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Summary

Relationship between P-S, interval and left ventricular function was studied in 49 patients with
ischemic heart disease by the use of left heart catheterization, intracardiac phonocardiography, and
coronary and left ventricular cine angiography. The results were as follows.

1) P-S, interval significantly correlated with ejection fraction (r=0.55, p<0.01).

2) Correlation of the P-S, interval to either atrial filling fraction (r=—0.57, p<0.05) or atrial

filling rate (r=—0.49, p>0.05) were insignificant.

3) P-S, interval was insignificantly correlated with wall stiffness (r=—0.39, p>0.05).

4) P-S, interval, left ventricular end-diastolic pressure (LVEDP) and pulmonary artery diastolic
pressure (PADP) were not correlated each other.
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Fig. 1. P-S, interval in normal and diseased
states.
M: myocardial, PCG: phonocardiogram.
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Fig. 2.§ Relationship between P-S, interval and left ventricular end-diastolic pressure
(LVEDP: left) and pulmonary artery diastolic pressure (PADP: right).
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Fig. 3. Relationship between P-S, interval and
ejection fraction (EF).
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Fig. 4. Relationship between P-S, interval and
myocardial stiffness expressed by V/P-dP/dV.

—219—



EE, ®l, BHE, @

P-
Nuv§ P—S‘
m sec intervd|
msec
150
150

100 100
" L]
r=-057
n=12 r=-049
0 50 n=12
10 20 30 40 50 60 70
FRCatrian” WO 200 W0 00 mifec
Fig. 5. Relationship between P-S, interval and Fig. 6. Relationship between P-S, interval and
atrial contribution to ventricular filling ex- atrial filling rate (FR).

pressed by atrial filling fraction (FF).

Table 1. Summary of phonocardiographic findings and hemodynamic data in 4 patients

Case Age/Sex Date P-S, Ppa CI HR SI SWI EF
m sec mmHg L/m/M? ml/M? gm m/b/M?

MK 70F 1976-2-20 70 16/8 2.38 71 33.5 35.0

2-24 80 17 2.43 59 41.2 38.5

3-15 100

4-20 26/8 2.73 62 43.9 46.9 0.68
SK 70M 5-20 115 32/25 1.77 97 18.2 19.5

5-21 115 20/11 1.68 60 28.0 26.3

6-7 140

7-2 40/14 2.25 51 4.1 36.6 0.42
NM 56F 6-2 120 2.01 94 21.4

6-14 160

7-13 27/13 3.14 91 34.5 41.8 0.69
TG 61M 3-17 95 34/26 2.36 90 26.2 26.4

3-25 115 1.99 60 33.2

5-13 45/18 2.62 96 27.2 26.4 0.35
HW 64M 5-4 150 m 19 1.91 70 27.3 20.1

5-17 175

6-8 38/18 3.15 77 40.9 40.8 0.56

P-S,: interval between the beginning of P wave of the electrocardiogram to the beginning of the
fourth heart sound, Pp,: pulmonary artery pressure, CI: cardiac index, HR: heart rate, SI: stroke
index, SWI: stroke work index, EF: ejection fraction.
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Fig. 7. Left ventricular function curve and P-S,
interval.

Top: 70-year-old female, acute myocardial infarc-
tion, bottom: 70-year-old male, acute myocardial in-
farction.
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Fig. 8. Changes in P-S, interval in acute phase of myocardial infarction.
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Fig. 9. Changes in P-S, and S,-S, interval dur-
ing atrial pacing.

Top: congestive cardiomyopathy, bottom: angina
pectoris, SI: stroke index.
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Fig. 10. Relationship between P-S, interval and
heart rate (HR).
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