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STEMI paradigm: STEMI vs NSTEMI

64 BPM *** Critical Test Result: STEMI

176 ms Normal sinus rhythm

98 ms ST elevation consider inferolateral injury or acute infarct

372/383/380 ms **x x%x ACUTE MI / STEM| ** **
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OMI paradigm: OMI (vs NOMI)

Acute
Coronary
Occlusion

lusion

— — — — — Y

Reoc

Reperfusion

Normal  Hyperacute  ST-elevation Q.wave  ST-elevation  T.yave
T-Wave 0-12 hours  developing With T-wave  yecovery  Persistent STE
minutes-hours over Inversion yeeks-months (LY Aneurysm
1-12hours  2-5days Matphology®)
l 4\ OR Permanent
—> >

Reperfusion

<€
_v/\ﬁ_ i /\/“ "Jk L \ / I;eturlr) to
v | : . it BRI B B8 | B0 Nt 5 Baseline
| ﬂ/ \/ EKG

Days-Weeks
Terminal T-wave Later Terminal Later still Later: Symmetric
inversion T-wave inversion T-wave inversion
Pattern A Pattern A Pattern B
) | . ]

—



Heart rate/rhythm: normal sinus rhythm

Electrical conduction: normal intervals

Axis: left axis from inferior infarct

R-wave: early R wave progression

Tall/small voltages: normal voltages

ST/T: inferior convex ST and symmetric TWI
anterior ST depression and tall T
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inferior Q + tall anterior R = inferoposterior Ml
painfree + T wave inversion (tall anterior T) = reperfusion




Normal sinus rhythm

Inferior-posterior infarct , possibly acute

** xx ACUTE MI / STEMI ** **

Consider right ventricular involvement in acute inferior infarct
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Inferior OMI: inferior STE, hyperacute T, reciprocal aVL
Posterior OMI: primary ST depression V2-4
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Sparks

1. ECG findings beyond STEMI criteria

* inferior OMI: hyperacute T, reciprocal
aVL

* posterior OMI: primary STD V1-4, early R
wave

* reperfusion: resolved pain + primary TWI
2. Change the story:
STEMI millimeters - patient Occlusion Ml



