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de Winter Syndrome with Eleven Cases Studies
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[ Abstract] Objective To discuss the myocardial infarction incidence and treatment strategies of de Winter ECG changes.
Methods The department were retrospectively analyzed 520 cases of patients with acute anterior wall myocardial infarction that treated
from September 2012 to March 2019.The patients with de Winter syndrome ECG changes were selected to analyze their clinical features.
Results A total of 11 patients with de Winter ECG changes were selected, including 9 cases of male and 2 cases of female, which
accounted for 2.1%. The criminal lesions are left anterior descending branch that are treated successfully by PCI therapy. Conclusion

Such patients with de Winter syndrome have no typical ST-elevation of ECG findings, but with acute anterior descending branch occlusion

and clinical progress in disaster, and require direct PCI treatment.
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