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The Criterion of QRS Wave Low Veltage and the

Diagnostic Value for Assessing Myocardial Discase
Ma Pei-ran Yang Ya-chao
( Department of Pediatrics, Shandong Provincial Pcoplc's Illospital )
Zhao Zhi-feng Li Ping-ru
( Shandong Endemic Diseasc Institute )
Pan Shu-ji ( Taishan Medicel Cofiege )

QRS wave low veltage of EKG plays an impoitant rele in the diagnosis of
cardiac disecase, The rezujt of comparing the EKG of 162 childicn suffering from
KE-SHAN disease with that of 14, 956 normal children shows that the best crite-
rion of QRS wave 1low voltage is due to the standayd fead 1. ¥, H. The result
of comparing the QRS wave voltage of standerd lead [, 1, H.among 14,956
normal children ranging in different age groups shows that the criterion of QRS
wave low voltage iz R+ in jead [, @, 0. less thau O.4mv for infants under
1 year old less than 0,5mv {Orbabies older than 1 year cld,
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