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Reciprocal ST-Segment Depression in Acute Inferior Myocardial Infarction :
Possible Indicator of Concomitant Left Anterior Descending Coronary
Artery Stenosis

Jeong Gwan Cho, M.D,, Young Keun Ahn, M.D,, Joo Hyung Park, M.D,,
Myung Ho Jeong, M.D.,, Jong Chun Park, M.D,, Jung Chaee Kang, M.D.

Department of Internal Medicine, Chonnam University Medical School, Kwangju, Korea

Background - Reciprocal ST-segment depression in precordial leads is a common finding
in acute inferior myocardial infarction. The responsible mechanism and the significance of
this finding, however. are still controversial.

Methods - Clinical characteristics, serial electrocardiograms, and angiographic findings of
coronary artery and left ventricle were reviewed in 33 patients with acute inferior myocardial
infarction. Reciprocal ST-segment depression was defined as ST-segment depression >1.0mm
in two or more adjacent chest leads, I, and aVL in patients with acute inferior myocardial
infarction showing ST-segment elevation in II, IIL, aVF. Coronary angiography and left ventricu-
lography were performed 152% 169 hours after arrival.

Results . Eleven patients did not have reciprocal ST-segment depression(group A) and 22
patients had reciprocal ST-segment depression(group B). There was no significant difference
in the demographic data of the patients except age and peak CK-MB, which were significantly
higher in group B than group A. Left anterior descending coronary artery(LAD) stenosis was
significantly more frequent in group B than group A(54.5% vs 182%, p<0.05). However the
distribution of left ventricular regional wall motion abnormality and global ejection fraction
showed no difference between two groups. In addition, there was no difference in in-hospital
complications.

Conclusion : These results suggest that reciprocal ST-segment depression in acute inferior
myocardial infarction can be explained by anterior ischemia due to concomitant LAD stenosis
in some cases, but its clinical significance is limited at least in terms of in-hospital complications.

KEY WORDS : Acute inferior myocardial infarction * Reciprocal ST-segment depression °
Concomitant LAD stenosis.
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Table 1. Characteristics of two groups with or without reciprocal ST-segment depression

Group A Group B P value
(No Redprocal ST ) (Reciprocal ST )
‘N 11 22
Age(year) 46.4+9.3 60.5% 8.3 <0.001
Male( % ) 8(72.7) 15(68.2) NS
Time to EKG(hour) 183+ 17.4 13.6+15.3 NS
Peak CK(IU/L) 2809+ 1604 2503+ 1653 NS
Peak CK-MB(IU/L) 157+ 97 239+ 161 <0.05
Summed ST elevation 42%3.5 7.1 5.1 NS
in II, 11, aVF(mm)
LVEF(%) 56+ 11 54+ 18 ¢ NS
Values are meant standard deviation. N : number of patients
CK ! creatine kinase, CK-MB : creatine kinase isoenzyme of MB type
LVEF ! left ventricular ejection fraction, NS ! not significant
Table 2. Findings of coronary artery angiogram
Group A(n=11) Group B(n=22) P value
Extent of CAD(%)
Single vessel 7( 63.6) 7(81.8) NS
Multiple vessel 4( 36.4) 13(59.1) NS
Two vessel 3( 27.3) 10(45.5) NS
Three vessel 1 9.1) 3(18.6) NS
Location of CAD(%)
LAD 2( 18.2) 12(54.5) <0.05
LCx 3( 27.8) 4(18.2) NS
RCA 11(100.0) 20(90.9) NS
CAD : coronary artery disease, LAD : left anterior descending artery
LCx ! left circumflex artery, RCA ! right coronary artery
NS : not significant
Table 3. Distributions of regional wall motion abnormality
Segment Group A(n=11) Group B(n=22) P value
Apical 2(18.2) 4(18.2) NS
Diaphragmatic 6(54.5) 15(68.2) NS
Posterobasal 3(27.3) 5(22.7) NS

NS : notsignificant
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Table 4. Major in-hospital complications

Complications( % ) Group A(n=11) Group B(n=22) P value
Death 0( 0.0) 0( 0.0) NS
Pulmonary edema 0( 0.0) 3(18.6) NS
Post-infarct angina 1( 9.1) 1( 4.5) NS
AV block 3(27.8) 6(27.3) NS
Cardiogenic shock 1( 9.1) 2( 9.1) NS
Ventricular tachyarrhythmia* 1( 9.1) 0( 0.0) NS
Total 6(54.5) 12(54.5) NS

AV block : atrioventricular block higher than Ist degree
*  Ventricular tachycardia or fibrillation requiring countershock

NS : not significant
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