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e An Isolated Premature Ventricular Contraction Can Predict the Clinical Course
of a 55-Year-Old Man With Acute Myocardial Infarction
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Satoshi OGAWA, MD, FICC

Aug 17,94 10:26AM

Fig. 1 Electrocardiographic findings on admission at 10:26 AM

Aug 17,94 10:49AM

Fig. 2 Electrocardiographic findings at 10:49 AM

BERES KRN IWIREERER IR . T 160 FRUERH 15 X5 iRHT 35

Cardiopulmonary Division, Department of Medicine, Keio University School of Medicine, Tokyo

Address for reprints : OGAWA S, MD, FICC, Cardiopulmonary Division, Department of Medicine, Keio University School of Medicine,
Shinanomachi 35, Shinjuku-ku, Tokyo 160

Manuscript received March 19, 1997



294

/J\JH

iE i
¥ &k
IR -

55%%, B
AR

IRIGZE X & 2 7.

ABE 1BEBRT & 0SB EI N E BE L TWizDds, 1994 4E 8 H 17 HAFRT 9 B
LEFLRD, 30 7HZICHDERL 2O BHECHRE. Fig. 1 (3KERLOER GFHET 10
F 26 43RLE%), Fig. 2 (X500 10 K 49 T OFEEk. ZO 2 MO LB LZFOEFZIEI Y S
LHEMHEZ FRMTE 2. 72, 4EOZM L (peak CK fE1Z 4,560 TU/) O EALEE)

MBI THB. I, VoVe FHFETO STIRTOHETH 5.
Vi, Vo FES S EELTBY, HVRIEE Rz
DFEDELN L. JLFHHOMEFETO ST KT %
Z B L 72 ZE B FATRCREIS D LIS R I & 3k

», BABRBEFEICMES) ST LROFEBZEH 2T
LODDENFLETH L. Fig.2kRbE, Vi,Vo 5
BTO qEPHELT r BARBELTETWSE I L,
BV, Vi FETOrEFEFHLTETVWSL I E,D
BEOTREMI BV EHO L, DT LIt Fig.2 TF
RE D 2 O NTDLEMIIIMEE OB IE A S BT RS
na. $hbb, AH7Oy 78TV FE), II,aVF
FECTTME, 2% ) EWMRN CEHFIK 70 v 7) &

Aug 17,94 11:37A

Fig. 1 [3BMERLN | KHEORS CEATEILOE

22 L TWw5h. QRSIEATHEAERS, W7 T v 7k

T B9 5 LRIV E R E, ZORAIAMIE
Purkinje #AERIET, 22270y 72 2L TV ARV
DOMITHBEEZTL W, Thbb, ZOHAIEEA
W7oy 7 +EHEIR 7Oy 2BTHEDT, FER
fLIS MBI O Purkinje fAETH B LHE SN
5. BWOHEEORECIBE S Wz RMEE, S
MIMEDFET 5 Z L% L, TOBETEMNERK
WCEMAET L TWAZ L2 HENICRTRTS
5. FEMBEI R R I IR AL S R B (2L PR
oML Twa I ke, HEBIIREZERT T2 D
CTEMRETEEZTTWAI ERS, BILICZEDIZL
WZEDPHHTHSL. ZOBIOREIL, Fig. 1 OFTR

Priid b |
SmE] H {

Fig.3 Electrocardiographic findings at 11:37 AM
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Diagnosis : Acute high posterior infarction complicated
with ventricular arrhythmias originating from left posterior

fascicles and complete atrioventricular block
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