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The de Winter electrocardiographic (ECG) pointed out acute occlusion of the proximal left anterior

, which is an urgent and dangerous sign of ST—segment elevation myocardial infarction (STEMI) , that
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needs to be identified and revascularized as soon as possible. Differential diagnoses between the de Winter ECG and left main

coronary artery (LM) obstruction ECG are of clinical value since the two ECG patterns have considerable similarities. Here, we

reported five patients presenting with the de Winter ECG and five patients identified with LM obstruction ECG; furthermore,

comparison analysis was conducted regarding the ECG characteristics between the two groups, aiming to provide reference for

clinical practice.
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Figure 1 Flowchart of the screening process for patients with ECG patterns
indicating the de Winter and LM obstruction in the "Wechat Group for the
management of patients displaying chest pain admitted to the First Affiliated

Hospital of Soochow University"
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Table 1 Clinical profiles of five cases presenting with the de Winter ECG characteritics
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Figure 2 ECG manifestations of five cases presenting with the de Winter
ECG characteritics
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Figure 3 ST-segment and T—wave morphology of the patients presenting
with the de Winter and LM obstruction ECG characteritics
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Figure 4 ECG changes of patients ( patient 3 and patient 5 ) presenting
with de Winter ECG characteritics
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Figure 5 ECG manifestations of five cases presenting with LM obstruction
ECG characteritics

min) , WIABFZEA XU & D, BEEZ 2SN A
YT A 3RA50 L BT 150 min FT 182 min.

BN 5 WIF54A de Winter /L B, [R5 15 5 v 4] 2
Ffil 3 AR ST BRI A IFATF &L de Winter O HLIEIFR
B, {HJE CAGIESEH LAD TP Bt 28, Xl RE5.0o L IR 4R
WA G, L0 EER AR A T RER P2 2 AU AY de Winter .0

WL T ST B 107 o T I % R v A A Sy 2 e o A
J s S A ijtfpﬁfﬁ']\‘jim, de Winter />3 IR B B

ARG T s, H oV, SERE T BRI > 5.0 mm.
AW AR LM 8% 20 /G LM 7% (LAD. LCX 3 3t [7)
I A A R ) R O BRI S 842 ARiET
LM J525.0 HL R de Winter Uy H LA ST B T % e AE A S5+
[Fl: (1)LMYRAECo B B B i A 23 1 30 RV AR( 0%
I 56.5%) 5 (2) LM 9280 FL B Y T 3 PB4 IR T de
Winter 0> (1,73 mm k 6.08 mm) , H V,, BT T Wik
1= 5.0 mm (0 H 100% ) o DAL WS X 2 1 FRASTR]
S AR TR O LI, AR T R BRI, kLU SR T
U VR PR 3T
25 FRTIR, de Winter /U B, & A% 28 57 Al A LAD 3T %t
s B, M AR AR S O P TR E e R R
Winter /> HL I ] 1 F& 25 STEMI, HL.TT 6 5 4852 75 M 264 5 .
X LG LM JRAE A de Winter (UHLIE, 7545 AT S8 ST Bt 3t
BURAR I Vo, F0E T PR IR 275 = 5.0 mm 1] REJZ L5005 # 1)
HEARIE . ARG RLE TAH UL 5 61 de Winter /O HL B4R 1.,
5 LM 2RO EHEFT T Ede, ORI IR TR S
VEFTTak: BSH#tATL MBS, B eisiT,
AL FOREBIERATR, L FEERAT. BEER
BARIEATHE R 0 T 365 TTAT AT, FAPIKE ., K, 32
B,
AL TA R
SE 3k
[1] HUNG C S, CHEN Y H, HUANG C C, et al.Prevalence and

outcome of patients with non—ST segment elevation myocardial

infarction with occluded "culprit" artery——a systemic review and
meta—analysis [ J | .Crit Care, 2018, 22 (1) : 34.DOI: 10.1186/
s13054-018-1944—x.

[2] DE WINTER R J, VEROUDEN N J W, WELLENS HJJ, etal.A
new ECG sign of proximal LAD occlusion [ J ] .N Engl J Med,
2008, 359 (19) : 2071-2073.DOIL: 10.1056/NEJMc0804737.

[ 3] BARANCHUK A, BAYES-GENIS A.Naming and classifying old and
new ECG phenomena [ J ] .CMAJ, 2016, 188 (7) : 485-486.
DOI: 10.1503/cmaj.151209.

[4] DE WINTER R W, ADAMS R, VEROUDEN N J, et al.Precordial
junctional ST-segment depression with tall symmetric T-waves
signifying proximal LAD occlusion, case reports of STEMI
equivalence [ J ] .J Electrocardiol, 2016, 49 (1) : 76-80.DOI:
10.1016/j.jelectrocard.2015.10.005.

[5] TSUTSUMI K, TSUKAHARA K.Is the diagnosis ST-segment
elevation or non-ST-segment elevation myocardial infarction ?

[J ] .Circulation, 2018, 138 (23) : 2715-2717.DOI: 10.1161/
CIRCULATIONAHA.118.037818.

[6] MONTERO CABEZAS ] M, KARALIS I, SCHALIJ M J.De
winter electrocardiographic pattern related with a non-left anterior
descending coronary artery occlusion [ J | .Ann Noninvasive
Electrocardiol, 2016, 21 (5) : 526-528.DOI: 10.1111/
anec.12358.

[7 ] TONG H.Lesson thirty—four AHA/ACCF/HRS recommendations for

the standardization and interpretation of the electrocardiogram
part  VI: acute ischemia/infarction [ J ] .J Electrocardiology,
2010, 19(1): 78-80.DOL: 10.3969/j.is5n.1002-1094.2010.01.027.

[ 8] ABULAITI A, AINI R, XU H, et al.A special case of Wellens’
syndrome [ J | .J Cardiovasc Dis Res, 2013, 4 (1) : 51-54.
DOI: 10.1016/j.jedr.2013.02.016.

[9] SHENG F Q, HE M R, ZHANG M L, et al.Wellens syndrome
caused by spasm of the proximal left anterior descending coronary
artery [ ] ] .J Electrocardiol, 2015, 48 (3) : 423-425.DOI:
10.1016/j.jelectrocard.2015.03.009.

[10] LIX Y, LIX, MAN Q S, et al.An electrocardiogram case of de
winter’ s T-waves evolving into wellens’ waves [ ] ] .Zhonghua
Xin Xue Guan Bing Za Zhi, 2019, 47 (11) : 918-920.DOI:

10.3760/cma.j.issn.0253-3758.2019.11.013.

[11] XU J, WANG A, LIU L, et al.The de winter electrocardiogram
pattern is a transient electrocardiographic phenomenon that presents
at the early stage of ST-segment elevation myocardial infarction

[J ] .Clin Cardiol, 2018, 41 (9) : 1177-1184.DOI: 10.1002/
cle.23002.

[12]J LI R A, LEPPO M, MIKI T, et al.Molecular basis of
electrocardiographic ST—segment elevation [ J ] .Circ Res, 2000,
87 (10) : 837-839.DOI: 10.1161/01.res.87.10.837.

CHSchi . 2021-04-29; &M H . 2021-07-15)
(ARSCHdE: BRRDY)



