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Study on the Slow Filling Period/Rapid Filling Period Ratio
in the Apexcardiogram in Normal and Ischemic Heart Disease

Chang Hwa Lee, M.D., Soon Chang Park, M.D., Dong Ju Oh, M.D., Hye Soon Kim, M.D.,
Se Hwa Yoo M.D., Young Moo Ro, M.D. and Seon Kyu Suh, M.D.

Department of Internal Medicine, College of Medicine, Korea Universily

Apexcardiograms were evaluated in 24 normal adulis (14 males and 10 females) aged 23
to 56 (mean 39) years and 42 patients with ischemic heart disease (29 males and 13 females)
aged 40 to 81 (mean 57) years.

The ratio of the duration of slow and rapid filling periods (SFP/RFP) and the height
of the a wave in realtion to the total apexcardiographic deflection (a/H) were measured in
each case and the results obtained from the IHD group were compared with data from the
control group.

The results obtained; were as follows.

1. There was significant difference (p<{0.001) between mean SFP/RFP ratio in control
group (2.1-£0.6) and in IHD group (3.4-+1.5). Setting the upper SEP/RFP ratio at 2.7
(mean+1 S.D.}, 57.1% of IHD group and 20.8% of control group were above, and at 3.3
{mean—+2 S.D.), 40.5% of IHD group and none of control group were above this value.

2. There was no difference between the mean a/H ratio in control group (0.08-+0.07)
and in IHD group (0.0970.11). The a/H ratio exceding 0.15 (15%) was noted in 11,9% of
IHD group.

3. The significance of SFP/RFP ratio in the apexcardiogram in the diagnosis of IHD was
discussed. The SFP/RFP ratio is a more useful noninvasive adjunctive measurement for dete-

cting IHD than a/H ratio.
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Fig. 1. The method of measurement of slow fil-
ling peroid/rapid filling period ratio and

a/H ratio

Table 1. SFP/RFP Ratio and a/H Ratio in Nor-
mal and Ischemic Heart Disease

Normal THD*
SFP/RFP Ratio 2.1 £0.6 3.4 = 1.5%F
a/H Ratio 0.08-0.07  0.0910. 1¥**

*ischemic heart disease
**P<0.001
***non-specific

an+1S.D.)-& EH{EY LBz & = 1901(79.2%)
7 EFeldx Sfﬂ 20.8%)7F olEv} =gtow, 3.3
(mean+2S.D.) ¢ EH{ES EBEoZ & ddls 2
7t EEel Aek( Table 1. Fig. 2).

a/H ix 0.08+0. 0724 EOUEFRINEES] i
2 BRIl E 0.15(15%) Ll kel fle 1 (4. 2%) A2
2301 (95. 8%) 7t EHl At

2) Bl ORI

SFP/RFP 4] FiHfEE 3.4+1.524 ERRM
sk #EtERy o R A Hinskgl o (P<Lo.001).
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Fig. 2. Distribution of the slow filling period/
rapid filling period ratio in normal and
ischemic heart disease groups.
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