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Summary

Assessments of the significance of precordial ST segment depression in acute inferior myocardial
infarction (AIMI) have yielded conflicting results. Among 92 AIMI patients admitted within 6 hrs after
the onset, 65 showed ST depression, and the remaining 27 showed no ST depression. These depressions
were present in all of Vi, (right type; 17), Vo5 (middle type; 10), V.6 (left type; 13) and Vi (broad
type; 25). The clinical severity was Forrester subset I in the majority (89%) of patients without ST
change, while complications were prevalent in patients with ST depression, especially in the right type
(44%, were Forrester subset II~IV). Peak CK was 2,150+399 U/L in patients without ST depression,
but it was elevated to 3,172+811 in patients with ST depression, especially in the right type (4,506
+499). Wall motion evaluated by echocardiography and QRS scores on ECG also revealed greater
abnormality in patients with ST change. The initial right coronary angiogram on admission revealed
complete occlusion in 769, of these patients with ST depression of whom all of the right type had
completely occluded artery. Abnormal motion of the anterior wall, which suggests remote ischemia
associated with AIMI was proved neither by left ventriculography nor echocardiography. Hospital
mortality in patients with ST depression (9.29%,) was as twice as high as that in those without ST
depression (4.6%,).

We concluded that ST depression in patients with acute inferior infarction may not be indicative of
remote ischemia but manifests as a mirror image of a large infarction with a complicated clinical course.
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ST elevation
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ST no change
n=22
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ST depression n=65 70.7 %

Fig. 1. Prevalence of precordial ST segment
depression in patients with acute inferior my-
ocardial infarction.

ST FTRELAMKTIE 395% LEZICL 1ol
(p<0.05). BRAFET-Fix, KHE ST FrREEc

TEEEZEOHEE ST T

X254 S LR VE, o, —F, BREMLYE
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- . BEEBIROFIERESRER L, 100% B
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Table 1. Clinical features of patients with anterior ST segment changes associated with

acute inferior infarction

ST depression n=65 (70.7%)

No ST ST
change Right Middle Left Broad  Clevation
(Vi) (Vass) (~Vy) (Vi)

n=22 n=17 n=1 n=13 n=25 n=5

(23.9%) (18.5%) (10.9%) (14.1%) (27.2%) (5.4%)
Male/female 19/3 14/3 8/2 12/1 16/9 5/0
Age (yrs) 59+3 5542 62+5 5542 64+2 46+6
Forrester classification 1.3£0.2 1.94+0.3 2.0+0.4 1.5+0.3 1.8+0.2 1.0+0.0
Hospital death 1 0 0 0 5 0
No. of coronary vessels 9/2/4 7/7/0 3/3/1 1/6/1 8/6/3 2/1/1

involved 1/2/3

No. of coronary artery pat-
ency 100 /99d /99 / 90~

3/2/2/3 13/0/0/0

5/1/1/0 5/3/0/1 9/1/0/3 4/0/0/0

ST elevation (nST) 2.0+0.3 3.440.2¥**  3.2+0.6 2.9£0.1*%% 2.940.1** 3.2+1.0
Abnormal Q (nQ) 2.0+0.3 2.9+0.2 1.5+0.5 2.5+£0.2 2.3+0.3 2.8+0.2
Peak CPK (U/L) 2,151+399 4,506+499%** 2,236+578 3,172+811 3,347+339% 2,108+320
PCW (mmHg) 12+1 15+1 12+2 11+2 14+2 11+1
Wall motion index 7.9+1.5  13.941.1%* 9.7+1.5 7.4%x1.5 12.5+1.3* 5.24+1.9
(Mean+SE)

1/2/3=1-, 2- or 3- vessel disease; 100/99d//99/90=100% occlusion/99% stenosis with delay/99% stenosis/90%

stenosis or less ; nST =number of ECG leads showing ST

segment elevation ; nQ=number of ECG leads show-

ing abnormal Q wave; PCW =pulmonary capillary wedge pressure.
Difference between “No ST change” group:
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Fig. 2. Number of electrocardiographic I

eads showing ST segment elevation (nST), peak

value of serum creatine phosphokinase activity (peak CPK) and wall motion index assessed

by echocardiography on admission.

