RESULTS

Cerebrovascular strokes are becoming one of the
most common causes of death or, disability in both

middle and old ages in medical wards.

The background aetiology of these cases may have
a similar role in cardiovascular disease in these
patients, that is why 1t was noticed that some patients
with cerebrovascular strokes may have coincidental
cardiovascular problems. In this work 50 patients with
hemiplegia (or, hemiparesis) wére studied for electro.

cardiographic changes,

These patients included 28 females and 22 males.
Gut of the 50 cases studied, 38 were between the ages
of 50 and 80 years, 10 were between 40 and 50 years

and 2 were below 40 years,

These hemiplegic patients included 44 recent and

6 old cases.

These cases included 31.with thrombotic hemi-
plegia (or, hemiparesis), 12 with cerebral haemorrhage,
6 with cerebral embolism and one case (No. 19) with

Post-meningitic hemiplegia (Table 3 ).
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Hypertension was found in 35 patients, while the

rest of the patients were normotensive .

Diabetes mellitus was present in 14 patients and

the rest of the patients were non-diabetic.

9 patients were having both hypertension and

diabetes mellitus.

History of angina pectoris was given by 8 patients

while the rest gave no such a history.

Abnormal fundus was detected in 36 patients. The
fundus picture in these cases involved evidences of
different diseases including atherosclerosis, hyper-
tension and diabetes mellitus, either isolated or, in
different combinations. Papilloedema was found in only
four cases, either alone or, with evidence of other
diseases in the fundus. 13 of the patients showed normal
fundus and in only one case (No. 33) the fundus could
not be visualized because of bilateral cataract

(Table 2 ),

Hypercholesterolemia was present in 20 patients,

while 30 of the studied patients were normocholesterolemic
(Table 2}.

Computerized tomography brain scan was performed

in 14 cases. Qut of these 14 patients, 7 were having




evidence of cerebral haemorrhage, either parenchymal
or, intraventricular and 6 were having evidence of
cerebral infarction. Only one case (No. 44) showed
evidence of diffuse central and cortical brain

atrophy (Table ' 2 ),

No evidence of significant electrolyte distur-
bances, concerning the serum sodium and potassium

levels, was detected in any of these 50 patients,

Evidence of rheumatic heart disease was documented
in 5 out of these 50 cases with hemiplegia (Cases No.
1, 4, 18, 29 and 48). All had embolic hemiplegia except

case No. 4 which had cerebral haemorrhage.

E.C.G. tracings of the studied patients revealed

the following data:

I- 33 cases had abnormal E.C.G. changes while 17 cases

had normal E.C.G.

Out of those with abnormal findings in the E.C.G.,
(j;l cases had hypertension,) 8 cases had hypertensgoﬁ, (EP

—— ———

QDS cases had both hypertension and diabetes and

C)lz cases had raised serum lipids,

II- 20 cases showed data denoting the presence of

coronary heart disease including ST-T changes
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LBBB (one case, No. 49), left anterior hemiblock

(cases No. 23 and 24), atrial fibrillation (cases

No.

32,

34 and 39}, or combination of these (cases No.

36 and 46).

Out of these, 15 cases had hypertension, 5 cases

had diabetes mellitus, 4 cases had both hyperten-

sion and diabetes and 7 cases had high serum lipids.

13

cases had other electrocardiographic changes

including the following:

4a=-

E.C.G. data of left ventricular hypertrophy
either alone or, with other changes (cases No.

2, 3, 4, 5 and 6).

E.C.G. evidence of right ventricular hypertrophy

and first degree A-V block (case No. 18).
E.C.G. evidence of RBBB {(case No. 7).

Evidence of premature supraventricular contrac-
tions with aberration and digitalis effect (case

No, 40),

Evidence of junctional tachycardia (cases No.

33 and 42),.

E.C.G. criteria of atrial fibrillation (A.F.),
all were having evidence of rheumatic heart

disease (cases No. 1, 29 and 48).
* Refer to the next table.

* Examples of these E.C.(G. tracings are also
presented on the next pages.



I

V- Cases with ischemic changes in the E.C.G. could be

classified according to type of stroke into 3 groups:
A- 14 cases were having thrombotic accident.

B- 5 cases were having cerebral haemorrhage,

C- One case showed evidence of cerebral ambolism

with hemiplegia.

Also, these cases could be classified according
to the duration of hemiplegia into recent hemi-
plegia including all the 20 cases with no old

hemiplegia among them,

Concerning the control group, 17 patients showed

normal E.C.G. tracings and only 3 E.C.G. records yere

abnormal.



