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[ ABSTRACT ] Aim To discuss the foreboding of avL lead T wave shape changes in ECG for the blocking of the cor-
onary left anterior descending branch middle part in acute coronary syndrome. Methods Check the coronary angiogra-
phy records and the electrocardiogram of the patients treated with coronary angiography in Shengjing Hospital in Huaxiang
District of China Medical University from January 2009 to July 2010 due to acute coronary syndrome by information centre,
in the 194 cases the average age was 65 years old, 140 cases were male.  According to avl leads T wave shape, the pa-
tients were divided into inversion group and non-inversion group to analyze the relationship of avL lead T-wave and coronary
artery disease by Logistic regression analysis. Results Compared with non-avl. lead T-wave inversion group, the ste-
nosis of middle left anterior descending artery was higher in T-wave inversion stenosis group (P <0.05). T wave inver-
sion and middle left anterior descending artery stenosis degree were independently associated( P <0.05). Conclusion
Acute coronary syndrome avL lead T-wave inversion were independently associated with the blocking of the coronary left an-
terior descending branch middle part, which can be used as one of the foreboding methods of the blocking of the coronary

left anterior descending branch middle part in acute coronary syndrome.
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Figure 1. The left coronary artery and its branches
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Figure 2. The right coronary artery and its branches(LAO)
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Table 1. Comparison of general data in two groups

TEEH T IR EH

YR P i

(n=86) (n=108)
ER () 65.3+10.7  64.2x11.7  0.488
DR (R/5T) 72.0+18.1  73.0+15.2  0.666
B () 57(66.3%)  83(76.9%)  0.103
fe I (1) 46(53.5%)  54(50.0%)  0.629
Wb (15)) 23(23.7%)  23(21.3%)  0.375
WA (461)) 33(38.4%)  46(42.6%)  0.552
e (#) 9(10.5%)  23(21.3%)  0.043
e & ( mmHg) 127.5+£25.5 126.4+22.8 0.751
&3k H (mmHg) 78.7+13.5  78.5%13.6  0.929
23 I 1A% ( mmol /L) 7.3+3.0 7.1+2.6 0. 546
iK% BE G 2 4 (mmol/L) 3.0+0.8 3.0+0.9 0.723
= 2 RS & 11 (mmol/L) 1.0£0.2 1.120.4 0. 174
JIFL & B ( mmol/ L) 4.4+1.1 4.5+1.2 0. 660
WUBT ( mol /L) 90.6 +46.3  81.5£27.7  0.091
BN (U/L) 36.5+23.5  50.7+79.8  0.082
MLEHA (g/L) 135.5+20.1 137.1x15.8 0.516
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Table 2. Comparison of the stenosis of coronary artery in

two groups
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RS B 49.9% +43.4% 41.3% +41.7% 0. 165
R S B 11.8% +28.5% 8.6% +23.5% 0.405
B 18.7% +36.9% 12.0% +30.1% 0. 174
EHa oy 4.0% £18.3% 0.8% +8.7% 0. 140
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Table 3. Logistic regression analysis of the data related with

avL lead T-wave inversion
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