- 904 - O MBI R 2021 48 10 A5 42 55 10 W] Adv Cardiovasc Dis , October 2021, Vol.42 , No. 10

0 B B 4 7 B T B 0 LA T R 9C I 5 B0 1 6 HE A 5

(17T K WG ER, T 2 071000; 25Tk K ZM B E RS o R4, 7T 2 071000)

[HE] B TR I LF THETRDIRRAEDR L, EH AL AE, RACT R, Y B EE I, E T E TR
HATEE B o &8 B B AT B S MURR S8 S R Al R R BRI BOR , T HI B B 5 T A S IR S, A 3 TR S ILAR S8 84 SR 4% | e
B eI E ., R ETARTESFBEAZAR FHFRAA ST BB AL U RTAM &0 T RS IUE R B RE, bk isd
B )7 2ok T AR VUAR ST R AC dn A 6 7 ik — 4R

[ X$EiH] 20T IR, BIAE KECE B

[ DOI] 10. 16806/j.cnki.issn.1004-3934. 2021. 10. 010

Body Surface Electrocardiogram in Predicting Culprit Vessels
of Acute Inferior Wall Myocardial Infarction

CAO Guohui' , FENG Huiping’
(1. Affiliated Hospital of Hebei University , Baoding 071000, Hebei , China; 2. Department of Cardiovascular Medicine , Affiliated
Hospital of Hebei University , Baoding 071000, Hebei , China)

[ Abstract] The culprit vessel in acute inferior wall myocardial infarction may be the right coronary artery ( RCA) or the left
circumferential (LCX) artery. Accurate location of culprit vessels not only reduces reperfusion time , but also allows for better risk stratification.
Electrocardiogram ( ECG ) is the most basic and key technique for the diagnosis of myocardial infarction. It can judge whether patients have
myocardial infarction and preliminarily predict the location, range and related artery of myocardial infarction. The culprit vessels of acute

inferior wall myocardial infarction can be predicted from the changes of ST segment in inferior and associated leads. This article reviews the

methods of body surface ECG to predict culprit vessels in acute inferior wall myocardial infarction.
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