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Characteristics and follow-up data of 5 cases with de Winter syndrome
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Summary All five patients with de Winter syndrome underwent percutaneous coronary intervention, fol-

lowed up for 18—24 months, and showed a good prognosis. The characteristics and follow-up data indicate that

patients with non-ST-segment elevation myocardial infarction and acute chest pain whose ECG were consistent

with de Winter syndrome should be considered as STEMI patients. These features often imply complete or subto-

tal occlusion of the proximal left anterior descending branch.
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Table 1 General data of 5 cases

B M R/ 2 PCL OREIRR mIE SAEIME O MO kils BMI/(kg e m ?)  TIMI P4

1 5 33 b= ¥ J A A ¥ 25.3 2
2 5 29 = J A A A H 29.8

3 5 49 = ¥ ¥ A ¥ ¥ 26.2 2
4 5 54 2 ¥ H H H H 24. 4 3
5 5 47 i H J A A H 25.7 3
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Table 2 CAG,UCG and follow-up data
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Figure 3 ECG before PCI in case three
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Figure 1 ECG before PCI in case one
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Figure 2 ECG before PCI in case two

4 R4 RETOREE
Figure 4 ECG before PCI in case four
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Figure 5 ECG before PCI in case five
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Figure 6 CAG in case one

7 w2 BEERER
Figure 7 CAG in case two
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Figure 8 CAG in case three
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Figure 9 CAG in case four
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Figure 10  CAG in case five
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