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1. He-Q-o0pasyoniuii (MeJIK00YaroBsiii):

a) Ha IKI orcyrcrByer narosornyeckuii 3yoerr Q;

6) B IPYIHBIX OTBEACHUAX COXpaHeH 3yoel R;

B) B oTBe/lenuAX V,—V, numeercs noabem cermenta ST Bbillie H309J1eKTPUYECKON
JIUHUY;

r) B orBesienuax V,~V,, a rakxe B I, IT u AVL orpunaresnbubiii syGer 7.
2. Ilepeuuii:

a) noabeM cermenTa ST B oTBeeHUU V.,

6) orpunarenpubIii 3yben 7' orBenenusx I, AVL, V..

3. IleperopogoyHbIii:

a) moabeM cermMenTa ST B OTBeIEHUN VB;

6) orpunaresbubiii 3yben T'B oTBeACHUN V..

4. BepxyuieuHsrii:

a) nogbeM cermenta ST B otBeeHun V

6) orpunarespHbIii 3yben 7' orBesenuu V.

5. Ilepexon Ha 60koByI0 cTenky JIJK:

a) oTpuIare bHbiil 3y6el T B OTBEICHUN VS.

14

1. Non-Q-wave (small-focal):

a) absence of pathologic Q wave

b) preserved R wave in chest leads

c¢) ST-segment elevation in leads V,~V,

d) Twave inversion in leads I, II, AVL, and V-V
2. Anterior:

a) ST-segment elevation in lead V,

b) Twave inversion in leads I, AVL, and V,
3. Septal:

a) ST-segment elevation in lead V,

b) Twave inversion in lead V,

4. Apical:

a) ST-segment elevation in lead V,

b) Twave inversion in lead V,

5. Expansion on the lateral wall:

a) Twave inversion in lead V,
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ECG Ne 1. Non-Q-wave (small-focal) (1) anterior (2) septal (3) apical (4) myo-

IKT Ne 1. He-Q-o6pasyromuii (Meskoouarossiit) (1) nepenne- (2) nmeperopo-
cardial infarction with expansion on the lateral wall (5) of LV

nouno- (3) Bepxymednbiil (4) nHbapKT MUOKapaa ¢ MepexogoM Ha GOKOBYIO
crenky (5) JIK
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1. He-Q-o6pasyrouuii (MeJIK004aroBblii):

a) Ha KT orcyrcrByer narosornueckuii syber Q;

6) B TPY/IHBIX OTBEEHUSAX COXpaHeH 3y6ert R;

B) B oTBe/leHusAX V,— V. uMeeTcsa nenpeccus cermenta ST HUKe U309J1€KTpUYe-
CKOTI JTMHWT;

r) B orBejtenusax V,—V,, a takxe B I n AVL — orpunaresbblii 3yber 7.
2. Ilepenuuii:

a) orpunarenbhbiii 3yber T B orBenenusx I, AVL, Vz'

3. Ileperopo/1oyHbIii:

a) nenpeccust cermenta ST B OTBeleHUN VS;

6) otpumarepHbIi 3yben 7' otBenennu V..

4. BepxyuieuHsrii:

a) nenpeccus cermenTa ST B otBeennn V ;

6) orpunarespHbIil 3yben 7' orBesienuu V.

5. Bokogoii:

a) orpuIaTebHbli 3yber ' B oTenenuax Vo, V.

6. AV-6a0kana I crenenu:

a) uatepBasi P—Q pasen 225 mc.

HopmanbpHoit TpoaomkuTebHOCTI0 HHTepBata P—(Q, n3MepsieMoro OT Hava-
ja 3ybia P o Hauama QRS-koMIuiekca, MPUHATO cuuTath 3Hadenust ot 120 1o
200 mc (0,12-0,20 ¢). He cuemyer 3abbiBaTh, 4TO JIMTEJIBHOCTh HMHTEPBaJa
P—Q — gactoTo-3aBuCUMAas BEJNYNHA, T.€. YEM BBIIIE YACTOTA CEPACUYHBIX COKpa-
meHuit, TeM Kopoue uuTepBaa P—Q. Ilpu 6paaukapauu wHTepBai P—Q MOKeT
yBenmunBaTbes 10 220 mc. MaTepsan P—Q oTpaskaeT MpoI0JKUTENbHOCTD aTPU-
OBEHTPUKYJISIPHOTO TIPoBeeH . 1101 5TM MOHNMAIOT BpeMsI PacIIPOCTPAHEHNUS
BO3OYKIECHUS 1O TIPeICEPAUsIM U AV -COeIMHEHUTO.

