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[# ZE]BHM %Ki STEHEAME O (STEMI) BELRE (ECG) Xfh Sk ST Btk Z4E (R-ST-D) ARk
RIS SRR B KGR TG R R . ik EHREREYIR STEMI Uk 588 967 i, M4 R-ST-D #RIE 4> 4 Fhs
B, A R-ST-DHRIFIE T ( 141) 143 #i; R-ST-D TRIRIF/N T EFHILX ST Beinmkim ( T4l ) 664 #i; R-ST-D
TRIRIE R THIZEIX ST Brdh s Rng ( 4H ) 93 fil; R-ST-D FIMISEIX ST Byt (IV4H ) 67 fl; 23#7E ECG R-ST-D
4 Fh R 5 IRAL DR SR A RN IR S A HUR R R R R-ST-DAFREING T4 04 MAHLZEREDH N 14.8%,
68.7%, 9.6%, JELIRIME S EHIRALZ W, VAHRER 6.9%, TR NG, RIS, B LA &SR3,
FIEWR . AR TCEOHRE . AMI TR | EEEZ RN L 22 S T 5 < 50% K A B SE R 430 R 71.6%, 41.8%,
61.2%, 34.3%, 100.0%, 40.3%71 16.4% (P <0.05 8 P<0.01), %&i& STEMI ¥ ECG R-ST-D AJa] 25 %) R0 5k
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Clinical prognosis of patients with acute ST segment elevation myocardial
infarction predicted by different electrocardiogram ST segment depression

types

YU Wenjiang, SHANG Jie, SUN Haitao", WANG Chunyu
(Laboratory of Electrocardiography, Yantai Yuhuangding Hospital, Yantai 264000, China)

[ Abstract ] Objective  To explore the relationship of culprit artery lesion and clinical prognosis with different
electrocardiogram(ECG) reciprocal ST segment depression(R-ST-D) types in patients with acute ST segment elevation myocardial
infarction(STEMI). Methods Totally 967 cases of STEMI with completed data were enrolled in present study. The patients were
then divided into four groups according to the amplitude of R-ST-D. Group I consisted of 143 patients with non R-ST-D; group 1I
consisted of 664 patients whose amplitude of R-ST-D were less or equal to the amplitude of the ST segment elevation in myocardial
infarction area; group III consisted of 93 patients whose amplitude of R-ST-D was larger than the amplitude of the ST segment
elevation; group IV consisted of 67 patients whose corresponding ST segment and ST segment in myocardial infarction area were all
elevated. The culprit artery lesion and clinical prognosis were compared between the four groups. Results The occurrence of
R-ST-D were recorded, which were 14.8%, 68.7%, and 9.6% in group 1, II, and III, respectively, which mainly involved anterior
descending branch. In group IV, the incidence was 6.9%, and it mainly involved complex anterior wall, anterior descending branch,
circumflex branch, and right coronary artery. The prognosis indices included pump failure, low blood pressure, malignant arrhythmia,
infarction extension, ventricular wall incoordination, left ventricular ejection fraction<50%, and in-hospital mortality, which were
71.6%, 41.8%, 61.2%, 34.3%, 100.0%, 40.3%, and 16.4% respectively(P < 0.05 or P < 0.01). Conclusion Different ECG R-ST-D in
patients with acute ST segment elevation myocardial infarction can forecast the culprit artery lesion and clinical prognosis.
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ECG) WHit 1 i, ImREEINA] Lliz H] ECG Hhik
AR A AR A R A I 2T Ik HR T, STEMIL
ECG X} 0 S8 ST BreltZr (reciprocal ST segment
depression, R-ST-D)fi#% Wit 2o, (HisR W
£ % STEMI 7% ECG R-ST-D fiit # X 73 A [R] 26 7 5
T IR 2 I 78 R s R I AR v fe U RS LE G A
AT R TT STEMI B % ECG R-ST-D i % A [
A 5 AR AR B i 28 e R S DG &R, A
PRER LA

1 X&E5FE
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2001 4F 1 A & 2009 4F 12 A fEBiw & STEMI
B 967 ], RIEAHIL X R-ST-D i i i B 2 i 43 4
PRI ;. R-ST-D #iRifIC TRk As( 1 41) 143 41,
7 83 f4i], 2Pk 60 1], 4% 36~79(53.3+6.7)% ;
R-ST-D F#IRIE/NT B4 THISE X ST Bedf m R I
(T 41) 664 i, 554k 395 i, Lk 269 i, 45 33~
81(55.3+6.3)%; R-ST-D F&4RiH K THIEX ST
Bt e (M4H) 93 i), 53k 52 f, i 41 4,
£ 31~83(57.3£6.9)% ; R-ST-D FIMISLIX ST Bt
Prim A dam (VL) 67 1, F4% 39 i, < 28 i,
ARy 37~77(54.3+6.3)% o HHERR A H AL T
i RO 38 TR SR o B A A5 I 3 0 ILIR B A Ak
bricd, BEYEZE RO B ECG i, %
Bz e AR B Dk BT AR IS HE AR
12 H5HM7uk

