 2 HIET B EOEMOBEBALTHIC BRI N, LEenDT, &
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e 6 O IC AR AT 0 IEEIC & > TS BUSIER B ET 5 D & B bk,

UL L7edib, S CORRTIE, LBHHECX>THRTH OB0 MR, HESIX
535 kI OEE O ST segment  WALZAL : L THRHAE LA T L MRS s, KEOMIK
KB HOBHRE. LEOV 5B CRIATHTEMEN S 5, ThPzic, LD BER
fr L R A, REEOEM CHEEI AT, BIERH L L COEARERT 5, X TH
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WRw MR L B8, ORELCEN CHRI B MmE CRRE#ARE S N, KRELER T
A—BE¥Eo A—By Fidl, EEKFEE Lo WPEERFEED G FH T, GLEMD.L
RS HWTT 5 0 lc +5 7 ST segment D EBALEAL BB L,

TG OBBBAE, FORBHERC NGS5 BEREHEs Tk, AOEREMERICESY
POREHUETH ). LEMFNEERL KT 5T L BRI N,

FISRIC L C AR o R il e 477 D 7o R TIE, 22/ 0B BRERE TR0 LR E LRI, B baniCi
M CHERE L RTBMAE AL Z 60 . RRELEM TRA—BHFHEOA—B 1 .53 A—B
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 ERERC X O CRRT SR CHITRC D T CHEMUERTDHD AT I,
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i
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575 SHBAo AREOENcks 75 ST segment AL LTRBEIh B & BHEESh
e

3. BRLCOHMEXERTIEHNL, AR, EXDIRERS S e FTITRE ML TA
AW OHEEYRAI B BE, LEXRELEM TR, BRcBNE CHIERIC X 5 Bk
@marsh, GEHIRME%E T, A—BBEED A — B wrill, BEBEHUEo 15E, WEEESR
S0 Co HHOEREOEE T, A OE BN LHTEEE RIIT 5 ST segment o G {7t
VBRI NI, EFDIREEHOMHEME X, A—Bl , 1H¥, A—Balk., A—BaV5d
Cs ,Cs , Cs HHTELELHRERERD LHEE YR T 5ST segment O BAE/AEHEZI
oo EFBIRMTAEOBEREETII, A—B] %¥E, A—BaWR Fd, C; HHC.LHMNETD
L g RI-T 5 ST segment D FAEL BRI hoic,

4. ThZho s .05 Y KRBT H5EREOEEO BT, WEsE# 388
PHRLELTCRRKOEAERTS, BAOKERL b LB ETS, ZoEEE, Mmoo
HILOHA, WHFMEMREACIBEREC L DEBRINBEEI RS, 4, ZOBHEEET, BIE
B AA0EME RS THBICABRMITEHK T I L cL>THREN S,

Ei E.

FRRELZEGTTHCHI ), HEHBE L 5 EHEE2 HOLBEHTRENASEENAMEHEEF
BEHLE dt BEKLLVCKREFEL. B BAPHEN, REY¥E+ SRSAMBBRCHEE
HHBERT D, Fh, HBCBAHE G, RARKMAEXSABIFHE KEX0+L BH
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Fig. 1

Right and Left Coronary Artery in the Normal Dog

(Facies sulcus interventricularis)
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Fig.

Left Coronary Artery in the Normal Dog

(Facies left ventriculus)




Fig. 3

X-ray Findings of Left Ventricular Myocardial

Infarct by Ferrite Dog No.103

before injection of Ferrite
after injection of Ferrite
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Fig.

ECG Findings of Left Ventricular Myocérdia] Infarct by

Ferrite(after 3 days).
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Fig.

ECG Findings of Left Ventricular Myocardial Infarct by

Dog No.103

Ferrite(after 14 days;before autopsy).
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Fig. 5-1

ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in A-B Leads(A-BI). Dog NO.103
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Fig. 5-2

ECG Findings of Left Ventricular Myocardial ,Infarct by

Ferrite in A-B Leads(A-B I). Dog NO.103.
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Fig. 5-3

ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in A-B Leads(A-B 1m). Dog NO.103
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Fig. 5-4

ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in A-B Leads(aVR). Dog NO.103
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Fig. 5—5

ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in A-B Leads(aVL).
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Fig. 5-6

ECG Findings of Left Ventricular Myocardial Infarct by

Ferrute in A-B Leads(aVF). | Dog NO.103
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pigs -7

ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in Limb Leads(L-I). Dog NO.103
-Q O-O ] [} L] ?
R 0.0 J — . .