Cases with abnormal E.C.G.

a- Twenty cases showed data denoting the presence of

ischemic heart disease.

Pattern of E.C.G. :g;::
ST-T changes 12
Left anterior hemiblock 2
A.F. (ischemic) 2
L.B.B.B. 1
Combination of the above patterns 3

b- Thirteen cases showed data denoting other non-ischemic
E.C.G. changes.

Pattern of E.C.G. 2:;:2
Left ventricular hypertrophy . 3

Left ventricular hypertrophy, multiple
premature atrial contractions
Left ventricular hypertrophy, A.F.

—_—--—-—---—..-_—_—_--—----_—-—-_—-——------—..-————q.----—.

Right ventricular hypértrophy,.lig degree
heart block

R.B.B.B.

Premature supraventricular contractions with
aberration, digitalis effect

Junctional tachycardia

A.F. (with mitral valve disease)




Statistical analysis of the E.C.G. findings shown
in the control group put together in comparison with those
shown in the hemiplegic patients group revealed that
the E.C.G. changes were statistically very highly

significant; after application of the chi square (XZ)
2

test; where X 14,875, P £ 0.001.

No. of patients No. of patients

with abnormal with normal Total
E.C.G. E.C.G.
Hemiplegic
patients group 33 17 50
Control group 3 17 20

Statistical analysis of the whole E.C.G. changes
in patients with hemiplegia was not specific and not
statistically significant; where X% = 0.2506, P Y 0.05;
after application of the chl square test as mentioned

before.

NeB.: P is the level of significance.




Table (1)

Case| Sex Age | Main Presentation Clinical Cardiac Diagnosis
no.
1 F 40 y| Lt.sided H, Rh.H.D.,D.M.,P.H.,C.H.F.,
AF.
2 M 62 y| Rt.sided H, & I.H.D.
Aphasia
3 F 45 y| Lt.sided H. Hypert . H.D.
4 F 35 y| Lt.sided H, Rh.H.D.,D.M..P.H.,C.H.F..
A.F
5 M 59 y| Rt.sided H. & S. Free
6 F 53 y| Lt.sided H. & D. I.H.D.
7 M 80 y{ 8. Hypert.H.D.
8 F 55 y| Rt.sided H. & D. Hypert .H.D.
9 F 52 y| Lt.sided H. I.H.D.
10 M 70 y| Rt.sided H. & Free
Dysarth,
11 M 54 y| Lt.sided H. Free
12 F 65 4 Lt.sided H, I.H.D,
13 M 64 y Lt.sided H. & Hypert.H.D.
Dysarth.
14 F 45 y| Rt.sided H. Free
15 M 40 Rt.sided H, & Free
Dysarth,



Cont. table (1)

Case| Sex | Age | Main Presentation [Clinical Cardiac Diagnosis

no.

16 M 61 y| Rt.sided H. & Hypert.H.D.
Dysarth.

17 M 50 y| Lt.sided H. Free

18 F 45 y| Rt.sided H. Rh.H.D.,M.S.,P.H.

19 F 45 y| Semicoma Free

20 M 55 y| S. Free

21 F 60 y| Semicoma I.H.D.

22 M 65 y| Semicoma I.H.D.

23 M 60 y| Lt.sided H. Hypert.H.D.

24 M 55 y| Rt.sided H. & Hypert.H.D.
Aphasia

25 M | 50y} Rt.sided H. & Free
Aphasia

26 F 60 y| Rt.sided H. Hypert.H.D.

27 F 75 y| S. I.H.D.

28 F 50 y| Lt,sided H. & S, Free

29 M 35 y{ Rt.sided H. & Rh.H.Db.,D.M.,P.H,,T.R.,
Aphasia C.H.F.,A.F.

30 M 60 y| Lt.sided H. I.H.D.

31 F 45 y| S. Hypert.H.D.

32 M 80 y| Lt.sided H. & D. I.H.D.




Cont. table (1)

Case| Sex | Age

Main Presentation

Clinical Cardiac Diagnosis

49 F | 75y

Rt.sided H, &

Aphasia

C.HQF. 'A-F.
I.H.D.

