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Abstract Objective: To investigate the corresponding electrocardiogram ST-segment depression in the diagno-
sis and prognosis in the acute ST-segment elevation myocardial infarction. Method: We collected 102 acute ST-seg-
ment elevation myocardial infarction patients with corresponding electrocardiogram ST-segment depression from
coronary intensive care unit in our hospital, and we collected 102 acute ST-segment elevation myocardial infarction
patients without corresponding electrocardiogram ST-segment depression in the same period as control group. We
observed the coronary occlusion site through coronary angiography, assessed the left ventricular ejection fraction,
cardiac troponin I and NT-proBNP levels, and recorded the severe myocardial infarction complications and cardiac
death events during hospitalization between the two groups. We analyzed the differences in the coronary artery oc-
clusion site, cardiac function and clinical events between the two groups. Result: We found the infarct size in the a-
cute ST-segment elevation myocardial infarction patients with corresponding ST-segment depression was signifi-
cantly larger than in the patients who were not associated with depression, and the left ventricular function, myo-
cardial infarction complications and survival rates were significantly lower than in the patients without correspond-
ing ST-segment depression. And the electrocardiogram corresponding ST-segment depression was a key point to
determine the occluded coronary artery site. Conclusion: The electrocardiogram corresponding ST-segment depres-
sion has great value in determining the condition and prognosis of myocardial infarction in the patients with acute
ST-segment elevation myocardial infarction.

Key words acute ST-segment elevation myocardial infarction; corresponding ST-segment depression; site of

occluded coronary artery; severe myocardial infarction complications; prognosis
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