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The Evaluation of Diagnostic Validity of ECG for the Subendocardial
Infarction by Myocardial Contrast Echocardiography
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ABSTRACT

Background and ObjectivesO The pathological findings of Non-Q wave myocardial infarction (NQMI) on
ECG did not always correspond to subendocardial infarction (SEMI). The purpose of this study was to evaluate
the diagnostic validity of ECG for SEMI by myocardial contrast echocardiography (MCE) in the patients with
acute myocardial infarction (AMI). Materials and Methods[] The study population was 84 patients who under-
went MCE under the diagnosis of AMI. MCE was performed by intracoronary injection of sonicated Hexabrix
into the infarct related artery and SEMI was diagnosed by inspecting endocardial defect with epicardial enhance-
ment on MCE. Results[] 1) Among 19 NQMI cases, 7 cases showed SEMI with MCE score 0.5, 11 cases with
score 1, and 1 case with score 0. Among 65 Q-wave MI (QMI) cases, only 5 cases showed SEMI. 2) 7 cases who
had NQMI with SEMI showed LV wall motion recovery at follow-up echocardiography except 1 case. Whereas,
of 5 QMI cases who had SEMI, only 1 case improve LV wall motion. Conclusion[] NQMI on ECG does not
always imply SEMI on MCE, but the absence of pathologic Q wave in the patients with SEMI is thought to be a
predictive factor of the recovery of LV wall motion. (Korean Circulation J 2000:30(8):958-964)
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Table 1.Baseline characteristics of patients

NQMI QMI
SEMI Non-SEMI SEMI Non-SEMI

No. of Patients 7 5 60
Age (years) 63+ 12 57+ 11 61+ 11 59+ 13
Sex (MO F) 502 80 4 203 45015
Infarct Site by ECG

Anteroseptal 2 (29%) 3 (25%) 0( 0%) 21 (35%)

Anterior 1 (14%) 1( 8%) 0( 0%) 9 (15%)

Inferior 2 (29%) 5 (42%) 4 (80%) 24 (40%)

Posterior 1 (14%) 1( 8%) 0( 0%) 0( 0%)

Lateral 1 (14%) 2 (17%) 1 (20%) 6 (10%)
Treatment

Thrombolysis 3 (43%) 3 (25%) 2 (40%) 17 (28%)

Direct PTCA 1 (14%) 2 (17%) 1 (20%) 7 (12%)

Conservative 3 (43%) 7 (58%) 2 (40%) 36 (60%)
Infarct related artery

LAD 3 (43%) 4 (33%) 0( 0%) 30 (50%)

LCX 2 (29%) 3 (25%) 1 (20%) 11 (18%)

RCA 2 (29%) 5 (42%) 4 (80%) 19 (32%)

Stenosis (%) 78+ 24 84+ 26 76+ 25 80+ 21
Diseased vessel

Minima | 1. (14%) 2 (16%) 1 (20%) 2 ( 3%)

One 5 (72%) 5 (42%) 3 (60%) 30 (50%)

Multi-vessels 1 (14%) 5 (42%) 1 (20%) 28 (47%)

NQMIO non-Q wave myocardial infarction, QMIO Q wave myocardial infarction

SEMIO subendocardial myocardial infarction, Non-SEMIO non-subendocardial infarction
PTCAO percutaneous transluminal coronary angioplasty, Stenosisd diameter stenosis
LADO left anterior descending artery, LCXO left circumflex artery

RCAUO right coronary artery
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Fig 1. An example of Non-Q wave myocardial infarction without subendocardial infarction. AOD ECG showing T
inversion in lead lll, aVF. BO MCE showing transmural enhancement of infarct segment.

Fig 2. An example of Non-Q wave myocardial infarction without subendocardial infarction. AO ECG showing
pathologic Q wave in lead lll, aVF. BO MCE showing endocardial perfusion defect with epicardial enhancement

of infarct segment.

Table2.ValidityofECGfordiagnosisofsubendocardial
infarction

Table3.The wall motion recovery of patients with suben-
docardial infarction according to the ECG findings

SEMI Non-SEMI
Non-Q Ml 7 12
Q Ml 5 60

Sensitivity 58%, Specificity 83%, Accuracy 80%

SEMIO subendocardial myocardial infarction, Non-SEMIO
non-subendocardial myocardial infarction, Non-Q MIO
non-Q wave myocardial infarction

Q MIO Q wave myocardial infarction

NQMI QMI
(nO7) (nO 5)
Wall motion recovery
+) 6(86%) 1(20%)
) 1(14%) 4(80%)

NQMIO Non-Q wave myocardial infarction
QMIO Q wave myocardial infarction
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