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Summary
The systolic time intervals were measured in 60 normal Japanese aged from 20 to 30
year-old with an average of 23.1. Total electromechanical interval (Q-II A), left ven-
tricular ejection time (LVET), and preejection period (PEP) were plotted against heart
rate (HR)(Figure 1~3), and the regression line and correlation coefficient were calculated.
Compared with the Weissler’s formula, Q-II A was always shorter for a given HR, and

the correlation coefficients of the 3 systolic time intervals to the HR were not so signifi-

cant as those predicted by his formula.

X ik
1) Weissler AM, Harris WS, Schoenfeld CD : Systolic time intervals in heart failure in

man. Circulution 37 : 149, 1968
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*Systolic time intervals in normal Japanese
(by Dr. Akatsuka)

Male
Q—HA=HQ+¥§? (R =0.991)
ET=L@+%§ (R =0.970)
PEP=%+§§ (R =0.752)
Female
Q—HA:211+1§7§8 (R =0.942)
ETEQ%+§§ (R =0.955)
PEP=%+§% (R =0.763)

— 370 —



T3, 7o LI Licid 5 ASHEBIME DS UL &
W F = AR THBDTY, LZANTT R,
EE#FE U7\, not significant 7coT3,
FHhELBEBEFRTILR AR OIE S 28X b L
HBMELR D B, TOADHEITDL » & O EIR
WHIFIIC T 570, BEBFEET R v 7 B AR
h, FhhbiEE)is E T A RS TR - T
5, THVHBCEIFAT, 4 o0ihifiic X B
RTHFET L, BRI O R OIE 5 2 HER
H2EWoTkh EF, &IAHANLHITLEEN
WOTT, bhbhOBETL B2 b LD
BEOAL EAELS B TLEHD, £H0H
F = 2O TT, L LLHARD S\ FTo 7
— s RETLE, Hrobk LDIFSITNRTED ¥
THh, FOWLHEUNA W LETHD, LT
gz s AL B Ed, THL ZOLHED
AT, EBBTHWLWLEBVET,
TR 1T AT RO ICEIRIL,
thyroidism @ control L X5 &5 LT AH
CEYDOBHIND - TcATT, L5055 HIE
WMTH5DE, FHRCAHELZ LRE T B,
FRTEBIZKT S control W LX5 &35k
BIE, X 2 Te DRIV OB A fEET 52 X 5

hyper-

A FE AR [ D TE R

b D, TEDHILBIXEo TR FIZ 5 230 W
Coltbhdnd S5 ELET, 128, LI
MIEH ORI T, 559 100 LR -7 b, Fhiut
EARDIZ S 2NEDDEEFNIEA S LD 55 10#
2%,

EBE IR OEENO LI - 1 b, B
EFEZT, TTHEEOBXEI LV ERGET,
FH CILBEERE 2 NED « WEREC e - T
WD DRODIHRDO S CHIRDE 5 22 L BV ET)
nEL, Sffi)7e & LE$ & inotropism 7g & 23ME
T LT& T, ZHhix control @ at rest ofkfE
DR EBENET D, L5\ 5 L DL OR 4
i b ERBGES, L) LR ERT S
D125tz b, atrial pacing ISR\ Ux s
(VAP ARS: S N

HE MEDOLEHDTIEES, TTMD,
b IUTFERR I BIROFEGIA 7o\ A& b, SET)
LD EEH B> T DL 5I—BHD
ANEVSDOEIMEATTIREDS, 505 HE
EFIC DO o T7ry P LIS EWOSHEDIEE
HHH ITHA, TORIIMEDEL)THH EL
T, DA T 50 b_X—A A —~H =T
THREDL o725 B E B F 34,

—371 —