%

S 0.0% o ¢ ¢ o
T 0.0 . . . ¢
- ST 0.0 . . . .
.___________—-——¢

~PQ  0.09 0/'%

o
o QRS 0.04% o o — , .
QT 0.20 o— 3 !
QRS qR QR QR ° qR
type[ . :
T - +

C 3 8 14 (day)



ECG Findings of Left VEntricular Myocardial Infarct by

Ferrite in Limb Leads(L-1). Dog NO.103
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Fig. 5-9

ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in Limb Leads(L- INI). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in Limb Leads(aVR).
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ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in Limb Leads(aVL). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by

Ferrite in Limb Leads(aVF). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Precordial Unipolar Leads(Cq). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Precordial Unipolar Leads(C2). Dog NO.103
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pig. 5-1°

ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Precordial Unipolar Leads(C3). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Precordial Unipolar Leads(C4). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Precordial Unipolar Leads(C5). Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Precordial Unipolar Leads(Cg ). Dog NO.103
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Fig.

ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Supplementary Precordial Unipolar Leads(Mj).
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Supplementary Precordial Unipolar Leads(M2).
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Supplementary Precordial Unipolar Leads(M3).
Dog NO.103
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Supplementary Precordial Unipolar Leads(Mg).
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Supplementary Precordial Unipolar Leads(M5).
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ECG Findings of Left Ventricular Myocardial Infarct by
Ferrite in Supplementary Precordial Unipolar Leads(M5).
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Autopsy Findings of Left Ventricular Myocardial

Infarct Caused by Ferrite Dog No.103

Ferrite in the left ventricular wall



Pathological Findings of Left Ventricular Myocardial Infarct

Caused by Ferrite Dog No.103

SLCADHOI0IINNS -

A. Ferrite and cell infiltration in the
left ventricular wall

B. incrassate of left coronary artery intima
tickning



X-ray Findings of Left Ventricular Myocardial

Infarct by Ball bealing Dog No. 98

A. before injection of ball bealing
B. after injection of ball bealing
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Fig. 9-4

ECG Findings of Left Ventricular Myocardial Infarct ﬂ
by Ball bealing(control). Dog N0.98 =«
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Fig.

Infarct
Dog No.98

ECG Findings of Left Ventricular Myocardial
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Fig.

Myocardial Infarct
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Fig. 10-1

ECG Findings of Left Ventricular Myocardial Infarct by

Ball bealing in A-B Leads
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Fig. 10-2

ECG Findings of Left Veniricular Myocardial Infarct by

Bali bealing in A-B Leads (A-BI). Dog No.S8
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Fig. 10-3

ECG Findings of Lefc Ventricular Myocardial Infarct by

Ball bealing in A-B Leads (A-BN). Dog No.98
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Fig. 10-4

ECG Findings of Left Ventricular Myocardial Infarct by

Ball bealing in A-B Leads ( aVR ). Dog No.S8
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Fig. 10-5

ECG Findings of Left Ventricular iyocardial Infarct by

Ball bealing in A-B Leads ( aVL ). Dog No.98
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Fig. 10-6

ECG Findings of Left Ventricular Myocardial Infarct by

Ball bealing in A-B Leads ( aVF ), Dog No.$8
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Fig. 10-7

ECG Findings of Left Ventricular Myocardial Infarct by

Ball bealing in Limb Leads ( L-1). Dog No.98
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Fig. 10-8
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Bzil becaling in Limb Leaus (L-1).

