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Clinical significance of body surface electrocardiogram QRS- T angle in acute anterior
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[ Abstract] Objective
predicting the infarction area and clinical prognosis in the patients with acute anterior wall myocardial infarc-
tion. Methods
myocardial infarction in this hospital were collected and the patients were divided into the two groups accord-
ing to whether QRS-T angle >>90°. In 45 cases of group A,the QRS-T angle was >90°, while in 58 cases of
group B,the QRS-T angle was <C90°. The differences in NT-proBNP,cTn | ,EF and malignant arrhythmia oc-
The levels of NT-proBNP and ¢Tn [ in the
group A were significantly higher than those in the group B (P<C0. 05),but EF was significantly lower than

To investigate the value of the body surface electrocardiogram QRS-T angle for

The electrocardiogram and related examination data in 103 patients with acute anterior wall

currence rate between the two groups were analyzed. Results

that in the group B (P<C0. 05). The incidence rate of malignant arrhythmia in the group A was significantly
higher than that in the group B (P<C0. 05). Conclusion The QRS-T angle >>90° has a certain predictive value
for the existence of large area of myocardial infarction,left ventricular dysfunction and malignant arrhythmia
in the patients with acute anterior wall myocardial infarction.
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