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(7, ®E=4 VY U SRAOLEL, EHEOLEL
R s, BEHNNLWUT (ZEMIiEs.3
B tEZREINRTEY, TOEFEETOOT
LELTCHB, Lichi»T, E=4 1) »7THDL
FitCHFECcx 2EA R, OO, OFER,
@ST v 72 D3ENERIDOTHYY, 2
WHOERIC b_FIRE2ZT 5. LrLl, £=
£ Y 7 TIRRSHEAD R S B e, b
WEHALLTY, PR EIE L - BRBITR
NELRS. AT, LEROIHEHICESERK
D, FMERSLIVOEFEEZTCOLENE=4Y
YA OWT, BREIFR~DRE LR RS,

oD 8 %

WEDE=4Y) v 7HLETE, REZEHL
TLIREERRT 5. OB A G L EE R EAE
WTHY, TORFITIIERODER & LN
Th3. Lrl, 2L0%h, RECHE2ZD
FEABFLTATYH, M2—-—ADX ST, Hiln
ZERRVGHER G, 2T, H2DOREORR
iz 700 msec TOEMIETHRSB L, K2
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* B IRK B A RRE R

@*

ZREMEL > TLEH LT D Db L51C
5.
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1 =% v/ clH S5 RENR WS
MU FELHE (modified T, E#H) Lsto & #H
+ X OFll ik Thys and Kaplan? iz X %. C (cen-

tral) B EENRTS. HFEBmEERL, #

Wi FEEOERIERES L —KT 5

MCL, (modified central lead) : P s Lk "Rk D
Bt - HECER .

CM; (central manubrium lead) : i ATEE D B2 M4
B EEMTHOICRL .

CB; (central subclavicular lead) : ol A% o> i M4
BALEEMTHDICRL .

modified I (RFR) : B NFEICHE U, OEATEES
JUOTEOEMEELEEMT 20ICEBA T
5.
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7aF v/ —E5T 5L R-R HROZEE
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KHPELTCBZ LBV LS. Lich»T
HIEBALZEHET S Ichcy, R-R HfaoE=
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LEEOBIE LT, MEEE R-R [HRoOBE
ol ErHT oD, Kerobd (%, MIEIKAE
D/NRIZOWT, #EE L7500/ R-R Mk %
Bt Lick 25, BRI EFERICHEAD LTk
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FRid FHfED EF 20-90 msec Twp LB T 7o
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INEL B Y P REIRL TV 5.
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DT LY hue=7 AFMCHBICEETEZE30
ThHY, SEOBF P IIFINS.

2. ® ¥ Ik
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o, AT, DEMEGE & EE A & RE
LC. ZheRRTEBHO0MBEINTLS.

1 5fic 1 ~ 2 BIOHE CEFE T 5 RERE
ELILEEMETANE, S LEE-E
Bz, Lo L, LEWIISGED 5 B, 2
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oo, BEORon T &M Fh 32300ic 5
T 5H01F, BIENTRERICERTT 5ERIA S
W RETToE=42Y ST, EREOEVD
ESIRFEICS LT, WERE ML TE
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RLEMITRELEZR <. RO BRI EF - 7Bk
By 27 &%, 1966 LA BB I T
F0, 1975FEL yERAICBIAT 5. EH
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K Uilghoic, Lo, ®ATEX, BEEONR
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A Lichboofliic, @ENEE 7w vy 725
5. MCL; B PEoORBICENTEKY, &k
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ok, PEOKEIZIE, BEFE (K3) »E
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TiX, REFEOPH L RELEBNH TEL
WEWHHIEL S S, Lo, BEEETS
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LDERE=%Y) v 7 BEL, REFEOHELH
FLTL 5.

3. ST &7 4x>b

OFEmMOFREEZ, LIFLEE®EE»T. K
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OffitF R X OWHRICIIEE 2 ET 5.

OFEIZELT, ST 722 b2 EEHT 3
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FoBZEROVHL, TORIHBEERTES
LOMNEEINA TS, K4iE, Ay —0EH
TEBEINK ST /A boBeTHSB. BB
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ST 7 2 v bORERIHER 2E=4Y L 7T 5
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e

; 60 Ml&i“f"”ﬂ o

K4 Hrz—D0EHCED ST &7 4 bR
TRk
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