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Electrocardiographic Discrimina-
tion of Infarct-Related Artery
Between Left Circumflex and
Right Coronary Artery: Comparison
of ST Elevation Between L eads
0 and [
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Objectives. Admission €electrocardiography was evaluated to discriminate left circumflex arteril LCXO
versus right coronary arteryl RCA s the cause of acute myocardial infarction.

Methods. Electrocardiographic findings were assessed in patients with RCA] nJ 60Cand LCX1 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 , &1L in the RCA
group. ST segment elevation was more common in leads{s, [0 in the LCX group. ST segment was elevat-
ed ininferior leads in 55 patients in the RCA group and 27 patients in the LCX group. Mean ST level was
higher in lead O than in lead O in the RCA group, but not in the LCX group. The ST level was higher in
lead O thaninlead O in 78% of the RCA group, but only 44% of the LCX groupl pC 0.0100

Conclusions. Comparison of ST levels between leads[] and[ , and a three-dimensional analysisin 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 ST 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 groupd pvaFue

Onde0d O OnO600 0O
AQ8l yr, meant SDO O 63.3+ 12.40 67.1+ 1090 NSO
Malel 58 880 O 43 7200 0o0.05 O
Total occlusion of IRCAO 38 630 O 361 580 O NSO
STt ind,0, &ard 561 9200 O 4500 00 0.00010
ST ind0,0, &r0 300 10 280 0 0 0.00010
STt ins,0e0 101700 261420 0 goor O
STt ind, a0 0 200 Oa 8OO NSO
ST1 ornegative T wave in(J , &1L 49 8201 0 161 250 O 0 0.00010
ST in000s0 201480 0 381 630 O NSO
R/Sratiod 1 in0,0 8 500 B 500 NSO
ST+t inright precordia leads 28/5d1 5207 V48l 20 O J 0.0001

000 %.d

STt in0,0, &F and right precordial leads, and ST! inO, &L were more common in the RCA group than in the

LCX group. g

STt in0s,0sand ST inO 0, &lF were more common in the LCX group than in the RCA group. O
RCAO right coronary artery ; LCXO left circumflex artery; IRCAD infarct-related coronary artery; ST+ O ST

segment elevation; ST1 O ST segment depression.
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Fig.1 ST segment elevation in leadsd andO in a
patient
ST segment was 0.15mV higher in lead (1] 0.55mV 0
than lead () 0.4mV
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ST lin V2-V5
ReASLCX STlin [.avL
" RCA
ST Tin right / ST1in V5, V6
precordial leads / LCX
RCA Lv % T
\

ST 1in I.I.aVF:RCA, LCX
STlin I, MaVFLCX

Fig. 2 ST segment deviationsin all 120 cases

ST segment elevation was common in the right precor-
dia leads and leadsJ ,00 , dJF, and ST segment depres-
sion in0, dJL in the RCA group. ST segment eleva
tion was observed in leads 5,00 in the LCX group. ST
segment depression in leads(d,0 05 was similar in both
groups.

RV O right ventricle; LV O left ventricle. Other abbre-
viationsasin Table 1.
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D020 00000000000
00000000STO0000000000000
O00000000000000000000M0
00 0.19+ 0.15mV vsO 00 0.29+ 0.24mVO pO
000010 000000000000 0OD0ODO0
0.15+ 0.08mV vsO 0 0 0.16+ 0.10mV[L]
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(D O0000078% vsd OO0 O 44%0 pO 0.01; Fig.
30
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Table 20 ST segment deviation in patientswith ST segment elevation in leads/] 27 a/F

Infarct-related coronary artery

RCA groupOd LCX group pvaue
0 nO 550 O nOd 270
Ag8l yr, meant SDO 0O 62.9+ 12.40 66.8+ 10.80J NS
Malel 401 8901 O 17 630 O 00.010
ST segment deviation in(J and(lJ mV, meant SDO O d O ad
og 0.19+ 0.15°0 0.15+ 0.080 ad
oag 0.29+ 0.2400 0.16x+ 0.100J
STt in0s,060 8160 O 17000 0 0.0001
ST! or negative T wavein( , &0 281510 O o 400 00.001 O
ST inO00s0 281510 O 18 670 O NSO
R/SO 1in0,0 8 500 0 400 NSO
ST+t inright precordia leads 28/491 5700 119 50 Hoon DIZI 0.0001
0oQ %O O

ST level was higher in lead than in lead(] in the RCA group, but there was no difference in the LCX group.[
STt in Os,0e was more common in the LCX group than in the RCA group. O

STt intheright precordial leads was more common in the RCA group than in the LCX group.O
Abbreviationsasin Table 1.0

Yp0 0.0001, comparison of ST levels betweend and .

D ST(I) > ST(I)
ST(I) = ST(I)

ST(II) < ST(T)

RCA group
(n=55) 78%

(p<0.01) Fig.3 ST segment deviations in the RCA
LCX group / : and LCX groups )

(n=27) a1 7% 7 soflf More patients with ST segment elevation

B ol in the inferior leads 82 patientsChad high-

: — er ST levelsin lead thanin lead 0 inthe

§ RCA groufll 78%(than in the LCX group

PP
*+ 49

. S S S S 0 44%(1
0% 100% Abbreviationsasin Table 1.
67%[ 0,0 00R/SO0100000000O00ODOO O0drf@oosSTOO0DO0O0ODO0O0DbO0ODOn
0000MO0O00005%0000004%Mm000 0000000000000 DODODOOOOoOOgsT
Oo0OoDOOosTOooooDOoDoDOooDooooooon ooooooooo0oooooooood,0oso0n
00MOO0D00057% 000000 5%0p0 0.000117 STOOD0OD0D0O0OO0OO0TOOOOOODOODOOOOO
000000 oodalmostooooooooT J0dddd0od0ooooooogooosTtoooO
0000000000 DOD0OMmOO0OO00gs1%000 0000OoooooOos00,000sTO00OODOOO
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STlin V2-V5
RCA=LCX

STlin [,aVL
RCA

ST T in right
precordial leads
RCA

STTin V5,V6
Lex

TN

STlin I 4
RCA RCAZ=LCX

Fig. 4 ST segment deviations in 82 patients with ST
segment elevation in leadsO ,0 , dJF
ST segment elevation was common in the right precor-
dial leads and in leads O 00, and ST segment depres-
sion was observed in0 , &JL in the RCA group. ST
segment elevation was observed in leads 0 O, and in
Os,06 in the LCX group. ST segment depression in
leadsJ ,00 (05 was similar in both groups.
Abbreviationsasin Table 1, Fig. 2.
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