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THE O-SIGN IN THE OBESE-NORMAL ELECTROCARDIOGRAM 
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Background: A significant number of electrocardiograms (EKGs) in obese patients have low voltage with a dominant negative deflection in lead III (O-sign). This is often mistaken for a pathological Q wave and read as "possible inferior infarction" by computer. Extensive time and resources are expended to investigate and negate that diagnosis. This study was designed to analyze the specificity of the O-sign with obesity.  Method: EKGs of 82 patients, visibly overweight or obese and 25 normally weighted controls were reviewed for the O-sign, while blinded to the body weight index (BMI). An additional 30 EKGs with classical O-sign were correlated with the patients' BMI.Result: 42% of high BMI patients showed the O-sign, significantly higher than that of normal BMI patients. When present, there is a 92% chance that the patient's BMI is > 25, equally divided between the overweight and obese. The specificity of the test is 88% (positive predictive value 92%, negative predictive value 31%). When the MUSE EKG computer reads the O-sign, it is interpreted in 53% as abnormal, with 2/3 as infarct and 1/3 as non-specific change. 63% of these patients were further unnecessarily investigated for cardiac markers, as 95% of which were negative.Conclusion: While there are many described non-specific EKG changes in overweight patients, the O-sign defines the obese-normal EKG. In view of the growing epidemic of obesity, recognition of this finding improves EKG interpretation and avoids costly misdiagnosis.