ECG Findings of Left Ventricular Myocardial Infarct
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Fig. 10-9

ECG Findings of Left Ventricular Myocardial Infarct by

Bali bealing
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Fig. 10-10

ECG Findings of Left Ventricular Myocardial Infarct by

Ball bealing in Limb Leads (aVR ).
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Fig. 10-11

.CG Findings of Left Ventricular Myocardial IntTarct b

all bealing in Limb Leads ( aVL). Dog No.S3
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Fig. 10-12

ECG Findings of Left Ventricular Myocardial Infarct by

3all bealing in Limb Leads (aVF ). Dog No.S8
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Fig. 10-13

ECG Findings of Left Ventricular myoccardial Infarct by

Ball bealing in Precordial Unipolar Leads (C1)
Dog No.98
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Fig. 10-14

ECG Findings of Left Ventricular Myocardial Infarct oy

Ball bealing in Precordial Unipolar Leads (C2).
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Fig. 10-15

ECG Findings of Left Ventricular Myocardial Infarct by

5all bealing in Precordial Unipolar Leads (C3).
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Fig. 10-16

ECG Findings of Left Ventricular Myocardial Infurct by

Ball bealing in Precordial Unipolar Leads ( C4).
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Fig. 10-17

ECG Findings of Left Ventricular Myocardial Infarct by

Ball beali:
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Fig. 10-18

ECG Findings of Left Ventricular Myocardial Infarct by

Ball bealing in Precordial Unipolar Leads (€6 ).
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Fig. 10-19

ECG Findings of Left Ventricular Myocardial Infarct by Ball

bealing in Supplementary Precordial Unipolar Leads ( M1 ).
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Fig. 10-20

ECG Findings of Left Ventricular Myocardial Infarct by Ball

bealing in Supplementary Precordial Unipolar Leads ( M2 ).
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Fig. 10-21

ECG Findings of Left Ventricular Myccardial Infarct by Ball

bealing in Supplementary Precordial Unipolar Leads ( M3 ).
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Fig. 10-22

ECG'Findings of Left Ventricular Myocardial Infarct by Ball

bealing in Supplementary P acordial Unipolar Leads ( M4
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Fig. 10-23

ECG Findings of Left Ventricular Myocardial Inf
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Fig. 10-24

ECG Findings of Left Ventricular Myocardial

bealing in Supplementary Precordial Unipolar Leads ( M6
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Fig. 11

Autopsy Findings of Left Ventricular Myocardial

Infarct by Ball bearing Dog No. 98

Ball bearing into left ventricular artery branch



Fig. 12

Pathologtcal Findings of Left Ventricular Myocardial Infarct by

Ball bearing Dog No. 98
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Dog No.113
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Fig.

ECG Findings of Controled dog (before thoracotomy).
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Fig.

ECG Findings of Controled dog (before thoracotomy).
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Fig.

ECG Findings of Controled dog (after 3 days)
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Fig.

ECG Findings of Controled dog (after 3 days).
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Fig.

Dog NO.113
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Fig.

ECG Findings of Controled dog (after 3 days).
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ECG Findings of Controled dog (after 10 days)

pig. 13-10

Dog N0O.113

o<
=
<

aVL
aVF




ECG Findings of Controled dog (after 10 days).
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cc6 Findings of Controled dog (after 21 days;before autopsy).
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pig. 13-1%

(CG Findings of Controled dog (after 21 days;before autopsy).
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Fig_ 13—15

ECG Findings of Controled dog (after 21 days;before autopsy). M
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Fig. 13"‘16

(cg Findings of Controled dog (after 21 days;before autopsy). f"
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Fig. 14

E C G of Heart Surface on Control Dog Dog No.113
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Fig. 15-1

ECG Findings of Controled dog in A-B Leads ( A-BI),.
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Fig. 15-2

ECG Findings of Controled dog in A-B Leads (A-BI ) s
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Fig. 15-3

ECG Findings of Controled dog in A-B Leads (A-Bym)-
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Fig. 15-4

ECG Findings of Controled dog in A-B Leads ( aVR )
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Fig.

15-5

ECG Findings of Controled dog in A-B Leads ( avL ).
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ECG Findings of Controled dog in A-B Leads (aVF ).
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Fig. 15-17

ECG Findings of Controled dog in Limb Leads (L-I ).
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Fig. 15-8

ECG Findings of Controled dog in Limb Leads (L-T P
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Fig. 15-9

ECG Findings of Controled dog in Limb Leads (L-m ).
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Fig. 15-10

ECG Findings of Controled dog in Limb Leads (aVR ),

Dog NO.113
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Fig. 15-11

ECG Findings of Controled dog in Limb Leads ( ayL )-

Dog NO.113
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Fig. 15-12

ECG Findings of Controled dog in Limb Leads ( aVF ).
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Fig. 15-13

