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Fig. 1a Histogram of RR interval
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Fig. 1b Histogram of QD time
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The Interaction between QD time and Diastric Pressure

and Pulse Pressure —Analysis on Atrial Fibrillation—

Takashi Kinoshita, Yoshihumi Tanaka, Takashi Natsuyama

Satoru Hashimoto, Eiichi Chihara and Masao Miyazaki

Department of anesthesiology, Kyoto Prefectural

University of Medicine, Kawaramachi Hirokoji

Kamikyo-ku Kyoto 602, Japan

We deviced a system that measures time of Q
wave, times and values of maximum and
minimum arterial pressure continuously. 2700
sucessuve ECG recordings and invasive radial
arterial pressure recordings obtained from two
hospitalized patients with a diagnosis of chronic
atrial fibrillation were selected for this study.
We analyzed the interactions between QD time
(duration from the Q wave of electrcardiogram to
the onset of the rapid upstroke of radial arterial
pressure) and diastolic pressure and pulse
pressure. QD time reflects isovolumic contrac-

tion time and contractility, as well as PEP. QD
time was inversely correlated with pulse pressure
and reflected on diastric pressure. The average
and standard deviation of QD time of the patient
with heart failure were 218.0 msec and 62.6 msec
and those of the patient without heart failure was
175.4 msec and 30.7 msec. QD time of the pa-
tient with heart failure was significantly longer
than that of the patient without heart failure. It
was considered that cardiac performance of the pa-
tient with heart failure was less stable and less
regular than that without heart failure.
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