no,

33 F 35 y| s. I1.H.D,

34 F 58 y| Semicoma I.H.D.,A.F.

35 M 62 y| Lt.sided H. & D. Free

36 F 55 y| S. I.H.D,,A.F.

37 M 46 y] Rt.sided H. & I.H.D.
Dysarthria

38 F 40 y| Rt.sided H, & Free
Dysarthria.

39 F 75 y| Semicoma I.H.D.,A.F.

40 F 60 y! S. I.H.D.

41 F 65 y| Lt.sided H. & D. Hypert.H.D,

42 F 62 y| Semicoma I.H.D.

43 M 63 y| Lt.sided H. Hypert.H.D,

44 F 60 y Semicoma Free

45 .M 50 y| Lt.sided H. Free

46 F 55 y| D.& Convultions I.H.D.,A.F.

47 F 60 y| Semicoma Free

48 M 40 y| S. Rh.H.D.,D.M.,P.H,,T.R.,




Cont. table (1)

Case| Sex | Age Maih Presentation |Clinical Cardiac Diagnosis
no.
50 F 50 y Rt.side& H. & D. Free

* I.H.D. =Ischemic heart disease

¥ Hypert.H.D,
* Rh.H.D.
* H.

* S,

* D,

* Dysarth.
* F

* M

* D.M.‘

* M.S.

* P.H.

* C.H.F.

* A.F,

=Hypertensive heart disease
=Rheumatic heart disease
=Hemiplegia

=Stupor

=Drowsiness

=Dysarthria

=Female

=Male |

=Double Mitral

=Mitral Stenosis
=Pulmonary Hypertension
=Congestive heart failure

=Atrial Fibrillation




Table (2)

Case|S.Choles-|Bl.Urea &|}S.Na & K| Bl. Fundus C.T.
no. terol |[Creatinine Sugar Scan
1 N. N. N. N. N. _
2 270 mg% N. N. N. |Atheroscl. _
(grade II)
3 N. N. N. N. |Hypertensive
Retinopathy
4 N. N. N. N. N. Rt.Mas-
ssive
Infarc-
tion
5 |[280 mgZ N. N. N. [Hypertensive
Retinopathy .
6 N. N. N. N. |Hypertensive| Intra
Retinopathy | Vent.Hge|
7 1320 mgZ 60 mgZ N. N. |Diabetic ___
Retinopathy
8 N. 69 mgd N. N. |Hypertensive| Lt.Intr-
1.5 mgd Retinopathy | acereb,
Hge




Cont. table (2)

Case|S.Choles-|Bl.Urea &|S.Na & K| Bl. Fundus c.T.
no. terol |Creatinine Sugar Scan
9 N. 55 mgZ
1.5 mgd N. N. [Hypertensive| Rt.Pari-
Retinopathy | etal In-
farction|
10 N. N. N. N. |Hypertensive| Lt.Pari-
Ret}nopathy etal In-
fafctionr
11 N. N. N. N. jHypertensive _
Retinopathy
12 |300 mgZ N. N. 140 |Diabetic —
mg% |Retinopathy
13 N. N. N. 212 N. _
ﬁgZ
14 N. N. N. N. |Hypertensive —
Retinopathy
15 N. N. N. N.. N. -
16 N. 60 mgZ N. N. |Hypertensive _
1.6 mgd Retinopathy
17 N. N. N. N. N. _




Cont. table (2)

CaselS.Choles-|Bl.Urea &|S.Na & Kj Bl. Fundus C.T.
no. terol |!Creatinine Sugar Scan
18 N. N. N. |160 N. _
mgZ
19 | N N. N. N. N. _
20 N. N. N. N. |Papilledema | Intrav.
Hge
21 N. N. N. N. {Papilledema } Rt.I.C.
Hge
22 |275 mg% 60 mgZ N. N. [Atheroscl. Rt.T.-P.
1.5 mg (grade II) Infarc-
tion
23 |340 mgZ N. N. 150 |Diabetic _
mgZ |Retinopathy
24 357 mgl N. N. ‘N. |Ath.& H.R. | Lt.P.C.
hge
25 270 mg% N. N. N. N. -
26 N. N. N. 170 N. Lt.T.~-P.
mgd Infarc-
tion
27 1320 mgZ N. - N. |Atheroscl. _
(grade II)




Cont. table (2)

Case|S.Choles-|Bl,Urea &|S.Na & K| BI. Fundus C.T.

no. terol |Creatinine Sugar Scan

28 |290 mg%Z |100 mgZ N. 217

3 mgZ mg%Z |Atheroscl. Rt.P.In-

(grade I) farction

29 N. N. N. N. N. _

30 |260 mgZ N. N. 140 N. _

mg?

