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BDFNJURXQG: LefW YeQWULcXOaU K\SeUWURSK\ (LVH) LV deVcULbed b\ WKe LQcUeaVe LQ OefW 
YeQWULcXOaU PaVV dXe WR LWV ZaOO WKLcNeQLQg RU caYLW\ eQOaUgePeQW aV a VWUXcWXUaO aQd 
fXQcWLRQaO adaSWaWLRQ WR LQcUeaVed bXUdeQ Rf WKe OefW YeQWULcOe. EOecWURcaUdLRgUaP caQ 
be XVed WR dLagQRVe eOecWURcaUdLRgUaSKLc OefW YeQWULcXOaU K\SeUWURSK\ (ECG-LVH). IW 
LV fRXQd WR be aVVRcLaWed ZLWK facWRUV LQcOXdLQg K\SeUWeQVLRQ, dLabeWeV PeOOLWXV, bRd\ 
PaVV LQde[, agLQg, Ve[, cKROeVWeURO OeYeOV, aQd cKURQLc NLdQe\ dLVeaVe aV feZ Rf WKe 
PRVW QRWabOe ULVN facWRUV. HRZeYeU, VeYeUaO VWXdLeV VKRZ dLffeUeQceV LQ fLQdLQgV. 
FXUWKeUPRUe, WKeVe facWRUV aUe KLgKO\ SUeYaOeQW aPRQg WKe geQeUaO IQdRQeVLaQ 
SRSXOaWLRQ aQd aPRQg acadePLc VWaff. GadMaK Mada MedLcaO CeQWeU cRQdXcWV aQ 
aQQXaO PedLcaO cKecNXS fRU UQLYeUVLWaV GadMaK Mada (UGM) VWaff PePbeUV, bXW WKe 
UeVXOWV KaYe QRW beeQ LQYeVWLgaWed fXUWKeU LQ UeOaWLRQ WR ECG-LVH. HeQce, LW LV 
LPSeUaWLYe WR aQaO\]e WKe SUeYaOeQce Rf ECG-LVH LQ WKLV VSecLfLc SRSXOaWLRQ aQd LWV 
deWeUPLQaQW facWRUV.  
3XUSRVH: TR LQYeVWLgaWe WKe SUeYaOeQce Rf ECG-LVH aQd LWV aVVRcLaWLRQ ZLWK 
K\SeUWeQVLRQ, RbeVLW\, dLabeWeV PeOOLWXV, d\VOLSLdePLa, cKURQLc NLdQe\ dLVeaVe, ROdeU 
age, aQd PaOe Ve[ aPRQg WKe VWaff PePbeUV LQ UQLYeUVLWaV GadMaK Mada.   
MHWKRGRORJ\: TKLV UeVeaUcK ZaV a cURVV-VecWLRQaO VWXd\ WKaW aQaO\]ed PedLcaO 
UecRUdV RbWaLQed fURP WKe GadMaK Mada MedLcaO CeQWeU PedLcaO cKecN XS LQ 2022 fRU 
UGM VWaff PePbeUV. TKe VaPSOeV LQcOXded ZeUe baVed RQ WKe LQcOXVLRQ cULWeULa Rf 
UGM VWaff PePbeUV ZKR XQdeUZeQW WKe PedLcaO cKecNXS aQd e[cOXVLRQ cULWeULa Rf 
KaYLQg LQcRPSOeWe daWa aQd ZeUe SUegQaQW. TKe aVVRcLaWLRQ beWZeeQ ECG-LVH aQd 
deWeUPLQaQW facWRUV ZaV LQdLcaWed b\ RddV UaWLR caOcXOaWed WKURXgK bLYaULaWe aQaO\VLV 
aQd PXOWLYaULaWe ORgLVWLc UegUeVVLRQ aQaO\VLV. TKe UeVXOWV ZeUe VWaWLVWLcaOO\ VLgQLfLcaQW 
XQdeU a S-YaOXe Rf <0.05.  
5HVXOWV: FURP 1082 LQdLYLdXaOV, WKeUe ZeUe 157 (14.5%) LQdLYLdXaOV WKaW SUeVeQWed 
ZLWK ECG-LVH. IQ WKe bLYaULaWe aQaO\VLV, K\SeUWeQVLRQ, RbeVLW\, dLabeWeV PeOOLWXV, 
d\VOLSLdePLa, cKURQLc NLdQe\ dLVeaVe, aQd ROdeU age ZeUe VWaWLVWLcaOO\ VLgQLfLcaQW bXW 
PaOe Ve[ ZaV QRW. AfWeU PXOWLYaULabOe aQaO\VLV, ECG-LVH ZaV RQO\ VLgQLfLcaQWO\ 
aVVRcLaWed ZLWK ROdeU age (OR 1.534, 95% CI 1.03 ± 2.28, S-YaOXe 0.035).  
CRQFOXVLRQ: Age Rf 40 RU RYeU LV LQdeSeQdeQWO\ aVVRcLaWed ZLWK ECG-LVH aPRQg 
UGM VWaff PePbeUV.  
