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Introduction

’he ECG remains a simple yet powerful tool in the
4[ assessment of reperfusion efficacy and prognosis
following ST-segment elevation myocardial infarction
(STEMI). The current ESC and ACC/AHA guidelines
advocate greater than 50% resolution of ST-segment
elevation at 60—90 min following fibrinolysis as a marker of
successful reperfusion. This metric is also associated with
enhanced myocardial perfusion, recovery of left ventricular
function, reduced infarct size, and improved outcomes.
Contemporary studies have also affirmed the prognostic

utility of ST-segment elevation."””

Less attention has been given towards the evolution of
concomitant ST-segment depression in patients with STEMI.
The mechanism of concomitant ST-segment depression in
patients presenting with STEMI continues to be the subject
of debate. ST segment depression may represent: 1**?
(1) The reciprocal image of ST elevation.

(i1)Larger, more extensive infarction.

(i11)) Ischaemia beyond the infracted territory i.e. at a
distance.

(iv) Posterior wall injury in patients presenting with

inferior infarction.
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Despite uncertainty as to its mechanism, concomitant
ST-segment depression has been associated with poorer
clinical outcomes. It is recognized from the work of Schroder
et al. and others that the extent of ST-segment deviation
(elevation plus depression) defines the territory at risk and its
overall resolution is prognostically relevant. However, it
remains unclear whether resolution of ST-segment
depression alone is associated with improved prognosis,

independent of ST-segment elevation resolution."””

Accordingly, we examined this issue working on the
ECGs among 100 STEMI patients treated with IV
thrombolytic therapy.
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Aim of the Work

r1£'/0 evaluate the impact of resolution of reciprocal ST
segment depression between patients with ST-segment

elevation myocardial infarction (STEMI) treated with

intravenous thrombolytic therapy.
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Acute Myocardial Infarction

Definition of acute myocardial infarction

The term acute myocardial infarction (MI) should be
used when there is evidence of myocardial necrosis in a
clinical setting consistent with acute myocardial ischaemia.
Under these conditions any one of the following criteria

meets the diagnosis for MI:

Detection of a rise and/or fall of cardiac biomarker
values [preferably cardiac troponin (cTn)] with at least one
value above the 99th percentile upper reference limit (URL)

and with at least one of the following:
1. Symptoms of ischaemia.

2. New or presumed new significant ST-segment—T wave
(ST-T) changes or new left bundle branch block (LBBB).

3. Development of pathological Q waves in the ECG.

4. Imaging evidence of new loss of viable myocardium or
new regional wall motion abnormality.

5. Identification of an intracoronary thrombus by angiography
or autopsy.

» Cardiac death with symptoms suggestive of myocardial
ischaemia and presumed new ischaemic ECG changes or
new LBBB, but death occurred before cardiac biomarkers




