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Abbreviations: Sp, deepest S wave at any lead: SpS3, SptSV3: S5pS4. SptSV4: SIRS. SVI+RVS: SIR6. SVI+RVE;

RLS2, RaVL+SV2: RLS3, RaVL+SV3: RLS4. RaVL+SV4: RIS2. RI+SV2: RIS3. RI+SV3: RIS4. RI+SV4:

V2RS, RV2+5V2: V3RS, RV3+5V3: V4RS. RV4+5V4, | ‘
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