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T wave memory after a pacemaker implantation:a case report

WANG Huao

LIU Shanwet

(Department of Cardiac Diagnosis and Treatment,Beijing Royal Integrative Medicine Hospital,

Beijing,102200,China)

Corresponding author: LIU Shanwei, E-mail: Liushanweil35135@163. com

Summary Cardiac memory is a unique phenomenon of electrical remodeling characterized by marked diffuse

T-wave inversions (TWD that can be misdiagnosed as myocardial ischemia. Misdiagnosis of cardiac memory can be

easily result in unnecessary diagnostic investigations or therapeutic interventions. We report a case of T wave mem-

ory after a pacemaker implantation in acute inferior myocardial infarction.
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Figure 1 Images of coronary angiography
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Figure 2 The electrocardiogram after implantation of a tem-

porary pacemaker
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Figure 3 The electrocardiogram after pacemaker closure
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Figure 4 The electrocardiogram after 2 days of pacemaker

implantation
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Figure 5 Cardiac vectors
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