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Effect of standing position on amplitudes of QRS waves of 12-lead electrocardiogram
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[ Abstract |

electrocardiogram (ECG). Methods The ECG was recorded in the supine and standing positions in 60 hospitalized patients or

Objective  To investigate the effect of the standing position on the amplitudes of QRS waves of 12-lead
out-patients, and the amplitudes of Q, R, and S waves of all 12 ECG leads were measured and compared between the two
positions. Results In inferior leads, the amplitudes of Q waves and R waves in leads [l , [l and aVF recorded in standing
position were significantly deepened or increased, and S waves in lead [[[ recorded in standing position were significantly
shallowed compared with those in the supine position(P<C0. 05). In lateral leads, the amplitudes of Q waves in leads | and
Vs S waves in leads | and aVL recorded in the standing positions were significantly shallowed compared with those in the
supine positions; R waves in leads | and aVL recorded in the standing positions were decreased compared with those in the
supine position (P<C0. 05). In thoracic leads, the amplitudes of R waves in leads V), recorded in the standing position were
significantly decreased compared with those in the supine position; the S waves in leads V,; waves recorded in the standing
position were significantly shallowed compared with that in the supine position (P <C0. 05); and the R waves of lead aVR
recorded in the standing position was significantly increased compared with that in the supine position (P<Z0. 05). Conclusion
The amplitudes of QRS waves of ECG are different when recorded in the standing and supine positions.

[Key words |

electrocardiography; posture; orthostatic position

[Acad J Sec Mil Med Univ,2012,33(6) :683-685]

12 SIEH LG I (ECG) B2 W7 7 1 e 80 IR R B
Tz ABTENR R AR, S BM 5 3 570798 5% /9 0 WL B A
63 — 5 1 22 3 A DG VRS i 3 3l 20 ol T Y S8 ) 2 4
T AL AR RT 12 IR E AL L A SRR B R QRS
W B ARIE D HLE R AN 0 Xl PR b — e 5 Y R
EN IR IR & i3-S U N7 Y VLY AN 7R RIS P AV a9
AR A2 M 22 T RE S IR 51 R A0 A 2R S B R TR BN T
SReU HEL JRT IR 7 7 2 0 E 0 WL R, RUAS TR i S o I A T
REIC R B v W A W R R B, PG, B ol 5z i e 12 S IR
AL QRS A FZ A B 5 3 2 A 12 S O HL T2 Y

[wmBH] 2012-02-18 (#EZHH] 2012-04-14
[EE®N] T EM, EBEIN. E-mail; wangyuyan395@sina. com

HER VR R A R A R S, AT 12 50 R
LA 60 1 524G 2 1 ST BMA AL QRS B 4% i A2 Ak 3k 47 WL
2K E RS .

1 #ERfAE

1.1 #FRsr g ARUFTHEEHLIES 60 B2 K% K E k&
& 22 BTk AR 38 B, H Ak 33 B &k 27 ], AF i
32~77% P (53.9£9.26) %, @i JE 18 B, 5 LK 15
1,0 JUE 1P 28 REAE 8 L 0o O B, B M RO Bl i R
JP)E 1L BE RS 0 shal 3 1 61,0 BUE 1 6, 2L IR 9



+ 684

B OFEEKF¥M 2012486 AL 33 &

ARJG 1 Bl Ag A& 6 7,
1.2 MEHE BHZEEEEZZOBEKRENKEL S
min, #8 J5 8 AL 5048 [ A BT A A B A R A 7 iy CF-
3010 H5 12 38 [ 34347 0 o B LI 283 9 S BiM7 0 3 57 437
PATH AL 12 FHOD B E R,

S BN A 0 it el 2 4% S N B A ST S L ¥R R A
T 00 2 S R Rt S A7 12 B HL L Q U LR SR S U
AR R L P v TR 5 0 B AR T Y R A e IR A L i
T I AR AL 1 A0TSR 3 (— i 3~5 A0 4 E 4T I i R
HIE, fJaxt 2 00 A 53T D0 25 55k 48 L 7 iz ik B
FE AL T P i A 5 2 ) B 25
1.3 %itsa4m® KA SPSS 11. 0 B A #4782 47,
TR DL 745 2% R R BC T ¢ A6 56 He A w5 A A AL R il 2%
5. RBsKF ()l 0. 05,

2 & X

TEESECP I L .aVE B Q HAT R U 1 4k i 427
EMIR S T = [ 5B S U IR IR % P BNy AR kL 2 58
B FE L (P<<0.05,% D MEESBH T .V, 38 Q
B, 1 .aVL BB S P RMEH MR, [ .aVL S B
R U P W B0 BN AR, 22 5 3 B B3t 2% L L (P <C0. 05,
2 MEr SRR Vi, B RO EMY FEIL, Ve S8 ST
¥R W 5 BN AR R, 22 S ) BUA 4E3 2 B L(P<€0. 05, &
3);aVR WP R IR IEB T RME TS . 2 R B/ &%=
X (P<<0.05,% 4),

F 1 FaxtOBEETESE QRS FHRIEM N
n=60, ¥*s, U/mV
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Il Q 0.0540.02 0.1640. 20 <0.05
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S 0.1640. 26 0.0940.18 <0.05
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R 0.3740.26 0.2240.24  <C0.05
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