KH\ZRUGV: LefW VeQWULcXOaU H\SeUWURSK\, EOecWURcaUdLRgUaSK, H\SeUWeQVLRQ, 
DLabeWeV, BRd\ MaVV IQde[  
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LDWDU BHODNDQJ: HLSeUWURfL YeQWULNeO NLUL PeUXSaNaQ adaQ\a SeQLQgNaWaQ PaVVa 
YeQWULNeO NLUL NaUeQa SeQebaOaQ dLQdLQgQ\a aWaX SePbeVaUaQ URQgga VebagaL adaSWaVL 
VWUXNWXUaO daQ fXQgVLRQaO WeUKadaS SeQLQgNaWaQ bebaQ Sada YeQWULNeO NLUL. HLSeUWURfL 
YeQWULNeO NLUL eOeNWURNaUdLRgUafL daSaW dLXNXU PeQggXQaNaQ eOeNWURNaUdLRgUaP. 
KRQdLVL LQL WeUNaLW deQgaQ faNWRU-faNWRU VeSeUWL KLSeUWeQVL, dLabeWeV PeOOLWXV, LQdeNV 
PaVVa WXbXK, SeQLQgNaWaQ XPXU, MeQLV NeOaPLQ, NadaU NROeVWeURO, daQ SeQ\aNLW gLQMaO 
NURQLV VebagaL bebeUaSa faNWRU ULVLNR \aQg SaOLQg beUSeQgaUXK. NaPXQ, bebeUaSa 
SeQeOLWLaQ PeQXQMXNNaQ SeUbedaaQ daOaP WePXaQ. FaNWRU-faNWRU LQL PePLOLNL 
SUeYaOeQVL \aQg WLQggL aQWaUa SRSXOaVL IQdRQeVLa daQ dL aQWaUa VWaf aNadePLN. GadMaK 
Mada MedLcaO CeQWeU PeQgadaNaQ PHGLFDO FKHFN XS WaKXQaQ bagL VWaf UQLYeUVLWaV 
GadMaK Mada (UGM). NaPXQ, KaVLOQ\a beOXP SeUQaK dLWeOLWL OebLK OaQMXW WeUNaLW 
deQgaQ KLSeUWURfL YeQWULNeO NLUL. OOeK NaUeQa LWX, SeQWLQg VeNaOL XQWXN PeQgaQaOLVLV 
SUeYaOeQVL KLSeUWURfL YeQWULNeO NLUL Sada SRSXOaVL LQL daQ faNWRU-faNWRU SeQeQWXQ\a.   
7XMXDQ: UQWXN PeQeOLWL SUeYaOeQVL KLSeUWURfL YeQWULNeO NLUL eOeNWURNaUdLRgUafL daQ 
KXbXQgaQQ\a deQgaQ KLSeUWeQVL, RbeVLWaV, dLabeWeV PeOOLWXV, dLVOLSLdePLa, SeQ\aNLW 
gLQMaO NURQLV, XVLa OebLK WXa, daQ MeQLV NeOaPLQ OaNL-OaNL Sada VWaf UQLYeUVLWaV GadMaK 
Mada.  
MHWRGH: PeQeOLWLaQ FURVV-VHFWLRQDO \aQg PeQgaQaOLVLV UeNaP PedLV \aQg dLSeUROeK 
daUL KaVLO PHGLFDO FKHFN XS GadMaK Mada MedLcaO CeQWeU WaKXQ 2022 XQWXN VWaf 
UGM. SaPSeO \aQg dLPaVXNNaQ dLdaVaUNaQ Sada NULWeULa LQNOXVL \aLWX VWaff UGM 
\aQg PeQMaOaQL PHGLFDO FKHFN XS daQ NULWeULa eNVNOXVL \aLWX WLdaN PePLOLNL daWa \aQg 
OeQgNaS daQ VedaQg KaPLO. HXbXQgaQ aQWaUa KLSeUWURfL YeQWULNeO NLUL 
eOeNWURNaUdLRgUafL deQgaQ faNWRU SeQeQWX dLWXQMXNNaQ deQgaQ RGGV UDWLR \aQg 
dLKLWXQg PeOaOXL aQaOLVLV bLYaULaW daQ aQaOLVLV UegUeVL ORgLVWLN PXOWLYaULaW. HaVLO 
dLQ\aWaNaQ beUPaNQa VecaUa VWaWLVWLN Sada QLOaL S <0.05.  
HDVLO: DaUL 1082 LQdLYLdX, WeUdaSaW 157 (14.5%) \aQg PeQgaOaPL KLSeUWURfL YeQWULNeO 
NLUL eOeNWURNaUdLRgUafL. DaOaP aQaOLVLV bLYaULaW, KLSeUWeQVL, RbeVLWaV, dLabeWeV PeOOLWXV, 
dLVOLSLdePLa, SeQ\aNLW gLQMaO NURQLV, daQ XVLa OebLK WXa VLgQLfLNaQ VecaUa VWaWLVWLN, 
WeWaSL MeQLV NeOaPLQ OaNL-OaNL WLdaN. SeWeOaK aQaOLVLV PXOWLYaULaW, KLSeUWURfL YeQWULNeO 
NLUL eOeNWURNaUdLRgUafL KaQ\a WeUNaLW VecaUa VLgQLfLNaQ deQgaQ XVLa OebLK WXa (OR 
1.534, 95% CI 1.03 ± 2.28, S-YDOXH 0.035).  
KHVLPSXODQ: UVLa 40 WaKXQ aWaX OebLK WeUNaLW VecaUa LQdeSeQ deQgaQ KLSeUWURfL 
YeQWULNeO NLUL eOeNWURNaUdLRgUafL Sada VWaf UGM.  
KDWD KXQFL: HLSeUWURfL VeQWULNeO KLUL, EOeNWURNaUdLRgUafL, HLSeUWeQVL, DLabeWeV, 
IQde[ MaVVa TXbXK   
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