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LVH: Left ventricular hypertrophy.
ECG: Electrocardiograni.

LVM: Left ventricular mass.

- ACE inhibitor: Angiotensin converting enzyme
mbhibitor.

LV: Left ventricle. ,

2-D Echo: Two dimensional echocardiography.

DT: Deceleration time.

AFF: Atrial filling fraction.

IVRT: Isovolumetric relaxation time.

LBBB: Left bundle branch block.

SAECG: Signal averaged ECG

RMS: Root mean square.

LAS: Low amplitude signal.

A/D: Analogue/digital.

VT: Ventricular tachycardia.

VF: Ventricular fibrillation.

1 V: microvolt.

Msec.: Millisecond. |

LVIDD: Left ventricular internal diastolic dimensions.
IVST: Interventricular septal thickness.

PWT: posterior wall thickness.

BP: Blood pressure. |
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Kg: Kilogram.

Cm: centimeter.

AT: atrial tachycardia.

PVCs: premature ventricular contractions.
SVT: S-upravnetricular tachycardia.
EDD: End diastolic dimension.
ESD: End systolic dimension.

E time: E deceleration time.
LVMI: Left ventricular mass index.
EF: Ejection fraction,

FS: Fraction shortening.

PVEF: Pulmonary venous flow,

SD: Standard deviation.

LDPs: Late diastolic potentials.

III




