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Group Age Basel ine Fol low-up
(meantSD) Af RBBB Af RBBB
N 15 (47%) 50+13 0 2 (13%) 0 2 (139
R 13 (41%) 5518 0 1(8%) 0 1 (8%)
F 4 (13%) 5548 1(258) 0 4 (100%) 2 (50%)

A Table 1 Exercise?'T] Scintigraphic Findings and ECG Findings
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