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Usefulness of 12-Lead Electrocardiogram Monitoring for the Diagnosis of Unstable Angina Due to
Vasospasm: a Case Report
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Fig. 2 Serial electrocardiographic changes on 12-lead ECG monitoring recording during an anginal attack.

A gradual increase in T-wave amplitude and gradual ST-segment elevation were observed mainly in leads |, aVL, and V2 to V4.
After 60 seconds, T-wave amplitude gradually decreased and ST-segment elevation resolved; negative U waves were observed in
leads V3 to V4. After 90 min, the ECG was similar to that before angina attack.

Fig. 3 Electrocardiographic changes in lead V2 during the shortest anginal attack, lasting only 30 seconds.
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Fig. 4 Coronary angiographic findings and electrocardigraphic findings.
After intravenous injection of acetylcholine, total occlusion was induced in the
proximal lesion of the right coronary artery (A) and ST-segment elevation was
observed in leads II, lll, and aVF (B). No significant stenosis was observed in the right
coronary artery after intracoronary injection of isosorbide mononitrate (C).

Fig. 5 Coronary angiographic findings and electrocardigraphic findings.

After intravenous injection of acetylcholine, total occlusion was induced in the
proximal left descending artery and 99% stenosis was induced in the left circumflex
artery (A), and ST-segment elevation was observed in leads I, aVL, and V1-4 (B).
No significant stenosis was observed in the right coronary artery after intracoronary
injection of isosorbide mononitrate (C).
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Fig. 6 Ventricular fibrillation after intravenous injection of acetylcholine in left

coronary artery.
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