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Abstract Objective: To evaluate the value of Peguero-l.o Presti index in the diagnosis of left ventricular hy-
pertrophy (LVH) with complete right bundle branch block (CRBBB). Method: The 271 patients with CRBBB were
examined by ECG and echocardiography. The results of echocardiography were divided into LVH positive group
and LVH negative group. The parameters of ECG such as Sy, »Svs »Svs s Svy » Sys » Svs » Sp » Rave. » Rys sand Ryg ampli-
tude, QRS wave group time limit,QTc interval,Peguero-LLo Presti index (Sy, + Sp), Sokolow index (Sy; + Rys),
Cornell index (Sy;) were analyzed and evaluated. Result: Sys , Syy » Sys » Sy » Sp » QRS wave group time, QTc interval
and Peguero-Lo Presti index (Sy; + Sp) were reliable indicators for diagnosis of LVH with CRBBB. Peguero-Lo
Presti index (sensitivity 46, 2% ,specificity 77. 2% ; AUC 0. 640) was more accurate than Sokolow index (sensitivi-
ty 5. 8% . specificity 97. 0% ; AUC 0. 598) and Cornell index (sensitivity 19. 2% , specificity 95. 8% ; AUC 0. 626).
Conclusion: Peguero-LLo Presti index is the most accurate electrocardiogram parameter in the diagnosis of LVH
combined with CRBBB. Its diagnostic value is higher than Sokolow index and Cornell index.
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Table 1 Comparison of ECG parameters between LVH-positive and LVH-negative groups Tt
LVH (104 > LVH 167 > t P
Svi/mV 0.78+0.68 0.54+0. 44 3.57 <0. 001
Svi/mV 0.85+0.65 0.60+0. 38 3.871 <0.001
Svs /mV 0.65+0. 44 0.48+0. 30 3. 815 <0. 001
Sys /mV 0.4440. 28 0.3540.23 2. 656 0.008
Sp/mV 1.04=0. 66 0.74+0. 42 4.617 <0. 001
R /mV 0.56=+0. 37 0.44=+0. 26 3.2 0. 002
Svs + Ry, /mV 1.3440.78 0.98+0.49 4,725 <0.001
Sp+Svi/mV 1.8941.27 1.3440.78 4.375 <0. 001
QRS /ms 141.94+15. 21 138.07+10. 87 2.438 0.015
QTe /ms 479.00441. 60 464.72432.77 3.14 0. 002
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2 ECG
Table 2

LVH

in diagnosing LVH

Sensitivity and specificity of ECG parameters

ucG
LVH/
— % /%
S\r‘l +R\/5 }3 5 mV( )4.0 mV( )
6 5 5.8 97.0
98 162
Sys +Rovi.=2.0 mV( )2.8 mV( )
20 7 19.2 95. 8
84 160
Svi+Sp=2.3 mV( )2.8 mV( )
48 38 46. 2 77.2
56 129
QRS =150 ms
52 18 50 89. 2
52 149
QTec =510 ms
57 25 54.8 85
47 142
Sve/Svs =1
90 153 86.5 8.4
14 14
3 ECG LVH ROC
Table 3 ROC analysis indicators of ECG parameters for
diagnosis of LVH
AUC P 95%CI
Svs 0.589 0.014 0.514~0.663
Sy, 0.598 0.006 0.524~0.673
Svs 0.621 0.001 0.551~0.691
Svs 0.623 0.001 0.555~0.691
Sp 0.639 <C0. 001 0.564~0.706
S\q +RVB 0. 598 O. 006 0. 526’\“0. 670
Svg +R;\VL O. 626 <O. 001 O. 554’\*0. 698
Svi +Sp 0. 64 <0. 001 0.569~0.711
QRS 0.612 0.001 0.534~0. 689
QRc 0.615 0.001 0.546~0. 684
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