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A Clinical Statistic Study of the Atrioventricular Block and
Intraventricular Conduction Disturbance

Kyu Sung Rim, M.D., Joon Ha Park, M.D., Jung Sang Song, M.D,,
Jong Hoa Bae, M.D., Chan Sae Lee, M.D.

Department of Internal Medicine, College of Medicine, Kyung Hee University

An analytic study on 431 cases of cardiac conduction disturbance has been made by review
of the clinical records and electrocardiograms taken from the adult patients registered at
Kyung Hee University Hospital for 3 years from May, 1973 to April, 1976.

1. The total incidence of conduction disturbance was 6.50%, the atrioventricular block 3. 14
% and the intraventricular block was 3.36% of total 6,616 cases of E.C.G. reviewed. Among
of these, the first degree atrioventricular block was 3.02% which was the most common occ-
urred one, the incomplete right bundle branch block was 2,25% and the complete right bundle
branch block was 0.57%.

2. The ratio of male to female was 1.6 : 1 for the first degree atrioventricular block, and
1.6 : 1 for the incomplete right bundle branch block, 2.5: 1 for the complete atrioventricular
block, 2:1 for the left bundle branch block, and 1.7 : 1 for the complete right bundle branch
block. The first degree atrioventricular block was seen most frequently in the fifth and sixth
decade of age group, and the third degree block was over 40 years. The incomplete right
bundle branch block in order was forth decade, third decade and fifth decade. The complete
right bundle branch block and left posterior hemiblock were common in the sixth decade.
The left bundle branch block and the posterior hemiblock were common in fifty years of
age group.

3. The cardinal underlying diseases of the first degree atrioventricular block among cardiac
diseases group in order of frequency were: hypertensive heart disease (25. 0%) arteriosclerotic
heart disease (8.0%) and rheumatic valvular heart disease (5.0%). The most common etiol-
ogy of those non-cardiac disease group was neuropsychiatry disorder (11.5%) and the next
was infection (11.0%).

4, All of the complete atrioventricular block were associated with the cardiac disease, that
is, 57.0% with arteriosclerotic heart disease, 28.5% with pericarditis and 14. 3% with hypert-
ensive heart disease, respectively.

5. The cardinal underlying diseases of the incomplete right bundle branch block in order
of frequency were: hypertensive heart disease (10.7%), arteriosclerotic heart disease (8.1%)

among the cardiac disease group, and infections (15.4%) among the non-cardiac disease group.
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The incidence of healthy persons was 14, 1%.

6. Thcse of complete right bundle branch block in order of frequency were: arterioscler-
otic heart disease (13.2%), and hypertensive heart disease (10.1%) among the cardiac disease
group, and infection (13.2%) and neurcsis (10.1%), respectively among the non-cardiac dise-

ase group.

7. The major etiolcgies of the left bundle branch block was hypertersive heart disease and
artericsclerotic heart disease (33.3% each), and that of left pcsterior hemiblock was showed
artericsclerotic heart disease and cor-pulmonale. The mcst common etiolcgical disease of the
left anterior hemiblock was hypertersive heart disease in cardiac disease group, and infection
and ga trointestinal cisease in non-cariac disease grcup.

8. The abnormal electrocardicgraphic findings with the first degree atrioventricular block
were left ventricular hypertrcphy (24.8%), sinus tachycardia (11.0%) and sinus bradycardia
(5.8%). Thcse with the complete atricoventricular block were right ventricular hypertrophy

(15.8%) and left tundle branch block (15.8%). In complete right bundle branch block, the
majority (52.5%) shcwed sirgle sign withcut other abnormality on E.C.G. In the left bundle

branch block, there were 18.9%

of left ventricular hypertrophy and 15.7% of first degree

atrioventricular block. In the left anterior hemiblcck, there were 28.5% of right bundle

branch block, and 19.0%
there were 40.0%
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Table 1. Incidence of Various Conduction Defect
among 6,616 cases.

