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ABSTRACT Objective: To investigate the correlation between changes in ST segment of ECG and characteristics of coronary an-
giographic and quality of life in patients with acute myocardial infarction. Methods: 208 patients with acute myocardial infarction who
were treated in our hospital from June 2015 to June 2017 were selected, and they were divided into ST segment elevation group (124 cases),
ST segment depression group (64 cases), ST segment non deviation group (20 cases) according to the changes of in ST segment of ECG,
all patients were underwent coronary angiography and routine treatment. The coronary angiography and the degree of coronary stenosis
were compared between the three groups before treatment, and the quality of life scores were compared between the three groups 1
months after treatment. Results: In the ST segment elevation group, 99 cases with single vessel occlusion were detected, accounting for
79.84%, 25 cases with two or more than two vascular lesions, accounting for 20.16%, of which 19 cases were open collateral circulation,
the opening rate was 15.32%. In the ST segment depression group, 6 cases with non occluded arteries were detected, accounting for
9.38%, 56 cases with two or more than two vascular non occlusive lesions, accounting for 87.50%, 2 cases with single vessel occlusion
lesions, accounting for 3.13%, of which 34 cases were open collateral circulation, the opening rate was 53.13%. In the ST segment non
deviation group, 15 cases with single vessel occlusion were detected, accounting for 75%, 5 cases with single or multi vessel non occlu-
sive lesions, accounting for 25%, of which 34 cases were open collateral circulation, and the opening rate was 35.00%. The degree of
coronary stenosis in ST segment elevation group and ST segment non deviation group was mainly severe stenosis, the degree of coronary
stenosis in ST segment depression was mainly moderate stenosis, and overall comparison of mild stenosis, moderate stenosis, severe
stenosis in patients of three groups was statistically significant (P<0.05). Overall comparison of pain score, physical confinement score,
mental and activity score of patients in three groups were statistically significant (P<0.05), the above scores of ST segment depression
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group were significantly higher than those of ST segment elevation group and ST segment non deviation group (P<0.05). Conclusion:

The different changes in ST segment of ECG are closely related to the coronary angiographic lesions in patients with acute myocardial in-

farction, and the prognosis of patients with ST segment depression is better.
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Table 1 Comparison of the difference of ST segment of ECG and the degree of coronary stenosis in patients [n (%)]

Groups n Mild stenosis Moderate stenosis Severe stenosis
ST segment elevation group 124 19(15.32) 24(19.36)* 81(65.32)*
ST segment depression group 64 10(15.63) 33(51.56) 21(32.81)
ST segment non deviation group 20 1(5.00)** 3(15.00)* 16(80.00)**
x? 8.642 9.364 12.362
P 0.000 0.000 0.000

Note: compared with the ST segment elevation group, *P<0.05; compared with the ST segment depression group, “P<0.05.
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Table 2 Comparison of changes in ST segment of ECG and patients' quality of life

Groups n Pain score Physical restricted score Mental and activity score
ST segment elevation group 124 61.36x 11.23% 54.33+ 9.97* 42.63% 12.69"
ST segment depression group 64 89.24+ 5.67 90.12+ 4.33 83.64+ 8.81
ST segment non deviation group 20 60.14+ 10.52% 55.62+ 10.36* 41.32% 11.65°
F 182.066 373.037 282.630
P 0.000 0.000 0.000

Note: compared with ST segment depression group, “P<0.05.
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