ST—=no ST change; ST | =ST depression; ST { =ST elevation; Rt=right, Mid=middle;

Lt=Ileft; Br=broad.

Table 2. Left ventricular regional ejectio

n fraction in inferior infarction with anterior ST

segment depression studied by contrast angiography within 24 hrs after the onset

ST depression

No ST ST
change Right Middle Left Broad elevation
(Vi) (Vaeg) (~Ve) (Vi~e)
Area 1 (anterobasal) 63+5 60+1 51+4 59+5 49+7 49+4
Area 2 (anterolateral) 66+6 58+1 51+4 60+5 53+7 46+7
Area 3 (apical) 44+4 3744 32+3 42+5 377 48+3
Area 4 (diaphragmatic) 31+3 25+3 27+4 31£5 32+8 3345
Area 5 (posterobasal) 25+5 25+3 23+5 28+6 22+5 27+7
(Mean+SE)

Regional left ventricular ejection fraction (areas 1~5) was calculated according to the method by Gelberg et

al.9

wiz. LaLl, ZoXfliciEY+5 pikE (areas
1,2) oegEShi: ST TRETLRENRRL, =
DIEFHLIZ remote ischemia (2 X 2 BEEH)RE M
AELTn3 3B x % o7 (Table 2, Fig. 3).
ABEEE DL 2 —REEiz X v, REEO BRTHIEE
DEEFHR TN ELTWB1a2HFE LKL (Table
3, Fig. 4). Lxa—XE, BEERCHY T3

areas 3,7 »3 akinesis, severe hypokinesis, hy-
pokinesis &7z - 72%%, ST TR, &&ichAHEET
akinesis OMBFRENE L, 80% L= (Fig.
4. F7-, = OXAICHY + 5518 areas 1,5 i
BB L L5 Y W IEHESES) (normokinesis) T,
Lxa—K kY, remote ischemia |z X 2 BEES)
EEIEHI AR ol
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Fig. 3. Regional left ventricular ejection fraction (EF) by contrast angiography on admis-
sion.

Table 3. Wall motion abnormality in inferior infarction with anterior ST segment de-
pression studied by echocardiography within 24 hrs after the onset

No ST ST depression ST.
change Right Middle Left Broad elevation
(Vi) (V3-s5) (V) (Vi~g)

Ant Inf Ant Inf Ant Inf Ant Inf Ant Inf Ant Int

i 537 1 5 3 7 1 5371537 1 5 3 713537

Hyperkinesis 1 1 2 1 1

Normokinesis 13 13 4 2 12 11 10 9216 6 21116 15 1 25511
Hypokinesis 1 3 4 1111 3 4 1 1 2 21
Severe hypokinesis 13 2 2 4 3 1 1 4 2 1 2
Akinesis 6 5 11 10 35 122 1 1 13 13 11
Dyskinesis 1

Ant=anterior; Inf=inferior.
1, 5, 3, 7: Each figure indicates location of the left ventricle determined by Heger et al 10
Figures in the lower half of the Table indicate the number of cases.

CPK 3E<, BEKRHICEETHD Z EMVHBHL

% # Te. F7bb s ORI X0 EEF A XHKE R
AWFETIE, AMOHEECHIERTAYE L THole.
ST I TR 2R+ TR ST LR %R 4H D ST THBEZLNBZHEE IAFE T

BIEL, AEBIROREVELAEOEETH D 70.7% <, Opolski & 70 f5ifth 58 451 (83%),
T ENREWT L, FEEESRESHK T, peak Herlitz » Hjalmarson!? o 229 & th 64% L I12iE
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Fig. 4. Wall motion abnormalities assessed by echocardiography on admission.

Abbreviations: see Fig. 2.
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