31 N. N. N. N. |Hypertensive _
Retinopathy

32 310 mgZ 65 mgi N. N. |Atheroscl. _

1.4 mg% (grade 1I)

33 N. N. N. N. _ .

34 N. N. N. N. N. _

35 N. N. N. N. N. —

36 |[270 mg% N. N. N. |Atheroscl. —
(grade I)

37 N. N. . N. N. _

38 N. N. N. N. |Hypertensive .
Retinopathy

39 |270 mgZ 62 mgZ N. N. | Atheroscl. _

40 N. N. N. N. |Papilledema _




Cont. table (2)

Casel|S.Choles—|{Bl.Urea &|S.Na & K| Bl. Fundus C.T.
no. terol jCreatinine Sugar Scan
41 |310 mg? N. N. 175 |Diabetic
mgZ |Retinopathy ___
42 |280 mgh N. N. N. N. _
43 |360 mgk N. N. N. |Atheroscl. —
(grade 1I)
44 [280 mg¥ 66 mgi N. 186 fAth.& H. Brain
mgZ |Retinopathy | Atrophy
45 N. N. N. N. N. _
46 N. N. N. N. N. _
47 |280 mg? _ | 190 |Atherosc. | Re.L.V.
mg% |(grade II) Hge
48 N. N. N. N. |Papilledema .
49 N. ___ N. 191 |Hypertensive
mgZ |Retinopathy —
50 |310 mg% N. N. 185
' mg% |Atheroscl.
(grade II) _




+#*

Atheroscl.
I.C.
I.v.
T.P.

P.C.

=Atherosclerosis
=Intracerebral
=Intraventricular
=Temporoparietal
=Parietal Cerebral

=Normal




Table (3)

Case | Duration Neurol. E.C.G.changes
no. | of illness | diag.
1 7 months Embolic H. A.F.
2 hours ~ Thromb.H. L.ﬁ.ﬂ.
3 |18 months | Thromb.H. L.V.H,
4 hours Embolic H. A.F,, L.V.H.
5 hours Cerebral hge. L.V.H.
6 hours Cerebral hge. Multiple PACs., L.V.H.
7 hours Throsib,H. R.B.B.B.
8 hours Cerebral hge. Inf.-Lat.Isch,
9 hours Thromb.H. Normal (N.)
10 hours Thromb.H. N.
i1 6 months Thromb.H. N.
12 hours Thromb.H. N.
13 hours - Thromb.H. Lat.Isch,
14 hours Thromb.H. Ant.-Lat.Isch, L.V.H.
15 hours Thromb.H. N.
16 hours Thromb.H. Anﬁ.Injury. Diff.Isch.
17 hours Thromb.H. N.
18 {7 moqths Embolic H. R.V.H., 1 st.deg.A.V.block
19 9 days Post .Mening.h. N.
20 hours Thromb.H. N.
21 hours Thromb.H. L.A.H,.B.




Cont. table (3)

Case| Duration Neurol. E.C.G.changes

no. of illness diag.

22 hours Thromb.H. Lat.Isch.

23 hours Thromb.H. L.A.H.B.

24 hours Thromb.H. ‘N.

25 hours Thromb.H. N.

26 9 years . | Thromb.H. N.

27 3 days Thromb.H. N.

28 hours Thromb.H. N.

29 hours Embolic H. A.F.,PVCs,Incomp.RBBB
30 12 months Thromb.H. N.

31 hours Thromb.H. Inf. & Ant.-Lat.Isch.,LVH
32 hours Thromb.H.l Inf.Isch.,LAH

33 4 days Cerebral hge. J.Tachycardia

34 S days Thromb.H. A.F.(1sch.)

35 6 days Thromb.H. 01d Inf.TMI,Inf.-Lat.lIsch,
36 1 day Thromb.H. A.F.,Inf.Isch.

37 5 days Thromb.H. N.

as 1 day Thromb.H. Inf.-Lat.Isch.

39 hours Embolic H. A.F.(Isch.)

40 hours Thromb.H. PSVCs,Digitalis effect
41 hours Thromb.H. L.V.H.

42 1 day Cerebral hge. J.Tachycardia




Cont. table (3)

Case| Duration Neurol. E.C.G.changes

no. of illness| diag.

43 hours Cerebral hge. Diff.Isch.Recent Inf . TMI
44 hours Cerebral hge. Lat.Isch.

45 hours Thromb.H, : _ Lat.Isch.,P.Pulmonale
46 hours Thfomh.H. A.F.,Lat.Isch.

