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Electrocardiographic Diagnosis of Acute Myocardial Infarction
Complicated with WPW Syndrome —Its Serial Changes and That of
Paroxysmal Supraventricular Tachycardia—
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Electrocardiograms (ECGs) play an important role in diagnosis of acute myocar-
dial infarction (AMI) . It is, however, difficult to diagnose AMI only by ECG when
complicated with WPW type ECG, because of lack of abnormal Q-waves. We found
it possible by 1) time course of ECG at superacute and acute phase ; hyperacute T
-wave, ST-elevation and coronary T-wave, 2) abnormal Q-waves seen at the time
of orthodromic paroxysmal supraventricular tachycardia.
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It is possible, therefore, to make an ECG diagnosis of acute MI by serial

observation of ST-T changes and appearance of abnormal Q-waves during ortho-

dromic PSVT.
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®@ Acute myocardial infarction

® Paroxysmal supraventricular tachycardia

@ Abnormal Q wave
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Fig. 1. Type-A WPW pattern before acute MI.
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Fig. 2. Serial change of ECGs in acute Phase. Hyperacute T-wave, ST-
elevation and coronary T-wave seen just like usual acute MI.
(a) :on admission (b) : 80 minutes after the onset
(¢) :4 hours and 20 minutes after the onset  (d) : 2 nd hospital day
(e) :3rd hospital day (f) : 11 th hospital day
(g) : 16 th hospital day
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PSVT sinus rhythm

Fig. 3. (a) : At the time of PSVT (50th
hospital day) . Abnormal Q-waves appear-
ed in V,_; leads. (b) : Sinus rhythm at
the same day. Abnormal Q - waves
masked in leads V,_;.
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Fig. 4. Type-B WPW pattern before acute MI.
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Fig. 5.
seen just like usual acute MI.
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Serial change of ECGs in acute phase. ST-elevation and coronary T-wave
: 2nd hospital day

ST-segment re-elevated in Vs, I,
: 4 th hospital day
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Abnormal Q-waves appeared in V,_;.
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Vis.  (e) : At normal conduction about 1 month after
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(a) : At the time of PSVT (26th hospital day).
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