121

RIS

of

3}

o)stu st ol

A

Il

3}
of

aolal, AW

A Zotolq

A398 Al 63 1996

aopat :

Kl

i

<
KH

-

ol
N~

A
]

<0

o

RT
r

ol 2

o

AA|

=

A2 American Society of Echocardio—
5 24}

=

sF =laL ool we} x

ol

il

I
gl

| A7} R

01

HAl &

o
1992 6€5-E 1994 5471

2

graphy ol A
A8y

o}
=4
shsict.
B -
4

S

7]E0]
I:él-

}
o

xr
i

]

W

Wolrt 54.87+27.45 gm, oJo}r} 49.57+23.16

UATHP<0.001).

o]

pu.

2
%)
3.0

A

)

o]

%

A Z(/m
-1

-
It

A

gm o]0} ols} efo} Apole] E7

A

o]

pu.

2

-

]

A
oy

TA 71 ARR AR oo Al
=i

M

st =90

I

7

5 847w

ﬂmo
Y
-

at

S

2

v
=

715z0l

A HAJek 28y ol2d 7)EAE R 2= 7]

—

of ut

ek

A2 American Society of Echocar—

EEEDE

3}

2

17}
k=

il

A

diography(ASE#} <Fgl) cube methodollA]

B

=
B

o
ﬁo

oy
JJo

=K

N

aFSATh

=

olriLA} of QA

=2 o}
=

=

- 797 —

ol gonz ol ol

28
2

=

g 114
24

1 1995
1 19964

EODE




Cht 2 e

1992 6€HE 1994 597k 1 293k Ao
o EE 154 1] 2]

Q1= 4987 (o} 2981, ofol 2097)
AstAct Aze 74/\]—“ Acuson
128 XP 10 Color Doppler® A&ttt & frofol
ME Aol Aad A$ chloral hydrateE 223
oz Rojdte] SLAANNF Fobs] Aeleld PAE
A #akgieh.

AZAY ALE O TAL olgskel Tk

AFEA A (m?”) =(0.0001)x71.84x 7 F(kg)***x 21

).725
(cm)’

LN

St AR Aol Y EE=
°] 8k
A

A= fIH oA M-modes =
AAE 2237 WAHAEH & soft ware! ASE
cube methodE ©]-&3le] 4HAS Zholl Al sl F-8H= <l
HA4 AFe 1A 34L& ol gAY, ASE
FH AL o5 2

ASE cube LV mass=1.04 [(LVDd+LVPWd+
IVSd)’~LVDd’]

Anatomic LV mass=0.8 (ASE cube LV mass)
+0.6 gm

LVDd; diastolic left ventricular internal di-
mension

LVPWd, diastolic left ventricular posterior
wall thickness

IVSd; diastolic interventricular septal thic-

24A5e A wEadE wAa9Y 549
A4 Age AN o9 A4, AEFA T, &
A4 R, R4 o] §A3ke) AR Hlm
sheiet.

AR SAS BAZzags olgstnon

independent T-test9} correlation analysisE *]3)

s,

R
oy
rlo
9
oy
=
4
=
rl
4

AwA ol - AFE - Az -
& 1}
a5eta  #HaAN Age AF kgW ot
2.29+1.22 gm, <Jo}7}t 210121 gm olgen

(Table 1), AXEBAZG(/m?)E Folrl 54.87+27.45
gm, ©Jo}7} 4957+23.16 gm ©]o]A(Table 2) =t}
olel ofo} Alole] EAHoR folddE Aolg B
A THp<0.001).

24 At 444 o] AAvhe AuaAs)
A tHr=0.59)(p<0.005)(Fig. 1).

A4 A A2 F4 FAse 4w
A tHr=0.66)(p<0.005)(Fig. 2).

A4 A% 444 TSk ARt
A2 tH(r=0.65)(p<0.005)(Fig. 3).

A4 A A4 ol9y] LATE FRAAT
22 tHr=0.79) (p<0.001)(Fig. 4).

&
=
N
X
2

o
7

Table 1. Mean Left Ventricular Mass by Body

Weight
ASE(gm/kg)  ASE(corr)[gm/kg]
Male 2.81£1.51 2.29+1.22
Female 2.55+1.49 2.10+1.21
LV mass(gm)
300
—e— LVmass
250 —#— LV mass(c)
m -
100 i }I/L_y
50 - —
B! J Tn
%
o4 + -
T T T T

Fig. 1. Comparison of left ventricular mass and left
ventricular end-diastolic dimension(LVED).
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Fig. 2. Comparison of left ventricular mass and
interventricular septum(IVS) thickness.
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Fig. 3. Comparison of left ventricular mass and left
ventricular posterior wall(LVPW) Thickness.
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Fig. 4. Comparison of left ventricular mass and left
ventricular end-diastolic volume(LVEV).
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Table 2. Mean Left Ventricular Mass by Body
Surface Area

ASE(gm/m?) ASE(corr)[gm/m?]
Male 67.41+34.55 54.87+27.45
Female 60.31+28.81 49.57+23.16
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= Abstract =

Normal Values of Left Ventricular Mass by
Echocardiography in Korean Children

Eun A Kim, M.D.", Chun Soo Kim, M.D., Geun Soo Park, M.D., Myung Sung Kim, M.D.
Sang Lak Lee, M.D., Joon Sik Kim, M.D. and Tae Chan Kwon, M.D.

Andong Presbyterian Hospital, Andong’, Department of Pediatrics,
Keimyung University, School of Medicine, Taegu, Korea

Purpose : Determination of left ventricular myocardial mass with echocardiography is
feasible and validated. American Society of Echocardiography(ASE) issued recommen-—
dations for the quantitation of the left ventricle by M-mode echocardiography. The
purpose of this study is to determine the mean value of left ventricular mass in Korean
children.

Methods : We measured left ventricular mass in 498 subjects(male 289, female 209)
using ASE cube method with correction in M-mode method.

Results :

1) The mean value of left ventricular mass corrected by body surface area are
respectively: 54.87+27.45 gm/m2 in Korean male children, and 49.57+23.16 gm/m2 in
Korean female children, by echocardiography in accordance with the ASE convention.

2) The left ventricular mass correlated well with the left ventricular end-diastolic
dimension, interventricular septal thickness, left ventricular posterior wall thickness, and
left ventricular end-diastolic volume.

Conclusions : These normal values shoud provide a valuable database for further
studies of the development of left ventricular mass in patients with various cardiac
abnormalities.

Key Words :
Normal value, Left ventricular mass, Echocardiography
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