47 hours Thromb.H. | N.

48 hours Embolic H. A.F.,RVH

49 4 days Throqb.H. ' L.B.B.B.

50 hours Thromb.H. N.

* A.F. =Atrial Fibrillation

* L‘v.H.

=Left Ventricular Hypertrophy

* ,,A.H.B. =Left Anterior Hemiblock

* PACs

=Premature Atrial Contractions

# R.B.B.B. =Right Bundle Branch Block

* L.B.B.B. =Left Bundle Branch Block

* PSVCs
* J.

* Inf.
* Ant.
* Lat.

* Diff.

=Premature Supraventricular Contractions
=Junctional

=Inferior

=Anterior

. =Lateral

=Diffuse




*

Isch.
TMI
H.

hge .

-Ischemia
=Transmural infarction
=Hemiplegia

sHaemorrhage




pectoris

7: Male, 80 years old. No history of angina

given by the patient.

Case No.
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- Rh. H. D. with evidence of mitral stenosis, pulmonary
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Case No.

35 years old.

Male, The patient was suffering from
Rh. H.D. with clinical evidence of_valvular
, ) ~affection (mitral valve disease).
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Case No. 31: Female, 45 years old. The patient was hypertensive
and gave history of anginal chest pain.




- - Ve e e W a e limg ey e S e i e
f
- e ol E |
‘ -y ¢ mepreey aes
TSRS = It
o 1
o — - 744 o] fa rt S pr e + P —
lyzs ety -..3.-._".- e [T 5L < ¥ 13 : e
LT T i e s
ot bt B B B . T b it VLY I CTTY] 1 +- Tarogstempiroad-
pras oot R : : i :
e - ITIn: 2] : 2 §EeT; = By : fEi
o abbhe ¥ s $he] - . s 8 - rppay e 43 1 TS oSN Y Yt e e
- poott | T > * - .es o
pegs proeets T e g 3 z
o 3 i g dla m
e a1 gy 3 = oy Tt ey R
3 + ’ ' e 44 5 oo £ ) 4 e 2 5 s g o +
P et g2 [ b gt g B it 3 5o Lo T =) L e s e
vepre R e - IZH] FTirTatis 13 i yrasiasid
s Yoy - ¥ - > - ey | —---'--"‘
~ g+ - > e stl Tom e ! |
rd - u—— g x +
. x4
: + "y
o dppey -t an e eeery
> + T
T e e a a4 - T poTat == =
s sates ST T Erad) ey = i : = T ; :
T I3 LA R I Ity : Ty
P TTTIRE ey IR 55431 ' - v - d i gy ==
i — - picg4 Shpanh AESSS PRR s ool + l—---g—-—'
P+ 1 [Tet B55s chold preet WL 0Ty S22 50! rt $omrry 1
21 p'

T mﬂ?‘.lu*“u_.n.nm S e ae b

g iy Teadirerds e -

- bo o 6t =+ + mam bmd ko ce -y mridt e age s
TTeE e Srpvw g

-
+ T — ]
- + -smnn
+ -a
Fraee-or pon TIITITTIRIIIIN TN
1 PR
= s T3 1
e e T L et GLsiiig
] e ST IR | e el 7]

T 37 st i

-~ T .4
- bt s ek 2 mwmal] ¢ 8
= IS
— s vad e et P
= s
N R T et rrererr s ETAE
TR irbilesdisest
s 1 11

FeEE S3EST TITTT BNt S R IR R IR EEE

Pt f e
* P

Trehretabon

3 ety
bt vy n e amed

E:

1 4 | S iy ----v-;q”' - *
e . 4 + - b &S
> TS ] 3
l'l'*ll-o-- o b 4
P
iy
ORI Sttt e
=
d ey 4 [ T T
. - s o - ) & -t
- T
e TTI TS RIR I 3 : =
Y T 3 .- ¥ X
P oy + . pn gt >
* 1 [
i et i
i -y e i T T r
= e it
=
- = ,
%4 [ L b 3 - ’
0y 4 > -
TR v et el 5 R TN T = £ i B
- . v s e 4 .
= e piend
il TXTA L =
> —_—r—
+ 1 s -
eI 3 T =
I 3 - . o
S=mirn : 4
T fom—t =1 et e e s I B

Case No. 35: Male, 62 years old. The same pattern was present
" in a pré#icus'ﬁ{C;G. tracing;'fhe péfient was
suffering from ischemic heart disease and was
receiving digitalis.
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Case No.

