823

e

Wb W % Urethral syndrome &.0EX
R -R MIRREEREIC DU T

EIZSRARRWRER R : BRED

i3 R
oW

o
Mmook

A CLINICAL STUDY ON THE R-R INTERVAL
ON ECG IN URETHRAL SYNDROME

Tetsuo Katsumr and Kazuo Muravama
From the Depariment of Urology, Kanazawa National Hospital
(Chief: Dr. T. Katsumi)

We reviewed 41 patients who were evaluated for the urethral syndrome. Evaluation included

urinalysis, cystoscopy and the measurement of the R-R interval on ECG in all cases. The coefficient

variation of R-R interval in urethral syndrome was significantly lower (p<{0.001) than that of the

healthy individuals. Treatment by mecobalamin showed that 4 of the 6 patients benefitted con-

siderably.
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Fig. 1. Cofficient Variation (CV)
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Table 1. Urethral syndrome & R-R HREZLEIFRE

1 2 3 4 5 6 7 CV (%)

Urethral 3. 31

Syndrome (4 1) +1. 686 £ 3

B RS W 3.19
gt (=) (20) +1. 60

Bl (+) (21D 3.43
R — * +1.62

E® (42) 4.81
(B85, 1983) +1.13

(% P<0.001)
Table 2. Urethral syndrome &{@fEA CV {f

2 3 4 b 6 7 cV (%)

208 —t 6. 67%0. 3
*%5(-,‘%))- —t———— 5. 965%1. 89
30RUS (2) —_— 4.62%1. 94
RN(zo) ¢ 5.02t1. 89
a2018US (9) —— 3.12%x0. 71
N (18) ———— 3.23+1.04
50KRUS (14) bt 2. 97+0. 91
N (14) Ao 3.32+0. 99
60RUS (14) [—F+—— 3.13%1.87
N(156) |—at— 2.48+1. 21
(MMAC VBTG, (1979) 12&k3)
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Table 4. CV {H & ENEE

L] BAEE (m1) BARE (m1)
Us (at1) 53. 8 138. 6 250. 3
+12.3 +46. 1 +78. 6
cvil 63. 6 170 266
2%UTF C 7) + 6.7 +24.4 +78. 8
cvi 50. 6 132. 8 245. 2
2%ME (34) +14.86 *47.7 +74. 1

Table 5. CV {E{ETIES & BEKAE

4] cVv BHhRE BARE FDV  HE cai0
MDV AR /100ml

1 1.66 90m| 182m| 0.49 3.7

2 1.87 146ml 176ml 0.83 6.4

3 0.85 102m! 239ml 0.42 1.8

(C0,100m) /miniEA)
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Table 6. 2 2335 3 VSR
FEG M CvVe BRI R
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