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ABSTRACT Objective: To study the changes of electrocardiogram (ECG) of different types of acute coronary syndrome (ACS)
patients and its clinical significance. Methods: 285 patients with ACS were selected and randomly divided into the NSTEMI group (non
ST segment elevation myocardial infarction, 153 cases) and the STEMI group (ST segment elevation myocardial infarction, 132 cases).
Patients in two groups were recorded ECG ST segment changes the number of leads occurred, the use of coronary angiography to
determine the involvement of vascular number and the degree of stenosis. Results: The ratio of single vessel involvement in the NSTEMI
group was lower than that of the STEMI group, while the ratio of multiple vessel involvement was higher than that of the STEMI group
with statistically significant differences (P<0.05); there was no significant difference in the vascular stenosis between the two groups (P>0.05).
ST segment changes was positively correlated with the number of coronary vascular involvement in the NSTEMI group (r=0.355,
P=0.000), but it did not obviously correlate with the degree of stenosis (r=0.576, P=0.176). There was no correlation of the ST segment
changes with the number of coronary vascular involvement and the degree of stenosis in the STEMI group (r=-0.005, 0.153; P=0.927,
0.221). Conclusions: The patients with non ST segment elevation myocardial infarction were mainly involved with multi vessels, and the
number of leads of ST segment changes was more, then the probability of multiple branch of vascular involvement was greater; while the
patients with ST segment elevation myocardial infarction was mainly in a single vessel involvement.
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Table I Comparison of coronary angiography between two groups(cases/%)

The number of the affected Delta

The degree of stenosis

single Double Three 50%-75% 76%-90% 91%-100%
NSTEMI 41(26.8) 45(29.4) 67(43.8) 28(18.3) 59(38.6) 66(43.1)
STEMI 74(56.0)" 32(24.2)2 26(19.8)" 17(12.9) 36(27.3) 79(59.8)

Note: A P<0.05,compared with NSTEMI group.
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Table 2 Correlation Analysis of the number of leads of ST segment changes and results of coronary angiography in NSTEMI group(cases/%)

The number of the affected Delta

The degree of stenosis

Lead number

single Double Three 50%-75% 76%-90% 91%-100%

0 14(30.4) 15(32.7) 17(36.9) 8(23.5) 15(44.1) 11(324)

1-3 20(29.9) 21(31.3) 26(38.8) 20(36.4) 14(25.5) 21(38.1)

4-6 7(25) 8(28.6) 13(46.4) 0(0) 15(46.8) 17(53.2)

>6 0(0) 0(0) 11(100) 0(0) 15(46.8) 17(53.2)
r 0.355 0.576
P 0.000 0.176
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Table 3 Correlation Analysis of the number of leads of ST segment changes and results of coronary angiography in STEMI group (cases/%)

The number of the affected Delta

The degree of stenosis

Lead number

single Double Three 50%-75% 76%-90% 91%-100%
1-3 24(42.9) 15(26.8) 17(36.9) 4(12.5) 10(31.3) 18(56.2)
4-6 50(51.5) 21(21.6) 26(26.9) 13(16.3) 23(28.8) 44(54.9)
>6 7(25) 8(28.5) 13(46.5) 0(0) 3(14.3) 18(85.7)
r -0.005 0.153
P 0.927 0.221
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