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Forced Expiratory Volume in One Second and ECG Sign of
Cor Pulmonale in Coal Workers’ Pneumoconiosis

Yong Hee Cheon, M.D.

The Institute for Pneumoconiosis
Korea Labour Welfare Corporation

The medical record of ECG and pulmonary function test of 297 cases who were dead at hospital or
admitted as coal workers’ pneumoconiosis were used for the study of the relationship between forced
expiratory volume in one second(FEV:,) and ECG sign of pulmonale.

The incidence of T wave inversion in V, lead was significantly increased as FEVio decrease.

The incidence of T wave inversion in V, lead was over the half in the group of FEV,q less than

0.71.
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Table 1. Distribution of FEV,, (N=297)

FEVy, (1) Cases %
03—04 3 10
05—-06 31 104
0.7—-10 82 276
11-15 58 19.5
1.6 123 414

Total 297 99.9

Table 2. Prevalence rate of ECG sign of cor pulmonale
in coal workers’ pneumoconiosis(N=297)

ECG sign %
P-pulmonale in lead II 138
Right axis deviation(>110°) 5.7
R/S ratio in V5(<1) : 5.1
r RS in right chest lead(V;) ’ 06
Bundle branch block(complete) 1.7
Inverted T wave in V; 28.0

Inverted T wave & R/S>1(V)) 37
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Table 3. Prevalence rate of ECG sign of cor pulmonale
in three groups(%)

Grouping value of FEV,,(1)

ECG sign <07 <1l <16
P-pulmonale(lead II) 26.5 285 224
Inverted T wave(V)) 58.8 33.6* 335*

*5p <001 by the test of percent difference with first
group(<0.7)
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