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1) peak dP/dt

DNEWIC A T HMERT % 1 A5 % O & TIHERE
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5.

B HAADIEER

1) ¥4 & (cardiac output, CO), —[agH &
(stroke volume, SV)
SV=EDV—ESV, CO=SV XHR
(EDV : iLERRIAZAAE, ESV @ I RKEIAFE,
HR : /013%)
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2) ERH{= (ejection fraction, EF), PNFEHEHEER
(fractional shortening, FS)
EF=SV/EDV, FS=(Dd—Ds)/Dd
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1) peak -dP/dt, Z7nbFERERE (isovolumic re-
laxation time, IRT)
EZEET— 7 2 bKD L N A peak -dP/dt
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(P(t) : ZEZE E, Po : peak—dP/dt Ff D /£ Z JE, Poo
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S A DT DIRARE D RN T8, fRH A
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B, LAEEICBWT, —RIEH (AE<I1.0)
DX ) %8 — >, Wb b pseudonormalization
DKELDBZENHLDOTEELET H0Y),

EbH WIS

WHWD RIUREEDIRIRE R L /27, EEALC
ElE, ENODLIRD EOMEE K TIRIETH 5
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