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[ Abstract )

myocardial necrosis caused by coronary artery occlusion. ECG is one of important means in diagnosing AMI, which may

Acute myocardial infarction ( AMI ) means severe and persistent myocardial ischemic injury and even

determine the site, size and evolution process of myocardial infarction, and guide the clinical treatment, but ECG presentation
may be normal in some special cases and it is easy to be missed diagnosis. This paper reported an AMI patient performed as

normal ECG and myocardial enzyme, with recurring chest tightness after activities and multiple hospital visits, so as to improve

the clinical diagnostic and therapeutic level for such AMI.
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Figure 2 Coronary artery CTA findings
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Figure 3 Coronary angiography examination results
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Figure 1 ECG examination result at admission



-116-

PJCCPVD  June 2019, Vol.27 No.6 http: //www.syxnf.net

1 25mm/'s i@,z' 1 Omii/ mv, B-ll tON: AC 0]

B4 PCIAJGOHEERASL;

Figure 4 ECG examination result after PCI
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Figure 5 ECG examination result at discharge
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