(1) ECG i NEE ABERIZ] . BRI
YIARJG<6h. 12h, =24h, UL PR BEhELL 15 )
255 60~80mst/Hil & ST B, ik Sl =0.1mV
i S B HAT =0.2mV 4 ST Bi4aw:,Q it FR = 40ms,
BEE=0.1mV 9 B Q 5 (2) R-ST-D #iR M %
SR ST fh PR bt e 2 (3) O LSE
Xof N HBAE : FTRERL S BE(T , aVL J vi~v5) SBk

5TEECIL, T, avF) SECHXTN ; JERE(VT, v8,
vO) I ST EE (v, v2, v3) SEEMIXTN . ECG
/DAY ST BE R % =0.05 mV 7% K
A5, ECG WEIR R : MIFEMAL . X ST Bedfi ik |
ST Bedim SHCE. CBEARJE R-ST-D A ; lm AR W
ZOR TG Fahr . A0 . IRIME . T E O AR
Z VO UBEESE (acute myocardial infarction, AMI )
P EREE SNSRI | A0 ZE G I 445 (left ventricular
ejection fraction, LVEF ), JRAEHRE,
13 ¥k

BAHEBRF A WHO &0 2 Wb ™ AMI ECG
ST BoHf s ALY O LR FE A= AR 10 4 3 5 2 28 2
S 4552 248 K e AR Bl Kk 5 M 28 B e AR Bl ik A AR
( percutaneous coronary intervention, PCI) Fils7Zg
AR o AR B OB A TR BE T A8 SR TR S k32 B
MO0 /0 132 FEGER S Pkl H F 25 3 =T75%
875 2 100% 0] 26, B0 57 | RUSE . = SO A8 R 7R
¥ fE iR 3 (left anterior descending, LAD). /A
| € 52 ( left circumflex, LCX ) Flf &Mk 3h ik
( right coronary artery, RCA) 4325, AMI 4y
HiRE (B AE T A]RE | HU0BE | S AURE ) RN EL T RE
(HIEERE . HE ),
14 %itFam

K SPSS12.0 GE it A A itk A7 Bl o0 #r o 14t
PERHLA X £s Ron, A HECRH t 5, THETER
AR, Ll P<0.05FRESHLITFE XL,
2 & R
21 BRERABEARRRRGERERE, RS

BRI% E X B

SR EERNAFREL, . IVHSRHED
LAD il RCA Ji§48 g T2 30 A8 . AR Bl ik o€ 4 P4
FE K R (P<0.05 P<0.01), T[40 LAD
NERSREZIL (R 1),

F1 SRBAZEZXERFLEMEREREE. SRMFFLTZHLER
Table 1 Comparison of incidence rate of R-ST-D, stenosis degree of target vessels and numbers of abnormal coronary artery between
different groups

g5 o It BAEREEL[N(%)] TR SN (%)] AL M E [n(%)]
(%) TERME  AERHEE 1% 23 33 LAD 4% LCX HFE RCAJE
141 143 148 109(76.2) 34(23.8) 113(79.0) 24(16.8) 6(4.2) 97(67.8) 7(4.9) 39(27.3)
M4 664 687" 435(65.5)  229(34.5) 316(47.6)  216(32.5) ™ 132(19.9)"  397(59.8) 98(14.8)™  169(25.4)
|| K 93 9.6 87(93.5)" 6(6.5) 0(0.0) 24(25.8) 69(74.2) "  51(52.7) 10(10.7) 32(34.4)
V4 67 6.9 65(97.0)" 2(3.0) 0(0.0) 19(28.4)°  48(71.6) "  34(50.8) 9(13.4)™ 24(35.8)

T LAD: A RiFES; LCX: A BliES:; RCA: ArbRshbk. 5 1 4 H4E: "P <0.05 "P<0.01; 5 044, *#P<0.01
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22 A EAM AMI HEEFTST B HIHKESE. ST
BEZHFBEHMALEARAE RST-D BE®EK
IVHHEE LY ST BRmiRisf ST Beffmn T

AT R E, MAHRZ .. 2R )E R-ST-D<6

h 8 T4k A F k(P < 0.05, P <0.01; %£2),

23 BEAMGREHTRE KT LK

. VAR R F R R ™ E O
KH . AMI YR . EEEE SR . LVEF F5 51K 5%
W% E (P<0.05, P<0.01; % 3),

F2 BRBEFPRIAFTST HIASIRIE. STERHARSSHEEREEARRE R-ST-D ETLLE
Table 2 Comparison of infarction site, elevation amplitude of ST-segment, numbers of elevated ST-segment, and R-ST-D changes at
different time points after stent surgery between different groups

