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Giant R wave syndrome in recurrenting angina after percutaneous
coronary intervention:a case report
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Summary Giant R wave syndrome is a rare ECG change, which may be rarely observed following hyper-

acute phase of acute myocardial infarction, variant angina and balloon occlusion in PCI or coronary artery ligation.

Here, we will describe a case of this synthrome. Holter manifestation of this patient showed giant R wave at 4

months after PCI.
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Figure 1 Holter electrocardiograms of angina pectoris and coronary angiography
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