E.C.G. Findings

No. of case %

A-V block 208 3.14
First degree A-V block 200 3.02
Second degree A-V block 1 0.01
Third degree A-V block 7 0.11

Bundle branch block 223 3.36

Right bundle branch block, incomplete 149 2.25
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Right bundle branch block, complete 38 0.57 14.5%<0 89GIFF REECl ST, 51%al 102A% I
Left bundle branch block 15 0.23 e R A R =
Left anterior hemiblock 16 0.24 ORERE, 4.5%<c RET A4 BEs gk L
Left posterior hemiblock 5 0.07 FEERN A= EmEd: OEERER 5061(25.0%), B
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Table 2. Incidence of Atrioventricular Block in Various Condition
1° 2° 3°
M F T (%) M F M F T (%)
Cardiac 61 28 89 (4.5 1 5 2 7 (1000
Hypertension 37 13 50 (5.0 1 1 1 4
Arteriosclerotic H.D. 12 4 16 8.0 - 2 2 4 GBL.D
Rheumatic H.D. 3 7 10 5.0
Congenital H.D. 1 1 2 (1.0
Cor-pulmonale 3 1 Q.0
Pericarditis 5 2 (3.5) 2 2 (82D
Others
Non-cardiac 57 45 102 (51. 0D
Infection 12 10 22 1.0
Respiratory 5 1 6 @G0
Gastrointestinal 7 6 13 (6.5)
Renal 2 3 5 (2.5)
Hematology 2 2 4 .o
Metabolism 5 6 11 (5.5)
Central Nerve sys. 3 1 4 2.0
Intoxication 5 5 10 5.0
Gynecology 3 3 1.5
Neuropsychiatry 16 7 23 (11.5)
Others 1 1 (0.5)
Apparently healthy person 5 4 9 (4.5)
Total 123 77 200 (100D 1 5 2 7 (100)
1°=First degree A-V block  2°=Second degree A-V block 3°=Third degree A-V block
M=DMale F=Female T=Total
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Table 3. Incidence of Atrioventricular Block by
Age and Sex group

1° 2° 3°
Age
M F T M F T M F T
0~20 6 7 13
21~30 8 7 15
31~40 18 13 31
41~50 26 20 46 1 1 2 2
51~60 30 16 46 4
61~70 24 10 34 1 1
Over 7111 4 15
Total 123 77 200 1 1 5 2 7
1°=First degree A-V block M=Male
2°=S8econd degree AV block F=Female
3°=Third degree A-V block T=Total
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Table 4. Incidence of Right Bundle Branch Block in Various Condition

IRBBB CRBBB
M F T (%) M F T (%)
Cardiac 26 21 47 (3L.5) 8 13 4.2
Hypertension 12 4 16 10.7) 3 5 (13.2)
Arteriosclarotic H.D. 5 7 12 @B.D 2 4 (10.5
Rheumatic H.D. 5 6 (40 1 1 26
Congenital H.D. 1 1 @©.7 1 1 2.6)
Cor-pulmonale 2 5 Q.9 1 1 2.6)
Pericarditis 3 6 4.0 1 1 2.6)
Others 1 1 ©.7D .
Non-cardiac 50 31 81 (54. 4 11 11 22 (57.9
Infection 13 10 23 (5.9 4 1 5 (132
Respiratory 3 3 @.0 2 1 3 7.9
Gastrointestinal 7 5 12 @B.1D 1 2 3 7.9
Renal 4 1 5 GO 2 2 G.3
Hematology 2 1 3 2.0
Metabolism 1 4 5 GO 2 2 G.3D
Central Nerve sys. 4 2 6 4.0 1 1 (2.6)
Intoxication 5 1 6 4.0 1 1 .6
Gynecclogy 2 2 .3 1 1 .6)
Neurogsychiatry 7 5 12 8.1 1 3 4 (10.5)
Others 4 4 @D
Apparently healthy person 15 6 21 (14. D 2 1 3 .9
Total 91 58 149 (100D 21 17 38 (100D

IRBBB=Incomplete right bundle branch blook CRBBBB=Ccmplete right bundle branch block

H.D.=Heart disease
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Table 5. Incidence of Left Bundle Branch Block in Various. Condition
LBBB LAH LPH
M F T B M F T (% M F T (%)
Cardiac 10 5 15 (100D 2 6 (31.5) 4 1 5 (100
Hypertension 2 3 5 (33.3) 1 3 (18.8)
Arteriosclerotic H.D. 4 1 5 (33.3) 1 1 2 (12.5) 2 2 (€l
Rheumatic H.D. 1 1 6.7 1 1 200
Congenital H.D.
Cor-pulmonale 2 2 (13.3) 1 1 6.3
Pericarditis 1 1 6D 2 2 o
Others 1 1 6.7
Non-cardiac 1 10 (62.5)
Infection 4 (25.0)
Respiratory
Gastrointestinal 3 1 4 (25.0)
Renal 1 6.3
‘Hematology
‘Metabolism
‘Central nervous sys. 1 1 (6.3
Intoxication
‘Gynecology
Neuropsychiatry
Others
Apparently healthy person
Total 10 5 15 (100D 13 3 16 (100D 4 1 5 (100D

LAH=Left anter. hemiblock,
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LPH=Left poster. hemiblock

