Letters to the Editor

To the Editor,

| would liketo makesomecommentsabout thearticle
by Hamilton Domingos et al entitled “ Correlacdo el etro-
ecocardiogréficano diagndstico dahipertrofiaventricul ar
esguerda’, published in Arquivos Brasileiros de Cardio-
logia (1998; 71. 31-5). Although during thelast decades, the
many existing e ectrocardiographic criteriafor diagnosisof
left ventricular hypertrophy (LVH) have undergone
innumerable comparative eval uations, thereisno consen-
sus asto the most accurate so far. Extensive studieswith
careful correlation between el ectrocardiogram (ECG) and
echocardiographic or autopsy analysishaveledto conclu-
sionsthat do not coincide. Thiscan beattributedto severa
variablesthat influencethe accuracy of certain electrocar-
diographiccriteriaof LVH, particularly thosethat analyze
only QRS voltage. Among them we can cite physical
biotype, body fat, breast presence and size, age, hypertro-
phy pattern, etc *. The subject isreally important, contro-
versial and deserves additional clarifying studies. The
referred article, however, doesnot contributeto answering
thisquestion, duetoitsmany methodol ogical andinterpre-
tational errors. First of all, | do not believeany light can be
shed upon this complex subject with such asmall popu-
lation samplesize(n=30). In addition, besidesbeing small,
the study sampleisvery heterogeneousin its analyzed
characteristics (age, hypertension levels, and race).
Relevant characteristics, such asthe presence of conduc-
ting disorders, pulmonary emphysema, and obesity were
not considered. If the sample had been large enough, such
factorscould probably never have been considered, becau-
se asupposed natural homogeni zation of these characte-
ristics might have occurred. It should be remembered,
however, that eveninlarger studies, part of the discrepan-
ciesintheresultscan beattributed tofactorsnot considered
in biased samples. Of particular importance in the study
consideredisthe presenceof only oneindividual older than
30years. Itisknownthat inthisagegroup thereisagreater
occurrence of false positive results with voltage criteria,
such as the Sokolow-Lyon®. An even greater weaknessis
the attempt to define specificity and positive predictive
value (PPV) for several criteriabased on the analysisof a
population samplewhereonly fiveindividualsdid not have
LVH at the echocardiogram, and only one of them wasa

male. It isatrue methodological flaw, especially when
analyzing such acomplex and controversial matter, under
the influence of innumerable variables. To calculate
specificity and PPV, it would be ideal to analyze anon-
hypertensive control group without LV H. It isobviousthat
theauthors could work with arestricted popul ation sample,
withrestrictionsof theobjectivesof thework, for example, to
analyzethe accuracy of these criteriawhen applied to a
population of male hypertensive elders. It seemsto me,
however, that that was not the intention of the authors. In
addition, in the discussion, they approach several other
questionsrelated to LV H that were not the objective of the
study and that could not beinferred fromiit, including the
analysis of subgroups, which is a practice dangerous
enough inlarge studies, but much more soin such asmall
one. |nappropriate statistical conclusionsweretaken, such
as the suggestion that there would be no differencein
sensitivity between the criteria of Sokolow-Lyon and
Gubner-Ungerleider (40% vs 28%) only because of this
restricted samplep=0.15. Finaly, wheninthediscussionthe
authors consider questions that were not objectives of
their research, they end up with basic conceptual errors
such asthe statement that in concentric LVH thereisthe
addition of myocytesinaparallel manner andindilatation
thereisaddition of myocytesinaseries. Itisknownthatin
hypertrophy there is no addition of myocytes but of
myofibrilsinside myocytes. Even though the term “ addi-
tion” hasnot been explicitly used, itisinferredinthetext.

In the electrocardiographic analysis of LVH, we
should use the criteria already established in the studies
that have applied adequate methodology, particularly the
Romhilt-Estes and Cornell voltage score?. A selection of
criteriabased on the Bayes' theorem should also be used,
founded on the previous knowledge of the diagnostic
characteristicsof each criterionineach population, aswell
asthepre-test probability of thepresenceof LVH intheindi-
vidual supposed to be evaluated.

Fernando Ganzarolli de Oliveira, MD
Department of Internal Medicine
PUC - Campinas, SP
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Letters to the Editor

To the Editor,

Inresponseto Dr. Fernando Ganzarolli deOliveira's
criticismsof thearticle” Correlacao €l etro-ecocardiogréfica
no diagndstico da hipertrofiaventricular esquerda’ (Arq
BrasCardiol 1998; 71: 31-5), of our authorship, wewouldlike
to clarify that the goal of our work with such areduced
popul ation samplesize(n=30) hasnever beento compareto
thelarge studies on the already established electrocardio-
graphic criteria. Instead, we meant to discuss such adiag-
nostic approach, aswell asto demonstrate the low sensi-
tivity of theelectrocardiogram (ECG) for thedetection of | eft
ventricular hypertrophy (LVH).

In regard to the basic conceptual error cited by our
colleagueabout the parallel or in seriesmyocytegrowth, we
were unfortunat in our statement, when we used the term
“myocytes’ in the place of “myofibrils’. This mistake,
however, doesnot invalidatethe question raisedin our study
about the el ectrocardiographic sensitivity in concentric or
eccentric LVH. Although this question has not been one of
our research goals, we understand that research studies do
not only aimat clarifying definitivedata. They al so serveto
bringinto discussion controversial topics, aiming to stimu-
latethe devel opment of new studies.

Arq Bras Cardiol
volume 72, (n° 2), 1999

Therefore, weconsider thecriticismonthesamplesize
valid in regard to the comparison of thefour criteria, but it
does not invalidate the low sensitivity obtained either for
eachisolated criterion or thefour simultaneoudy considered.
Inthisregard, thereisagreementinthedataobtained by other
authorssuchasCasaleet al *and Romhiltetal 2

In regard to the myocyte versus myofibril error, we
consider our colleague’ sinterpretation pertinent but |oaded
with destructiveintention and character, becausetherewas
no modification in the context or meaning of the study’s
guestioning.

In conclusion, we would like to stressthat even the
already established criteria(cited by Dr. Oliveira) present
unmeatching val uesinrelationto sensitivity and specificity in
thedetection of LV H, accordingtodataof thelargestudies'=.

Therefore, evenusing Bayes' theorem or knowing the
diagnostic characteristics of each population, the low
sensitivity of ECG inthediagnosisof LVH seemsevident
and, consequently, the use of the echocardiogram as an
additional propaedeutic method ismandatory.

Hamilton Domingos, MD
Department of Internal Medicine
UFMS— Campo Grande, MS
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