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Coronary artery anomalies
(14%)
!
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LVH - Indeterminant (7%)

Drug Abuse (1%)
LQTS (1%)

Sarcoidosis (1%)
Trauma (19%)

— DCM (2%, Spts)
Myxomatous MV (2%}
Heat Stroke (1.5%)
Other (1.5%)

Ruptured cerebral art. (1%)

& : Ao, aorta; art., artery; ARVC, arrythmogenic right
ventricular cardiomyopathy; AS, aortic stenosis;
CAD, coronary artery disease; DCM, dilated
cardiomyopathy; LQTS, long-QT syndrome; LVH, LV
hypertrophy; MV, mitral valve; pts, patients

BRIRR: 2 A

(left ventricular hypertrophy) ~ &4/ [MHi
%% (sinus bradycardia) » MO EAEK
B A (LA 1e
AV blockE{ 2° AV block, Mobitz type IRy
) QTR HAZE K (prolonged QTc
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1. B PREPQRETHIAE

2. FE IR RIEAE (left precordial leads)STER
TEEAA1.5mm °

4. R ETEFE (right precordial leads)ST
B EFRR2mm -

5. 7 (R SRR BEE TR B R 3mm -

6. 55 £ (2° AV block, Mobitz type II) ~ 5
= BB = AR BH I (3° AV block)

7. BIRTEAE B [ T (biphasic T waves) °

S.FFME M LE L LB HE (sustained
supraventricular tachycardia)

9. .0 EEAESE (atrial fibrillation)ZsE EEE)
(atrial flutter) A& OFE =L ~ OF ~ TH
BIRAETHER -
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1. EBTREHREELBEERAR  AERIENGRE?

2. BB NEHK DL EREE PR NOPBRATR?
3. BB EHKR AR BERTBRR?

4 BERNEHRRELE G

5. RLBEEEDF  LERRL—REDHNBRERZMERR?
6. REGWEME" DHE"

7. REGHEN NELEE

8. BE—EAN  EELEMENRSRAEHRERR?

9. BRARFARN * REGRAEMAEY  ERBAR  RERIMVER - BHTHENEN?

(Z) KixRLE8EIEE

1. EEMNRER - B2E8 AR ORI RREZRIE?

2. MEBNRIETR » RSB ABBRENOFHR?

3. HEMRIEHR  REEABESRENE" BRENOLERE" ?

4. EEMRKER  2EBABLUTRRK?

(1) PBE R E

(2) SEAREN AR Z % (coronary artery anomalies)

(8) BULVEAREMALE LK E (arrythmogenic right ventricular cardiomyopathy)
(4) QTIERAEEEE (long QT syndrome)

(5) BN EKAEIZEE(Marfan syndrome)

(2) B2 REMEIEE

1. ME - IR E

2. LR BRE- RSB OME  DEARE?

3. ME)JH}E(radlal artery) ~ REhAK (femoral artery) IKiERE (5—)

4. EAE BN REREFFE: BE S (tall stature) ~ #I¥k$E (arachnodactyly) * % (pectus carinatum)
R 2H (pectus excavatum) ~ EAERIE (scoliosis) » 1R A IR B (retinal detachment) ~ 7K & BE i iz
(dislocation of eye lenses) ° (5£Z)
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(coarctation of aorta) AJEEM - EFENIRRE BN TR MBS ML OEETERAL ORI

H BRAREHABERE  BENEKEERERATESE LB E(mitral valve prolapse) ~ EB)KZE R (aortic

regurgitation) ~ X = EPAKEE K Bk (aortic dissection)fEk
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