ECG Findings of Controled dog in Precordial Unipolar

Leads (C1). Dog NO.113
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Fig. 15-14

ECG Findings of Controled dog in Precordial Unipolar

Leads (C2). Dog NO.113
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Fig. 15-15

ECG Findings of Controled dog in Precordial Unipolar

Leads ( C3). Dog NO.113
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Fig. 15-16

ECG Findings of Controled dog in Precordial Unipolar

Leads (C4 ), Dog NO.113
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Fig. 15-17

ECG Findings of Controled dog in Precordial Unipolar
Leads ( C5). Dog NO.113
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Fig. 15-18

ECG Findings of Controled dog in Precordial Unipolar

Leads ( €6). Dog N0.113
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Fig. 15-19

ECG Findings of Controled dog in Supplementary Precordial

Unipolar Leads ( M7p). Dog NO.113
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Fig. 15-20

ECG Findings of Controled dog in Supplementary Precordial
Unipolar Leads ( M2). Dog NO.113
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Fig. 15-21

ECG Findings of Controled dog in Supplementary Precordial

Unipoldr Leads ( M3). Dog NO.113
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Fig. 15-22

ECG Findings of Controled dog in Supplementary Precordial

Unipolar Leads ( Mg). Dog NO.113
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Fig. 15-=23

ECG Findings of Controled dog in Supplementary Precordial

Unipolar Leads (M5 ). Dog NO.113
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Fig. 15-24

ECG Findings of Controled dog in Supplementary Precordial

Unipolar Leads ( M6). Dog NO.113
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Angiography of Coronary Artery on Thoracotomy

Controled Dog

Dog No.

before thoracotomy
after thoracotomy (21 days)
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Autopsy Findings of Thoracotomy Controled Dog

Dog No. 113

after thoracotomy (21 days)



Fig. 18

Pathological Findings of Thoracotomy Controled Dog

Dog No. 113
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Fig. 19-7

ECG Findings of Right Coronary Artery Ligature ﬂ
(after 3 days). | Dog NO.115
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ECG Findings of Right Coronary Artery Ligature
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Fig.

ECG Findings of Right Coronary Artery Ligature
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ECG Findings of Right Coronary Artery Ligature
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ECG Findings of Right Coronary Artery Ligature
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Fig.

ECG Findings of Right Coronary Artery Ligature

(after 29 days).
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Fig.

EcGg Findings of Right Coronary Artery Ligature

(after 35 days
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Fig.

21-1

ECG Findings of Right Coronary Artery Ligature in A-B leads

(A-BI1). Dog NO.115
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Fig. 21-2

ECG Findings of Right Coronary Artery Ligature in A-B leads
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ECG Findings of Right Coronary Artery Ligature in A-B leads

(A-BII ). Dog NO.115
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Fig. 21-4

ECG Findings of Right Coronary Artery Ligature in A-B leads
( aVR ). Dog NO.115
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Fig.

21=5

ECG Findings of Right Coronary Artery Ligature in A-B leads
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Fig.

21-6

ECG Findings of Right Coronary Artery Ligature in A-B leads

( aVvF ). Dog NO.115
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Fig. 21-7

ECG Findings of Right Coronary Artery Ligature in Limb Leads

(L-1 ). Dog NO.115
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ECG Findings of Right Coronary Artery Ligafure in Limb Leads
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ECG Findings of Right Coronary Artery

Ligature in Limb Leads
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Fig.

21-10

ECG Findings of Right Coronary Artery Ligature in Limb Leads

(aVR ).
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Fig.

21-11

ECG Findings of Right Coronary Artery Ligature in Limb Leads

(avL ).
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Fig. 21-12

ECG Findings of Right Coronary Artery Ligature in Limb Leads

( aVF ). Dog NO.115
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Fig.

