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. of Pediatrics states that the electrocardiogram of infants with hypo-
thyroidism may show delayed right ventricular excitation.® He also
observed that «cretinism seldom produces gross cardiac involvement
but the electrocardiogram discloses a slower than normal cardiac
rate, low voltage of all complexes, especially of the P and T waves,
left axis deviation and prolonged electrical systole.»* Wilkins ascer-
tained that in hypothyroidism the electrocardiogram commonly

~ revealed decreased voltage of koth the QRS and T wave deflections
which had been shown previously to be independent of skin resis-
tance. Occasionally there was a prolonged QRS interval with evi-
dence of interventricular block.!” Danowski in his famous textbook
on endocrinology describes the prolongation of the PR interval, low -
voltage of the QRS complexes with notching or widening, and di- -
phasic, flattened or inverted T waves in hypothyroidism. The T wave
changes are most frequent, occurring especially in lead IL?

This review of the literature in the fields of the electrocardio-
gram and cardiology reveals the electrocardiographic changes noted
in hypothyroidism. There has been no mention in the literature,
however, of the disappearance of the ST segment plus the accom- -
panying dome-shaped T waves in the electrocardiogram. The pur-
pose of this paper is to present and emphasize this observation and

its diagnostic significance.
Material and Method

Eighty-four pediatric cases of hypothyroidism, and many cases
of viral myocarditis due to diphtheria, nephritis, kwashiorkor; hypo-
calcemia and the effect of serpasil in infancy and childhood were
diagnosed at Hacettepe Medical Center during a seven year period,
from the beginning of 1958 to June 1965. Detailed electrocardio-
graphic studies were made on the last 45 patients of hypothyroidism,
using a Sanborn Model 52 electrocardiographic machine for elec-
trocardiographic recordings. The machine was standardized 1 milli-
volt for 10 mm deflection. A speed of 25 mm per second was used.
On patients whose electrocardiograms showed the mosque sign
typical of hypothyroidism, the electrocardiograms .were repeated
every third day and Thyranon (organon) therapy was continued
until the T wave began to' appear normal and the ST segment
reappeared. From the end of the S wave (J point) to the begin-
ning of the T wave is considered the ST segment (Figure 1). In
the last 12 patients of hypothyroidism, the PBI, serum calcium,
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appearance somewhat resembling these changes. However, I have
not been able to find these characteristic electrocardiographic chan-

ges in any other disease except hyporthyroidism in infants and child-
ren.
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