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blind c. c. H. Burchell

January 1S, I 9? I

Dr. Jaek Tltus
ldayc Clinlc
Bochoster, Minneeota

Dear Dr. Titue:

Your work oa the prog&ostic ctgatftcasrtc of the ECG l"n Aaglna lntcrgrtr mr.
very rnuch. I would much tiko to tGG a pnprtnt of tho papGr, wbcn ayalleblt.
Ono of etrr attemptr ln tho Coronary Drug Projoct l' to coatrol lntoractloar
between the ECG ao{ other cllalcal ri,ak factora l.n ordcr to atsrat thc
in'lgLqp$g:! prodictivo powsr of thr ECC.

Y'ihea we look at extrenre left axls (beyond -30o) in thl.t poat-lnfarct group
ot.2, ?EB rnen we find left axic [r * rolattmly sqek prcdletor, ar ln the
oncloaed tablc, In a3giaa patienta, 'axie dcviation, of eourro, rtriy orcaa
iafarction, etc.

Irr the Barne taHe you can so6 that LVH (by amplitudc critrria elonr) io en
lmlortaat predictor. But tht a{$I!39 t value, with rterdardlratloa far
clinlcal status iacludtag angid-fi6;;i fallur;, Gte. r chora that thrrc lr
ao lndapondent pr+ggostlc vatuc ln ths licc findlng. oa thc sontrary,
$T sogrneat deviation.t retaaln poxrrful plognorticrlly, Gsca aftrr eortaetlon
for elinical rtsk charactrrhtlco.

Csrdlalty,

Henry Blackburnr hfi. n.

I)lsffitct fror.r Geagra

HB lra
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