am n FEFERAL[N(%)] > ST;E&T‘@-TT% ST E&Tﬁ%} FHAJG R-ST-D A [N(%)]
HiikE TRE BiBE+ B P (mm) BRS <6h 12h =24h
[41 143 97(67.8) 39(27.3) 7(4.9) 103+1.1 41+09 0(0.0) 0(0.0) 0(0.0)
I41 664 393(59.2) 271(40.8)" 27(4.3) 96+1.3 46+1.1 519(78.2) 129(19.4) 16(2.4)
e 93 21(22.6) 17(18.3) 55(59.1) " 11.8+1.7% 49+19 0(0.0) 14(23.3) 77(82.8)
V4l 67 0(0.0) 0(0.0) 67(100.0) ™™*  135+2.2™%*  62+23™*  0(0.0) 0(0.0) 0(0.0)
T 5 T4 "P<0.05 "P<0.01; 5 M4LHE, #P<0.01; 5MAHLE, “*P<0.01
#x3 SRBAIGKEHMEHERLE
Table 3 Comparison of short-term prognosis indicators between different groups [n(%)]
20 51 n ) AR 1L FEELOBRH AMI P Ji L S EEEESIRE  LVEF<50%
140 143 11(7.7) 13(9.1) 26(18.2) 3(2.1) 5(3.5) 61(42.7) 13(9.1)
M4 664 41(6.2) 64(9.6) 97(14.6) 93(14.5)" 24(3.6) 232(34.9) 71(10.7)
M4 93 65(69.9)"* 37(39.8) " 53(57.0) " 33(35.5) " 14(15.1) " 93(100.0) " 32(34.4) "
V4l 67 48(71.6) " 28(41.8)"" 41(61.2)"" 23(34.3) 7" 1(164)™*  §7(100.0)"* 27(40.3) "

I AML 2O UL, LVEF: Stk 5 14 e, "P<0.05 "P<0.01; 54 HE, *P<0.01
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STEMI FHAHS 4 4 ECG H BS54 HE XA X 7
(-G 3K ST Bedig i, 2 A RJE A M  BEAEIA ) R-ST-D
JEMIFEIX ST B i ey “Bifg” mml, g
I R S Rl U R DS . &R
IR B B Y I 48 O AR (percutaneous  transluminal
coronary angioplasty, PTCA ), M/ .LalEl L - &
JURE B MR ST B e A8 J2 phy - AE X 0 B o7 00 UL Bl
s AL OB NS s . B SR B
ik bR 284 M ABFgE R, STEMI RIU 3% ECG
FIEHICIRAL AT B Y T ST Bt 4 Al
HCE, FI R A TS N S AE R

[ I B3 KR 14.8%, L) LAD 584 4] %€
R ERIRAEZ I, I IR I R A D I
G B, HREGIAR, AT R X R 5 ik T 5 75 5
AR R <75% ), BB 2 SR B R AR E( >
80% ), H A5 FE XF I DX 35 A7 %5 4 iy ) S amn At ik
R-ST-S Jtek 48, R-ST-D K45 SHEFEX FHE ST
BAh i R B G OG5 R BE R AE 2 KA R

11 T2 f 3% % 1 % 68.7%, 311 LAD Fl RCA
LR B Ik ¢ 4 P 2E Ry B SEOCR AE 2 L, Holfs
IR I KA K AR, R MR . R T
R-ST-D &ML HAA L FILA i (1) Hifg e
B PTCA RHR T, BRI 2E 3 — ¥ H A,

B2 W I i 4 S e XBR Y ECG 3Bk ST Bt 4R, 2%
B B B S E) ECG 31 ST T B, RAER
87%MA, SRS A A E ST BRI
KT KRB, SRR miE . B
A5 B0 18T FRFN 22 S 8 AR AE TC G, 1T 5 R AR ER AL
ST Bt B MIE L, FEY “BiR” MU X,
(2) O LB, FIBE AMI B R BESEE ST BE R 2,
LR Bk 2 3O AR i R AR R m T 1 2834, &I
4 R B ek 80%, T ST BEF#RIEE
1UH 20%, % 6 BB P ST Beslir . 2
ARG ECG R, #HIELIX FHk ST Bdfim Ml R-ST-D
H 2 A7 — A Bt s () 7 S SR E B B, IE T AR SE
WPk EEIE 12h NIEAME ERH . AN
STEMI itk 3 ok ifn 37 25 4 i 380 Ao ) < 0 2R sl X iz [X
Lk & , WifH R-ST-D & Hi Pk & 1E % o FESEHAL )
PR Gk ST BE MR, KEWHLHEY Rk,
FIRRYE ST B A Ay Bk 17 Rt e IX 1) B A i 722
LY, 78 AMI BUNE Y B ST BE PR IR F54:
24h DL F, HAEIE >0.45mV &, WH WEEEY 2,
22 0 5 % i s Y

2RI B #  HE 9.6%, XF I ST BJEARAY
TR FN4F 252 B 1] R JUL R ot 7% 77 2 1T B 5 1 R
FEPURA K. ML ST Bl m ik e ks A S 1k
Bk 2} R-ST-D HARFFZENS (] 84 ( =24h ), 478
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R-ST-D XA , A AL J0 10 F B G A ik 7 fE B PR 6
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