38: Male, 40 years old. The patient gave no history of
anginal chesh pain. He had no previous E.C.G.

record.

: PeTEY LYTT I3
ret
¥
:
T S BETES CET TR LITED SEIL- SETTI STETY EETY ITLET CXiT! T BTt
=t
- - y
re -+ Seeege pmad isa
TR Ladas rhbd 3 = Xl o e e gy
et s 10od 3 e
£ ey —
R P - - -
n <
e L S Rl i Tt
=l t It
rype ot i et H g5
-~



1 l

by 4t it saal ] s EArse SRTPS P s » w1 T ‘
3 ; 3 T T
r_-_‘_—"“‘”.-. el ¥ i :;___‘_H + b3 52 el asutagy bedivgos 1o P fa s SO S0 A -ty § $ia |
. 2 i e e S L L e PP PR O S e gt L Ty
b $eeaths e I3 : e = ot am—peeeabzavad oo et
: o i3 e seeys LR TR LSt yrare tuu
rets frev e FERTTErte b bys piyr pa e 211 seit 3
e el B L 1§00 P s s taT T e
RiRRn Eiel B iEs ek o 0 N T S ST ST S T e T e L I T
b 1
: + - 7 by -
Bty gt e St s el e : S
: < r e - e v
z bt et T : H kyees.
PETP Ton fHr < ey
Lt EE ek By S YT R TeT "R pppreyrys IITRTE T 2 ey

Py

e d g4 ry
SIL.iTINTIIETY

BT =114

o

tiangooan

T T e IR T S T e

uo-;s-“-.v—‘ua‘o—‘n-‘-

deanadalT

crmtard.ea i don e
A

_‘-.-—J. v

....-.......,........,....._.1...:......._........_,...-.._......,.,......._
e A H e
ST [T Seteye s
L e s e arns badh urirk g Ko
TR S e PPt Sty iy

—
dded ey mman

b tet TR Ya i

T i s st g

l"....q,- I T

PN nl.u-l---.l---vln --i.“-l-
ety et

$rese

o]

[Ty
SIIIiTT
s §o

- —4..-.. A-.-.K—-.-n [yt

“EEhnﬁmf

—
nSiEES
e
= o]

(R 1y

e

B e S TR s s
- — - = by Sl o
= == 3 —T rea—iid .j ...1, g rreey T T
bt T R e iy
e+ -‘ou—-l-.-...... 1t T -] 1
o gie deio -3~ I > e LA Rk § ot TPy St apra
1 i ¢ hnvde ol i > o v P b et : -
- > iy et Y d o T - {
——-- B e .

L e e Lo l Ris 1 ST ’
: R T e e S 2T, -
: R S e ey , A |
ST ETTTE T v St e -t [ors Sotire T i I STERE KL 213
] i i e SinnE ., EERLEE RSt et s by 1o
Py e Bt o ey Lt pwgey e alele +
".mn o - it g 4 T ey Ll tartope ey PPy vy - e s '!-ﬂ-—-
TR TEEYS I R I Bty et ETT 1 cosh s Rl RITIE T I e pr: T
= Tl B IEIT LI T DT e 1173 e B Rty et
S T PR RO e S LEaiE fro et R BT et ot R U
=l T B BT TPt irarsies: 1 T PL L Sint Bt g -&—-—.-J-.-—.L...l.--..-....]. P s
B Y T Sy T T ey e Ty s e =5
= oL B ity SEIE T
1 + <
: = epeFren :
= perrrrrs
AL Hhpnan
LTS o e mpupns g

vy

Pals Irey

-

Pede SERLS ...u:‘a...

—a
]

She e hna

.':l:‘:‘.'}

Case No.

[t Ty ey pae
ST T = 12 s LS FEets kot CIILT nas i pvyy stera san
2 ! 1SN
PaXes patartheie Pothr faa =
- u‘.’.‘ refewaidmenny
: Hoy i
i

39:

Female,

75 years old.

Clinically the patient gave

history of anginal chest pain suggestive of

ischemic heart disease.

On examination there was

no evidence of valvular lesions, hypertension or

any other condition that can explain the A.F.
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Case No. 42: Female, 62 years old. The patient was suffering
from angina pectoris and this E.C.G. pattern
developed recently for the first time with the
onset of the cerebrovascular accident (was not

present in a previous E.C.G.).
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from éngina pectoris and evidence of left bundle

atlents was su

ecent insult.

branch block was present in a previous E.C.

Female, 75 years old. The p
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