21-13

ECG Findings of Right Coronary Artery Ligature in Precordial

Unipolar Leads (Cy ).
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Fig. 21-14

ECG Findings of Right Coronary Artery Ligature in Precordial

Unipolar Leads (Cp ). Dog NO.115
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Fig. 21-15

ECG Findings of Right Coronary Artery Ligature in Precordial

Unipolar Leads (C3). ~ Dog NO.115
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Fig. 21-16

ECG Findings of Right Coronary Artery Ligature in Precordial
Unipolar Leads (C4 ). Dog NO.115
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Fig. 21-17

ECG Findings of Right Coronary Artery Ligature in Precordial

Unipolar Leads (:C5). Dog NO.115
~Q 0.0
'\0
.\.
:E R 0.0
S 0.0 p
e *\
'\1_“—
T 0.0
LST 0.0 e T e et
-PQ 0.09f T — st
Q
(V]
)]
QRS 0.04 i p— J— e
~QT 0.20 ’ ' : ;
e Rs Rs Rs Rs Rs Rs
type '
T + + + + + +
c 3 10 17 29 g '

(day)



Fig.

21-18

ECG Findings of Right Coronary Artery Ligature in Precordial

Unipolar Leads ( €g6).
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Fig. 21-19

ECG Findings of Right Coronary Artery Ligature in Supplementary

Precordial Unipolar Leads (M7 ). Dog NO.115
@ 0.0 A et
2 R 0.0 st
S 0.0
T 0.0 — -
~ST 0.0 —_— .

~PQ 0.09] ——_—-—__——-~“‘-\\-..

.\v
[¢)
[}
(0]
QRS 0.04 S ——— i — i —
~QT 0.20 g Skt & U a J .
QRS qRs QS gRs QS Qr Qr
tYPE[ :
T v + . s v
c 3 10 17 29 S8

(day)



Fig. 21-20

ECG Findings of Right Coronary Artery Ligature in Supplementary
Precordial Unipolar Leads (M2). Dog NO.115
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Fig. 21-21

ECG Findings of Right Coronary Artery Ligature in Supplementary

Precordial Unipolar Leads ( M3). Dog NO.115
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Fig. 21-22

ECG Findings of Right Coronary Artery Ligature in Supplementary

Precordial Unipolar Leads ( M4). Dog NO0.115
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Fig.

21-23

ECG Findings of Right Coronary Artery Ligature in Supplementary
Precordial Unipolar Leads ( M5).
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Fig. 21-24

ECG Findings of Right Coronary Artery Ligature in Supplementary

precordial Unipolar Leads ( Mg ). Dog NO.115
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X-ray Findings of Right Coronary Artery Infarct

Dug No.II5

A. before right coronary artery infarct
B. after right coronary artery infarct (35 days)



Fig. 23

Autopsy Findings of Right coronary Artery Infarct

Dog No. 115

point of right coronary artery infarct (35 days)



Fig.

24

Pathological Findings of Right Coronary Artery Infarct
Dog No. 1II5
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Fig.

ECG Findings of Circumflex branch Ligature
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Fig. 25-13

ECG Findings of Circumflex branch Ligature

(after 19 days). Dog No.109 FL
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Fig. 25-14

£EC43 Findings of Circumflex branch Ligature
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Fig. 27-1

ECG Findings of Circumflex branch Ligature in A-B Leads

(A-BI ).
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ECG Findings of Circumflex branch Ligature in A-B Leads

(A-BI). Dog No.109
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Fig. 27-3

ECG Findings of Circumflex branch Ligature in A-B Leads

( A-BII).
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ECG Findings of Circumflex brancn Ligature in A-B Leads
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Fig. 27-5

ECG Findings of Circumflex branch Ligature in A-B Leads

(aVL ). Dog No.103
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Fig. 27-6

[CG Findings of Circumflex branch Ligature in A-B Leads

(aVF ). Dog No.109
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Fig. 27-7

ECG Findings of Circumflex branch Ligature in Limb Leads

(L-1 ).
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Fig. 27-8

ECG Findings of Circumflex branch Ligature in Limb Leads
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Fig. 27-9

ECG Findings of Circumflex branch Ligature in Limb Leads

(L-ID ).
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Fig. 27-10

ECG Findings of Circumflex branch Ligature

in Limb Leads

( avR ). Dog No.109
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Fig. 27-11

ECG Findings of Circumflex branch Ligature in Limb Leads

(aVL ). Dog No.109
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Fig. 27-12

ECG Findings of Circumflex branch Ligature in Limb Leads

( aVF ). Dog No.109
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Fig. 27-13

ECG Findings of Circumflex branch Ligature in Precordial

Unipolar Leads (C1 ). Dog No.109
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Fig. 27-14

ECG Findings of Circumflex brancn Ligature in Precordial
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Figs. 27=15

ECG Firndings of Circumflex branch Ligature in Precordial

Unipolar Leads ( C3 ). Dog No.109
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Fig. 27-16

ECG Findings of Circumf1ex.brancn Ligature in Precordial

Unipolar Leads ( C4 ).
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Fig. 27-17

ECG Findings of Circumflex
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Fig.

