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Acute myocardial infarction can not be diagnosed only based on electrocardiogram without abnormal Q wave in sinus

rhythm. However, early diagnosis of myocardial infarction may still be possible if Q wave presented on ventricular premature beat. Q wave
on ventricular premature beat can not only make an early diagnosis of myocardial infarction,but also predict the location of the infarction. Al-
though the specificity may reach 97% , but the sensitivity showed only 33% , since the probability of register of a ventricular premature beat
on single trace electrocardiogram is low. Repeating electrocardiogram recording or 24 hours Holter monitoring can improve the sensitivity sig-

nificantly. The diagnosis, however, can not exclude the non-ischemic cardiomyopathy, therefore, the correct diagnosis should be established

after carefully evaluated the clinic history, physical examinations and comprehensive judgement.
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