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The Abbreviation i;:i_;'This Paper
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VI. # =
Beg: ‘ ballistocardiogram
Ecg: electrocardiogram
Pcg: phonocardiogram
Eky: electrokymogram
Rky: roentgenkymogram
IJ : IJ deflection of Bcg
IJe : 1J in expiration

IJc : corrected value of IJ

Vb : velocity of body displacement
MV : maximum velocity

J : maximal J vector

a] : angle of §
4] : area of J vector loop

é]/j : mean value of the transverse
.~ deflection
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DOIHEIT S &%, AMEVIRET S C %, 1786
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ER2HAAI. 2B, WHUD LWEBDORE LS
 DE#EH» 5, Ballistocardiogram QEERRITISIT
ZHEMAESBD SN, D - REDHO—FEEL LT
FIHENh T3,

UFZ: “Umformungszeit”

DAZ: ‘“‘Druckanstiegszeit”’

ASZ: ‘‘Anspannungszeit”

ATZ: ‘‘Austreibungszeit’
" Vs : stroke volume

Vm : minute volume

W : total peripheral resistance
E’ : volume elasticity
Ps : systolic pressure
Pd : diastolic pressure

MS : mitral stenosis

Msl: mitral insufficiency with stenosis
ASi: aortic stenosis with insufficiency
As] : aortic insufficiency with stenosis
a. f.: auricular fibrillation
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- Table 1. Frequency Response of Bcg-
' Table to the Load of Various
Dead Weights

Dead Weight - Long. Bcg  Trans. Beg

kg (c/s) (c/3)
0 28.4 20.7
7 ' 250 - 189
14 : 22.6 17.5
21 21.9 16.1
35 182 14.8
- 49 16.8 14.0
56 16.3 13.7
- 63 15.72 13.24
15.42 13.15

634«

a: Weight of the Instrument for
Wezler-Holldack’s Analysis -

- (44)
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Fig. 1. Brown’s Grades in Hypertension and Coronary Disease

Hypertension N. 160

Coronary Disease N. 53

Center Zone : Age

Cuter Zone : Brown's Clas sification
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Fig. 2. Brown’s Grades in Valvular Diseases

Aortic Valvular Disease N. 12

Center Zone : Age (== ‘Younger Group

Mitral Valvular Disease N. 22

Oider Group

Cuter Zone : Brown’s Classification (> © | &= 2 =3
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Fig. 3. Comparison of Hemodynamic

‘ Values according ‘to Age and
Brown’s Grade in Normal
Health & Hypertension
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Fig. 16. Comparison of Vbc in Wezler’s Regufation Types of Hypertension
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Fig. 21. Bcg-Vector Analysis in Asl
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Fig. 22. Bcg-Vector Analysis in MS
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Fig. 27. Comparison of Mean Rky
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Fig. 1. Frequency Response of Our Bcg-Table to the Load
of Various Dead Weights

Zi
Okg 284c/s 63kg 15.72¢/s 63+a kg 1542c/s
Longitudinal BCG

Okg 20.7c/s 63 kg 13.24c¢/s 63+ a kg 13.15¢c/s
Transverse BCG

o : Weight of the Instrument for Wezler-Holldack’s Analysis

Fig. 2. Brown’s Classification (1)

Brown 0 M. U. 27 m. Normal Health

Brown 0 Y. M. 19 m. Asl

a: Long. Bcg b: Trans. Bcg c: Ecg d: Resp. Curve e: Pcg
f: Femoral Pulse Wave g: Carotid Pulse Wave
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Fig. 3. Brown’s Classification (II)
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Brown 2 H. T. 51 m. Essential Hypertension
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Fig. 4. Brown’s Classification (IIT)

Brown 3 Y. I. 71 f. Hypertension
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Fig. 5.

Angina Pectoris
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