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Electrocardiographic Discrimina-
tion of Infarct-Related Artery
Between Left Circumflex and
Right Coronary Artery: Comparison
of ST Elevation Between Leads
[J and [l
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Objectives. Admission electrocardiography was evaluated to discriminate left circumflex artery] LCX[
versus right coronary artery] RCAL[hs the cause of acute myocardial infarction.

Methods. Electrocardiographic findings were assessed in patients with RCAl nJ 60Cand LCXI n0 600
occlusion.

Results. ST segment elevation in the inferior leads or right precordial leads was more common in the
RCA group. ST segment depression or negative T wave was more common in leads [, allL in the RCA
group. ST segment elevation was more common in leads [5,[1 in the LCX group. ST segment was elevat-
ed in inferior leads in 55 patients in the RCA group and 27 patients in the LCX group. Mean ST level was
higher in lead U than in lead ] in the RCA group, but not in the LCX group. The ST level was higher in
lead O than in lead [ in 78% of the RCA group, but only 44% of the LCX group! pJ 0.010

Conclusions. Comparison of ST levels between leads [] and [ , and a three-dimensional analysis in 12-
lead electrocardiography is useful for discriminating the left circumflex artery from the right coronary

artery as the cause of acute myocardial infarction.
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Table 10 BT segment deviation in patients with acute myocardial infarction due to right coronary

artery or left circumflex artery occlusion

Infarct-related coronary artery

RCA group LCX groupO p val?ue

O a0 6000 OrO6000O
Agel yr, mean+ SDO O 63.3+ 12.40 67.1+ 1090 NSO
MaleO 58188010 4817200 go.os O
Total occlusion of IRCAO 3816300 3515800 NSO
ST+ in 0, &JrF3 5619200 214500 go.o0010
ST! in0O .0, 403 o300 1702800 go.o0010
STt in0s,0eO 1001700 2514200 go.o1r 0O
STt in, L0 0 200 O5 80O NSO
ST! or negative T wave in(J , 47100 490182000 1512500 0o0.00010
ST¢ in0, 00,03 2914800 3816300 NSO
R/S ratiold 1 inJ,0 Bl 500 Bl 500 NSO
ST+t in right precordial leads 28/54] 5200 17481 200 | J0.0001

obg %O

ST+t in,0, 4JF and right precordial leads, and ST! in[J , 4L were more common in the RCA group than in the

LCX group. m}

ST+t inls,0g and ST1 in0 ,00 , 4JF were more common in the LCX group than in the RCA group. O
RCAD right coronary artery ; LCX[ left circumflex artery ; IRCAL infarct-related coronary artery; STt O ST

segment elevation; ST1 0 ST segment depression.
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- 0.55mV

Fig.1 ST segment elevation in leads[] and[ in a
patient
ST segment was 0.15mV higher in lead (17 0.55mV[O
than lead (1] 0.4mVQ
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STlin V2-V5
RCA=LCX

STlin I,aVL

ST T in right
precordial leads
RCA

ST 1in ILII,aVF:RCA, LCX
STlin I,II,aVF.LCX

Fig. 2 ST segment deviations in all 120 cases

ST segment elevation was common in the right precor-
dial leads and leads [0 ,00 , alF, and ST segment depres-
sion in[J, aJL in the RCA group. ST segment eleva-
tion was observed in leads Us,[0¢ in the LCX group. ST
segment depression in leads (1,010 5 was similar in both
groups.

RV O right ventricle; LV O left ventricle. Other abbre-
viations as in Table 1.
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RCA group
(n=55)

LCX group
(n=27)
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Table 20 ST segment deviation in patients with ST segment elevation in leads 2].2] a/F

Infarct-related coronary artery

RCA groupd LCX groupO p value
O n0550 On0270
Agel yr, mean+ SDO O 62.9+ 12.40 66.8+ 10.80 NS
Male 49189010 1me30O go.o1Oo
ST segment deviation in(J and[T] mV, meant SDO O O O O
oo 0.19+ 0.15°0 0.15+ 0.080 O
oo 0.29+ 0.240 0.16+ 0.100
STt in0s,00 ol 16000 19170003 0 0.0001
ST or negative T wave in(J , 41.0J 2815100 0 400 go.001 O
ST¢ in0,00,03 28151003 18167003 NSO
R/SO 1 in00,0 B s00 0 400 NSO
ST+ in right precordial leads 28/491 570 /19 50 Hobon Ijl:l 0.0001
O

oon %O
ST level was higher in lead[J than in lead in the RCA group, but there was no difference in the LCX group.d
ST+t in Os,[0¢ was more common in the LCX group than in the RCA group. 0O
ST1 in the right precordial leads was more common in the RCA group than in the LCX group.O
Abbreviations as in Table 1.00
“p00.0001, comparison of ST levels between[] and(J .

D ST(I) > ST(I)
A stm) = sT(n)

ST(II) < ST(II)

(p<0.01)

0%

Fig.3 ST segment deviations in the RCA
and LCX groups
More patients with ST segment elevation
in the inferior leads] 82 patientsChad high-
er ST levels in lead O than in lead in the
RCA groupl 78%U(than in the LCX group

0 44%0

Abbreviations as in Table 1.

67% 10,0 00R/SO0 100000000000
0o0bmoooooDs»b0b0ob04%@m 000
goobostooooooobooboobooboon
Ubmobobgs72000000 5%0p0 0.000100
gbobobomobaawmosSTooooooobgT
gooooobobobbbbmoooggsiebon
000 4%0 p0 0.000100
gbbo00dO0dFig.400000000DDOOODODO

U0dro0oSTODOODOODOODOODOO
gooooooobbobbobbobobbooooog ST
goboooobbbobooooooob,nbsbb o
STOOODOOO0OO0O0TOOOOOoOObODbDOOOO
oo oooo stoooo
googoobbbosdds,0oobsTogoooon
ogd

J Cardiol 2003 Jun; 4 61 271-276



STlin V2-V5
RCA=LOX STlin I.aVL
~ RCA

ST 1in V5,V6

ST T in right
precordial leads /
RCA R LV / Lox
AeA 7

ST1linII ’
RCA RCA=LCX

Fig. 4 ST segment deviations in 82 patients with ST
segment elevation in leads U ,[1 , allF
ST segment elevation was common in the right precor-
dial leads and in leads ] 0 [0, and ST segment depres-
sion was observed inJ, alJL in the RCA group. ST
segment elevation was observed in leads ] 0 [, and in
Us,06 in the LCX group. ST segment depression in
leads 0,0 05 was similar in both groups.
Abbreviations as in Table 1, Fig. 2.
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