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Prognostic Value of Electrocardiographic Left Ventricular Hypertrophy on
Cardiovascular Risk in a Non—hypertensive Community—based Population
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*+ Sokolow-Lyon voltage criteria : SVI+RV5=38mm
(FEMETIZ 35mm LA ETH DAY, AMFFETIL 38mm LA =& L72)



« Cornell voltage criteria : RaVL+SV3 =28mm (BB%) . =20mm (ZcfH)
« Cornell product criteria : cornell voltage |Z QRS MEZFEE L. 244 mV X msec &
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