Left or right atrium enlargement Right atrial enlargement (RAE)

e Historically, these following criteria are suggested of RAE
- Peaked P waves height > 2.5 mm in leads II, Ill, aVF
- Positive deflection of the P wave in lead V1 or V2 > 1.5 mm
- Right axis deviation of the P wave )> 75°(

*|n this series, we investigate the diagnostic accuracy of a traditional ECG criteria in contemporary literature.
Introduction

¢ A normal atrial depolarization, which is originated from an SA node, conducts from right to left,
superior to inferior side. It appears on ECG as a smooth rounded contour P wave with an P wave axis

around 60°. P wave is usually best seen in lead Il and V1. Tabic 1. Previously Proposed Elcctrocardiographic (ECG) Criteria
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Interpretation

e Vary in sensitivity, The P wave duration criteria seems to have higher sensitivity.
e Meeting at least 1 criteria has sensitivity around 90%.

e P-mitrale, and negative terminal force in V1 is specific but not sensitive.

e With low PPV and NPV, ECG criteria may not reliably reflect LAE.
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