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[ Abstract ] The size of acute myocardial infarction has important predictive value for survival and mortality. Left ventricular ejection

fraction is an important prognostic indicator after acute myocardial infarction, which is related to the degree of infarction. The Selvester QRS

scoring system can be used to assess the size and location of left ventricular myocardial infarct size, closely related to the severity of

ventricular wall motion abnormalities and left ventricular ejection fraction. The Selvester QRS scoring system can be used to stratify sudden

cardiac death risk or predict left ventricular arrthythmias in patients with ventricular dysfunction. There are also important evaluation values in

patients with left bundle branch block, non-ischemic cardiomyopathy and implant cardioverter defibrillator.
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