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Relationship between ST Segment of the Lateral Leads and Culprit
Arteries in Acute Inferior Myocardial Infarction
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ABSTRACT

Background and Objectives[] Our purpose was to assess the characteristics of ST segment deviation in the
lateral leads (@Vy, I, Vs, Vi) of patients with acute inferior myocardial infarction (AIMI) and elucidate any
relationship with the culprit arteries. Materials and Method[J The subjects were comprised 51 patients diag-
nosed as AIMI by standard electrocardiogram, cardiac enzymes and typical chest pain. The subjects were div-
ided into two groups by angiographically proven culprit arteries[ a left circumflex artery (LCx) group and a
right coronary artery (RCA) group. We compared the frequencies of a ST segment depression more than 1 mm
and less than 1 mm in aVy and I, and a ST segment elevation more than 0.5 mm and less than 0.5 mm in V5
and Vi in each culprit artery group. Resultsl] Among the 51 patients with AIMI, 42 were in the RCA group
and 9 were in the LCx group. The frequency of a ST segment depression more than 1 mm in aV| was 44% in
the LCx group and 71% in the RCA group (pO 0.140). 11% of the LCx group and 43% of the RCA group
showed more than 1 mm ST segment depression in lead I (pO 0.128). 56% of the LCx group showed more
than 0.5 mm ST segment elevation in Vs and V4 and 81% of the RCA group showed less than 0.5 mm ST seg-
ment elevation in Vs and Vs (pO 0.036). Conclusion Culprit arteries in patients with AIMI and ST segment
deviation in Vs and Vj are significantly related. ST segment elevation more than 0.5 mm in Vs and V4 was
predominantly found in the LCx group, rather than the RCA group. Observation for ST segment deviation in
the lateral precordial lead Vs and Vg would be important in predicting the culprit artery in AIMI. (Korean
Circulation J 2001531(10):982-987)
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Table 1. Characteristics of patients with acute inferior wall myocardial infarction

Left circumflex artery (n=9) Right coronary artery (n=42) P
Age (years)* 50.7 8.9 56.6 + 8.9 0.77
Sex (male number of patients) 9 (100%) 35 (83%) 0.328
Degree of stenosis (%)* 93.4% 5.64 85.12+ 15.32 0.117
Le(fr:fr:Leenro;fdpeéﬁzzgl)qg artery stenosis 5( 56%) 16 (38%) 0.460
Thrombolysis (number of patients)’ 3 ( 33%) 23 (55%) 0.291
Coronary angiography (days)* 7.4+ 3.2 82 = 6.1 0.716

*0 student t-test, T O fisher's exact test

Table 2. ST segment changes of 2 groups of patients with acute inferior wall myocardial infarction

ST segment Left circumflex Right coronary
deviation artery (n=9) artery (n=42) P
) 21 mm 4 (44) 30 (71)
AVL depression* 0.140
<l mm 5(56) 12 (29)
2 1 mm INQR 18 (43
| depression an (43 0.128
<l mm 8 (89) 24 (57)
. 2 0.5mm 5 (56) 8(19) ;
Vs and V¢ elevation 0.036
<0.5mm 4 (44) 34 (81)

*0 number of patients (%), T O p<0.05 by Fisher's exact test
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