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Key tools for STEMI
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History ECG Cardiac enzymes

chest pain characteristics Troponin, CK-MB



L 0L} =2t0F STEMI?

* New ST elevation at the J point in 2 contiguous leads
> 0.1 mV (=1Tmm =1 small box)

« EXCEPT in V2 V3
V2 V3:
e > 0.2 mV (=2mm, 2 small box) In man
« > 0.15 mV (=1.5mm, 1.5 small box) in women

STEMI is defined by the European Society of Cardioloqy/ACCF/AHA/World Heart Federation Task Force(2013)



What are ST segment and J-point?
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ST segment’/} 0L ST =712

ST elevatio
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* New ST elevation at the J point in at least 2 contiguous leads
¢« >0.1 mV (1 small box)



ECG recording: basic principles
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Current Of Injury =4
Anteroseptal STEMI(LAD)
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Current Of Injury
Lateral STEMI(LCX)
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Current Of Injur
d Inferior STEMI(RCA)
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Grouping ECG LEADS

—

V1~V4: anteroseptal (LAD)
V5~6, |, aVL: Lateral(LCX)
I, Ill, aVF: inferior(RCA)



STEMI MIMICS



STEMI MIMICS Case #1

« ER, M/44, Chest pain
* V Fib—150J—-ROSC
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25 mm/s
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STEMI MIMICS Case #1
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STEMI MIMICS Case #1
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STEMI MIMICS Case #1
Coronary Vasospasm
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« CAGR} provocation test



Rate 78  Normal sinus rhythm

RR 769  Marked ST abnormality, possible inferolateral subendocardial injury
PR interval 160 Abnormal ECG

ase
Qr 408

QTc 465

 ER, M/56, Chest pain - %
ﬂ I aVR V1 V4
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STEMI MIMICS CASE #2

* M/56, Chest pain




STEMI MIMICS Case #2

ST elevation in aVR
« LM 22 very proximal LAD2| &lot &%t
 Severe 3VD(predicts the need for CABG)

« Hypoxia or hypotension, for example following resuscitation from
cardiac arrest

* New ST elevation at the J point in|2 contiguous leads
> 0.1 mV (=1Tmm =1 small box)

left main NSTEMI with ST segment elevation in lead aVR



STEMI MIMICS Case #2
LMCA AMI

» Widespread horizontal ST depression

e 7t EEHX| = lead |, I, V4-V6

« aVRO|AM STEE H5(G1mm) aVR

oy SRR R

Prepare Intubation kit, ECMO..
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STEMI MIMICS CASE

« ER, M/18 Chest pain

10 mm/mV 25 mm/s Filter: H60 D 100 Hz
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STEMI MIMICS CASE #3

« M/18 Chest pain
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STEMI MIMICS Case #3

Pericarditis

concave
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 Concave upward M
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STEMI MIMICS CASE #4

« F/66 Cerebral infarction, Sx(-), Tnl elevation




STEMI MIMICS CASE #4

« F/66 Cerebral infarction, Sx(-), Tnl elevation




STEMI MIMICS Case #4

Stress-induced cardiomyopathy
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Take Home message

Coronary Vasospasm
+ STEMI2t FAlSH STHS T E, ECGHstE RAIHO| L AT Z 719

« CAGR} provocation test ZI& S0 defibrillation= S{{OFg 422 CHH]
LM AMI
« Widespread ST depression, aVRO|A| STEE &5 (>1mm)

LM AMI, Prepare Intubation kit, ECMO..
Pericarditis

» TEHQI ST 22 o35
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Stress-induced cardiomyopathy
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« CAGE rule out 2 Q!



THE END
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