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DATA ANALYSIS OF COMPUTED
ELECTROCARDIOTOPOGRAPHY OF PRACTICALLY
HEALTHY PERSONS
I.A. Udovichenko, G.I. Sukhanova
Vladivostok State Medical University,
Sanatorium «Amursky Bay» (Vladivostok)
Summary – During the recent years, a high emphasis is placed
on the computed electrocardiotopography. Notwithstanding the
advantages of the method over the standard ECG, the mapping
of the surface of body has not become a widespread method be'
cause of the complexity to interpret the findings. A group of 74
practically healthy persons (59 men and 15 women) has been
examined. The complex analysis of the heart electric field, ac'
cording to computed electrocardiotopograph data, has enabled
to study and describe adequately the features of the electrocar'
diotopograms of the healthy patients with normal, horizontal
and vertical position of electrical axis of heart.
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