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Abstract Objective: To investigate the atypical changes of electrocardiogram in patients with acute coronary
syndrome (ACS) caused by acute complete occlusion of the coronary artery,and so we can make an invasive treat-
ment strategy as soon as possible, Method: A total of 168 patients with ACS in our hospital from January 2014 to
February 2017 were selected. Coronary angiography showed one of the coronary arteries completely closed. Pa-
tients information was recorded and analysed, including symptoms, the incidence of three major coronary artery
occlusion, the incidence of typical electrocardiogram changes, the incidence of atypical electrocardiogram changes
and their distribution, the time of patient from the hospital door to the coronary artery balloon expansion time
(door to balloon, D-TO-B ) and EF values at discharge. Result: Of the 168 occlusive coronary arteries, 88 cases
were left anterior descending artery, 58 cases were right coronary artery, and 22 cases were left circumflex artery,
with 5 (5.7%), 3(5.2%) and 4(18. 2%) cases in the atypical electrocardiogram group, respectively. The D-TO-
B time was (2. 752£0. 76) h in the electrocardiogram typical group and (3. 54=£0. 80) h in the electrocardiogram a-
typical change group. In patients with left anterior descending coronary artery, compared with the electrocardio-
gram typical group, the EF value was significantly lower in the electrocardiogram atypical group. Conclusion: The
D-To-B time was significantly prolonged and the cardiac function in patients with left anterior descending coronary

artery occlusion was significantly decreased in the electrocardiogram atypical group. Therefore, early identification

+ 871 »

could help to adopt the invasive treatment strategy as soon as possible.

Key words acute coronary syndrome; acute coronary occlusion; electrocardiogram
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Table 3 Characteristic of Coronary occlusion and electrocardiogram in patients with atypical electrocardiogram
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