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Abstract

Study of the relationship between changes in electrocargraphic voltages and left ventri-

cular mass index in hypertensive patients response to antihypertensive therapy.

Thanyavuthi K., M.D.
Division of Medicine, B.M.A. General Hospital, Bangkok, Thailand.

J. Central Hospital 1999 : 101 - 120

To study the relationship between changes in electrocardiographic voltages and left ventri-
cular mass index (LVMI) in hypertensive patients after antihypertensive treatment. After risk calcu-
lation and WHO-ISH guideline, 120 patients (49.2% male) with uncomplicated essential hypertension
WHO stage I-II were treated with enalapril Smg (angiotensin converting enzyme inhibitor=ACEI) or
hydrochlorothiazide (HCTZ) 25mg, by assigned randomly for 24 weeks treatment and enalapril 5 mg
would be added every two weeks for 8 weeks to optimize blood pressure control (office sitting
blood<pressure 140/90 mmHg). Left ventricular mass index (LVMI) by transthoracic M mode
echocardiography and Sokolow-Lyon voltage (SVI+RVS or SV1+RV6), Cornell voltage (RaVL+
SVIII) corrected by sex, sum of 12-lead QRS amplitude (12-lead sum) and RI+SIII by standard 12-
lead electrocardiography were determined. Baseline characteristics were similar in all groups. All
voltage criteria tended to decrease in the whole group (p<0.001). LVMI decreased in the enalapril,
HCTZ and combined group (106.18+1.60 to 89+34.26 gm/m? p<0.001, 96.07+41.59 to 90.19+37.89
gm/m?® p<0.05 and 120.57£64.14 to 88.39+47.93 gm/m? p<0.001 respectively.) Changes in 12-lead
sum and SV1+RVS5 were correlated with the change in LVMI (r=0.472, p<0.001 and r=0.305,

=0.001 respectively). These results indicated that the changes in voltage criteria of 12-lead sum
and SVI+RVS were correlated to the change in LVMI after antihypertensive treatment in patients
with essential hypertension.
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