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[ ABSTRACT] Aim To investigate the clinical significance of reciprocal SI-segment changes during acute myocardial in-

farction.

phy in 166 patients with first acute myocardial infarction (AMI) .

Methods The clinical and electrocardiographic data were analyzed and compared with results of coronary angiogra-

Results Compared with the patients without precordial ST-

segment change, the level of creatine kinase, the incidence of arrhythmia and heart failure as the complications of acute myocardial
infarction and the percentage of lesions in left anterior descending artery (LAD) and multiple coronary vessels were significantly
higher, the level of left ventricular ejection fraction was significantly lower in patients with precordial V4~ V4 SI-segment depres
sion during inferior acute myocardial infarction. ~ On the other hand, the incidence of proximal lesion in LAD as the infarct-related
artery was significantly higher in patients with inferior ST-segment depression than those without in anterior acute myocardial infarc-
tion, whereas the creatine kinase level, left ventricular ejection fraction and incidence of acute myocardial infarction complication
were not significantly different between the two groups. Conclusions Precordial V4~ V¢ ST- segment depression during early

inferior acute myocardial infarction may indicate larger inferior infarct, or accompanying disease of LAD or multiple coronary ves-

sels.  Anterior acute myocardial infarction complicated inferior ST-segment depression may suggest proximal lesion in LAD, which

is an indication for early reperfusion therapy.
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Table 1. The association of precordial ST segment depression with clinical features during inferior acute myocardial infarction pa
tients(x ts).

Groups n CK(IU/L) LVEF(%) Heart failure( % ) Arrhythmia (%) Cardiogenic shock( %)

No ST depression 30 655 £746 59.4%7.4 0 13.3 0

Vi~ V3 ST depression 22 1135 1681 56.2%9.2 0 36. 4 0

V4~ Vg ST depression 33 1 578 £1376" 50.3+7.0° 21. 2 45. 4> 6.0

Total 85 11231944 54.3%7.9 8.2 34.4 2.3

a: P< 0.05, b: P< 0.01, compared with no ST depression group.
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Table 2. The association of precodial ST segment depression with coronary lesions during inferior acute myocardial infarction pa
tients(x L) .

Groups n LAD( %) LCX(%) RC(%) IM(%) MCL( %)

No ST depression 30 13.3 33.3 73.3 0 20.0

Vi~ V3 ST depression 22 272 31.8 81.8 0 40.9

V4~ Ve ST depression 33 72.7% 48. 4 87.8 15.2 81. 8%

Total 85 40.0 38.8 81.2 5.9 49.4

a: P< 0.01, compared with no ST depression group; b: P< 0. 05, compared with ST V;~ V3 depression group.

LAD: left anterior descending artery; LCX:

left circumflex artery; RC: right coronary artery; LM: left main artery; MCL: multiple coronary lesions.
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Table 3. The association of inferior ST segment change with clinical features during anterior acute myocardial infarction patients( x
E5).

Groups n CK(IU/L) LVEF( %) Heart failure (%) Arthythmia (%) Cardiogenic shock (%)

No STI' change 43 1749 %1 668 41.3%9.4 14.0 18.6 4.7

ST depression 29 2067 £1 181 43.819.6 10.3 27.6 3.4

ST elevation 9 1764 £1 555 45.5%8.3 11.1 22.2 0

Total 81 18511476 43.319.2 12.3 22.2 3.7

£4. FEOIEREE TESE S BXT5BREKFRE(x ).

Table 4. The association of inferior ST segment change with coronary lesions during anterior acute myocardial infarction patients
(x5},
LAD( %) LCX( %)

Groups n RC(%) IM(%) MCL( %)

Pro M-D Pro M-D
No ST change 43 44.2 §3:5 9.3 14.0 14.0 2.3 32.6
ST depression 29 72. 4° 24.1 17.2 6.9 17.2 3.4 31.0
ST elevation 9 4.4 44.4 111 111 0 0 22.2
Total 81 54.3 42.0 12.3 1.1 13.6 2.5 30.9

a: P< 0.01, compared with no ST change group.
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Pro: proximal lesion; M-D: middle to distal lesion.
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