ABSTRACTS

CLINICAL PROGNOSIS OF DIFFERENT CORRESPONDING
ST SEGMENT DEPRESSION TYPE IN ECG IN PATIENTS
WITH ACUTE ST SEGMENT ELEVATION MYOCARDIAL
INFARCTION
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Objectives To explore the relationship of culprit artery and clinical
prognosis of different corresponding ST segment depression type in
patients with acute ST segment elevation myocardial infarction.
Methods 967 cases of STEMI patients with completed data were
enrolled in present study. The patients were divided into four
groups according to the amplitude of R-ST-D, and group 1 con-
sisted of 143 patients with non R-ST-D, group 2 consisted of 664
patients which the amplitude of R-ST-D, were less or equal to the
amplitude of the ST segment elevation in myocardial infarction
area. group 3 consisted of 93 patients whose the amplitude of
R-ST-D were larger than the amplitude of the ST segment eleva-
tion. group 4 consisted of 67 patients whose corresponding ST
segment and ST segment in myocardial infarction area were all
elected. Analyse the relationship of the culprit artery and clinical
prognosis between the four groups.

Results group 2 occured in 68.7% patients in the four groups. Group 1
were not so many as group 2 and were mainly in anterior descending
branch. Group 4 were mainly in complex anterior wall with anterior
descending branch and circumflex branch and right coronary artery,
and involved in many artery branch. group 3 and group 4 occured in
9.6%, 6.9% were significantly higher than group 1 and group 2
(p<0.05 or p<0.01).Clinical occurance of complication such as pump
failure, low blood pressure, malignant arrhythmia, infarction exten-
sion, ventricular wall incoordination, EF index (50%), case fatality rate
in hospital were much more in 3 and 4 group (p<0.05 or p<0.01).
Conclusions Different corresponding ST segment depression type in
patients with ST segment elevate acute myocardial infarction can fore-
cast the culprit artery and clinical prognosis.
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