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SEE D EHIRE1T(D0) ECG : Electrocardiogram ({>&X)
LV : Left ventricle (Z.0H%E) PCG : Phonocardiogram ({»&X) (L:
AO : Aorta (KENR) Low, M, : Middle;, EL : Ear-like)
BCA : Brachiocephalic artery (IR#Ehik) CAP : Carotid arterial pulse (ZEEIIRI)
SCA : Subclavian artery (345 TFTEIR) SSG : Suprasternal impulsogram (&
CCA : Common carotid artery (G&SEE)R) FEHEHR)D
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K3 RHEEIRBEI D L

Rad. : Radial arterial pulse tracing

(BB BRI

Fem. : Femoral arterial pulse tracing

(CRERBIIRED

X4 KEIREHEEBE EEREN,
SREDRP: o [RIRG S04
AOP : Aortic pressure (CKEIIRIED)
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