H.D.=Heart disease
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Table 6. Incidence of Bundle Branch Block by Age and Sex group
IRBBB CRBBB LBBB LAH LPH

Age

M F T M F T M F T M F T M F T
0~20 10 6 16 1 1
21~30 14 12 26 2 2 4 1 1 1 1
31~40 26 6 32 4 2 6 1 1 4 4
41~50 12 13 25 7 2 9 1 1 5 1 6 1 1
51~60 16 8 24 2 3 5 5 2 7 2 1 3 2 2
61~70 10 8 18 4 6 10 1 4 2 1 3 1 1
Over 71 3 5 8 2 1 3 1 1
Totel 91 58 149 21 17 38 10 5 15 13 3 16 4 1 5

IRBBB=Incomplete right bundle branch block
CRBBB=Complete right bundle branch block
LBBB=Left bundle branch block

LAH=Left anterior hemiblock

LPH=Left posterior hemiblock
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Table 7. Electrocardiographic Abnormalities in
first degree A-V block

E.C.G. Findings No. of tracies %

Left ventricular hypertrophy 68 24.8
Right ventricular hypertrophy 7 2.6
Left ventricular strain 1.5
Right ventricular strain 3 1.1
Atrial Hypertrophy 12 4.4
Myocardial ischemia 10 3.7
Mpyocardial infarction 9 3.3
Right bundle branch block, complete 3 1.1
Right bundle branch block,

incomplete 10 3.7
Sinus tachycardia 30 11.0
Sinus bradycardia 16 5.8
Ventricular premature beat 13 4.7
Atrial premature beat 9 3.3
Atrial fibrillation 1.8
First degree A-V block, only 74 27.0
Others 1 0.4

Total 274 100
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Table o Electreeardiographic Abnormalities in

Complet° A-V block

E.C.G. F ndmgs No. of tracies %

Statistic Study of the Atrioventricular B

lsck and 41

raventricular Conduction Disturbance—

Table 10. Electrocardicgraphiic Abnormalitiesin
LBBB

E.C.G. Findings

No. of tracies %

Left ventricular hypertrophy 3 15.8
Right ventricular hyperophy 1 5.3
Left atrial hypertrophy 1 5.3
Ventricular premature beat 1 5.3
Atrial premature beat 1 5.3
Sinus bradycardia 1 5.3
Idionodal rhythm 2 10.5
Right bundle branch block 2 10.5
Left bundle branch block 3 15.8
Myocardial infarction 1 5.3
Complete A-V block only 3 15.8
Total i9 100

Table 9. Elcctrecardiographic Abrormalities in
CRBBB

E.C.G. Findings No. of tracies %

Sinus bradycardia 1 2.6
Sinus tachycardia 2 5.1
Left ventricular hypertrophy 3 7.7
Atrial fibrillation 3 7.7
Ventricular premature beat 2 5.1
Left anterior hemiblock 3 7.7
Myocardial ischemia 1 2.6
Myocardial infaraction 2 5.1
CRBBB only 22 56. 4
Total 39 100
B1E BSEEEA 8 B2 OEERRE &
d= 7,&0 744127, 096)2] A v Table 7).
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Left ventricular hypertrophy 10 18.9
Right ventricular hypertrophy 2 3.8
Atrial hypertrophy 6 11.3
Sinus bradycardia 1 1.9
Sinus tachycardia 5 9.4
Atrial fibrillation 1 1.9
Atrial premature b:at 6 1.3
Ventricular premature beat 6 11.3
First degree A-V block 8 16.7
Third degree A-V block 3 5.7
Right bundle branch block 3 5.7
Left posterior hemiblock 1 1.9
Left anterior hemiblock 1 1.9
Total 53 100
LBBB=Left bundle branch block
Table 11. Electrocardisgraphic  Abnormalities
Left Anterior Hemiblock
E.C.G. Findings No. of tracies %
Right bundle branch block, complete 2 9.5
Right bundle branch block,
incomplete 4 19.0
Mpyocardial infarction 3 14,0
Myocardial ischemia 2 9.5
Right ventricular hypertrophy 4 19.0
Left vetricular hypertrophy 2 9.5
Left bundle branch block 1 4.8
Left anterior hemiblock only a 9.5
Sinus tachycardia 1 4.8
Total 21 160
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Table 12. Electrocardiographic A
Left Posterior Hemiblock

bnermalities in

E.C.G. Fmr.lngs No. of tracies %
Atrial fibril]ation 2 (40D
Left atrial hypertrophy 1 o
Sinus arrythmia 1 20)
Lelt posterior hemiblock only 1 (@)

Total 5 (100)
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