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Clinical value of the Admission Electrocardiogram in

Non-ST-segment Elevation Acute Coronary Syndrome
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Background: The clinical importance of admission ST-segment changes with non-ST elevation acute coronary syndrome (NSTE ACS) was well
established. However, the prognostic value of other ECG findings compared with ST-segment changes in patient with NSTE ACS were not
clearly remained. This study was aimed to evaluate the prognostic value of diverse ECG presentations of NSTE ACS. Methods: A total of
13814 patients were enrolled in KAMIR (Korea Acute Myocardial Infarction Registry) from November 2005 to January 2008. Among those
patients, 5159 Patients who diagnosed with NSTE ACS were retrospectively analyzed. Results: On presenting ECG, 32.5% of patients had
ST-segment depression, 24.2% of patients had T-wave inversion, 13.3% of patients had Q-wave, 6.7% of patients had ST-segment elevation,
2% of patients had Right bundle branch block (RBBB) and 1.1% of patients had Left bundle branch block (LBBB). Patients who had LBBB
or ST-segment depression were more older and had high Thrombolysis in myocardial infarction (TIMI) score than other patients. 12 month
death rate was 6.1% in patients with T-wave inversion, 6.9% in those with ST-segment elevation, 10.1% of those with RBBB, 11.9% in those
with Q-wave, 16.7% in those with ST-segment depression, 37.1% in those with LBBB (p<0.001). After adjusting for factors such as
hypertension, diabetes, age over 65, Killip class IV, TIMI risk group, compared with those who had T-wave inversion, the hazard ratio of
12 month death rate were 1.277 (95% confidence interval[CI], 0.686-2.378) in those with ST-segment elevation, 1.512 (95% CI, 0.679-3.367)
in those with RBBB, 2.012 (95% CI, 1.321-3.063, p=0.001) in those with Q-wave, 2.355 (95% CI, 1.645-3.373, p<0.000) in those with
ST-segment depression, 4.10(95% CI, 2.155-7.803, p<0.000) in those with LBBB in cox-proportional hazard model. Conclusions: 12 months
death rate had tended to increase in the order of T-wave inversion, ST-segment elevation, RBBB, Q-wave, ST-segment depression, LBBB as
a results of hazard ratio. Patients who presenting Q-wave, ST-segment depression and LBBB at admission were associated worse outcomes
when compared with those with T-wave inversions and after controlling associated factors.
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