27-18

ECG Findings of Circumflex branch Ligature in Pretordia}
Unipoiar Leads ( €6 ). Dog No.109
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Fig. 27-19

ECG Findings of Circumflex branch

Ligature in Supplementary

Precordial Unipolar Leads ( My ). Dog No.109
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Fig. 27-20

ECG Findings of Circumflex branch Ligature in Suppicmentary

Precordial Unipolar Leads { M2 ). Dog No.109
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Fig. 27-21

ECG Findings of Circumflex branch Ligature in Supplementary

Precordial Urnipolar Leads ( M3 ). Cog No.109
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Fig. 27-22

ECG Findings of Circumflex branch

Ligature in Supplementary

Precordial Unipolar Leads { Mg ). Dog No.109
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Fig. 27=23

ECG Findings of Circumfiex branch Ligature in Supplementary

Precordial Unipolar Leads ( Mg ;. Dog No.109
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Fig. 27-24

ECG Findings of Circumflex branch Ligature in Supplementary

Precordial Unipolar Leads ( M6
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Fig. 28
X-ray Findings of Left Coronary Artery

Circumflex branch Infarct Dog No. I09

A. before circumflex branch infarct
B. after circumflex branch infarct (34 days)



Fig. 29
Autopsy Findings of Left Coronary Artery

Circumflex branch Infarct Dog No. I09
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Fig. 30

Pathological Findings of Left Coronary Artery Circumflex

branch Infarct Dog No.109
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Fig.

33-1

ECG Findings of Descending branch Ligature in A-B Leads
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LCG Findings of Descending branch Ligature in A-B Lzads
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Fig. 33-3

ECC Findings of Descending branch Ligature in A-B Leads
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Fig. 33-4

ECG Findings of Descending branch Ligature in A-3 Leads
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ECG Findings of Descending branch Ligature in A-B Leads
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Fig. 33-6

ECG Findings of CUescending branch Ligature in A-B Leads
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Fig. 33-7

ECG Findings of Descending branch Ligature in Limb Leads
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ECG Findings of Uesccnding branch Ligature in Limb Le2ads
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Fig. 33=11

FCG Fincdings of vescending brascn Ligature in Limb Leads
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Fig.

33=13

ECG Findings of Descending branch Ligature in Precordial

Unipolar Leads (Cj
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Fig.

ECG Findings of Descending branch
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Fig. 33-15

ECG Findings of Descending branch Ligature in Precordial

Unipolar Leads ( C3 ). Dog No.108
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Fig. 33-16

ECG Findings of Descending branch Ligature in Precordial
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Fig. 33-17

ECG Findings of Descending branch Ligature in Precordial

Unipolar Leads ( cg ). Dog No.108
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Fig. 33-18

ECG Findings of Descending branch Ligature in Precordial

Unipolar Leads ( cg ). Dog No.108
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Fig. 33-19

ECG Findings of Descending branch Ligature in Supplementary

Precordial Unipolar Leads ( My ).
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Fig. 33-20

ECG Findings of Descending branch Ligature in Supplementary

Precordial Unipolar Leads ( Mo ). Dog No.108
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Fig. 33-21

ECG Findings of Descending branch Ligature in Supplementary
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ECG Findings of Descending branch Ligature in Supplementary
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ECG Findings of Descending branch Ligature in Supplementary

Precordial Unipolar Leads ( Mg ). Dog No.108
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ECG Findings of Descending branch Ligature in Supplementary
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X-ray Findings of Left coronary Artery Anterior

Descending branch Infarct Dog No. 108

A. before anterior descending branch infarct
B. after anterior descending branch infarct (34 days)



Fig. 35

Autopsy Findings of Left Coronary Artery Anterior

Descending branch Infarct Dog No. 108
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Pathological Findings of Left Coronary Artery Anterior

Descending branch Infarct Dog No. 108
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hemosiderosis in granulation tissue cicatrizing in the
left ventricular wall