Ecmi BB 06paTiIv BHUMAHIE, TO B 3aKTIOUEHNHN TT0 TAHHON 2JIEKTPOKApPINO-
rpamme AV-6i10Kkaza [ cTerneHn oTpakeHa He Kak OCJIOKHEHWE JAHHOTO HH(papKTa,
a KaK aJleKTpoKaparorpadudeckas HaxoaKa. ITO CBI3aHO C Te€M, YTO 3HATNTEIb-
HO yalile, B UeM Jiajiee y Bac OyeT BO3MOKHOCTh yOeauThest, AV-6J10Kajia 0CI0K-
HIeT WHDAPKT MUOKap/a HIKHEH CTEHKH JIEBOTO JKETYI0UKa, 9TO 00YCIOBIECHO
KpoBocHaOkeHHeM AV-COeIMHEHMST 13 CUCTEMBI TIPABON KOPOHAPHOU apTepuu.
B mobom ciryuae maHHas HAXOAKA TOJUKHA YIUTHIBATHCS BPAYOM TIPY HA3HAYEH TN
Teparmu.
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1. Non-Q-wave (small-focal):

a) absence of pathologic Q wave

b) preserved R wave in chest leads

¢) ST-segment depression in leads V,—V
d) Twave inversion in leads I, AVL, and V,-V,
2. Anterior:

a) T'wave inversion in leads I, AVL, and V,
3. Septal:

a) ST-segment depression in lead V,

b) T'wave inversion in lead V,

4. Apical:

a) ST-segment depression in lead V,

b) T wave inversion in lead V,

5. Lateral

a) Twave inversion in leads V5-V6

6. First degree AV block

a) PQ interval = 225 ms

Normal duration of PQ interval ranges from 120 ms to 200 ms (0.12—0.20 s),
which is calculated from the beginning of P wave to the beginning of QRS-complex.
We should not forget that the length of PQ interval is a frequency dependent value.
The higher is the heart rate the shorter is the PQ interval. The PQ interval may
be increased up to 220 ms in bradycardia. Atrioventricular interval reflects the
duration of the delay, which means the time take by conduction of excitation
through atria and AV-node.

If you noticed, the first degree AV block is not reflected as a complication of
infarction but as an ECG finding in the electrocardiogram report. This is due to
the fact that atrioventricular block often complicates myocardial infarction of the
inferior wall of the left ventricle, which is associated with the blood supply of AV
node from the right coronary artery system. In any case, this finding should be
considered by the physician while assigning therapy.




IKT Ne 2. He-Q-ob6pasyiomuii (Meakoouarosbiit) (1) mepenne- (2) nmepe- ECG Ne 2. Non-Q-wave (small-focal) (1) anterior (2) septal (3) apical (4) lateral
ropogouno- (3) Bepxymeuno- (4) Gokosoii (5) mudapkr mmokapaa JIJK, (5) myocardial infarction, and first degree AV block (6)
AV-6nokana I crenenu (6)

17



1. He-Q-o6pasyrouuii (MeJIK004aroBblii):

a) Ha KT orcyrcrByer narosornueckuii syber Q;

6) B IPY/IHBIX OTBEACHUSAX COXPaHeH 3yoOel R;

B) B oteefenusx 11, AVE V —V umeercsa nogbem cermenta ST Bblie H30971€K-
TPUIECKOI JTUHUN,

r) B orsenenusax L, IT, ITT, AVE V,—V orpunarenbnbiii syGen T.
2. Ilepenuuii:

a) orpunarenbhbiii 3yoer; T8 I cranzapTHOM OTBECHIM.

3. Ileperopo/1oyHbIii:

a) orpunaTenbubiii 3yber T'B oTBesenun V,.

4. BepxymieyHsrii:

a) mogrbeM cermenTa ST B otBetenun V P

0) orpunarepHbIl 3y6ern 7' oTBeseHnn V,.

3. BokoBgoii:

a) mogxbeM cermenTa ST B oTBesienusax Vo, Vs

6) orpunaresbublii 3yden T B OTBEACHMIX Vs, VG.

6. HuxHuii:

a) mogabeM cermenTa ST B orBeienusix 11, AVF;

6) orpunarebhbiii 3yber T B orBenenusx 11, ITT, AVE

AnexTpoxapauorpaduUecKUMU IIpu3HaKaMy He-Q-o06pasyiomiero uudapKra
MUOKap/Ia SBJSIOTCS cMeleHne cerMerTa ST BBITe WTH HUKE M309JTEKTPIIECKOT
JIMHKH, COIIPOBOXKIAIONIEECs pasHooOpasubiMu u3MeHeHusMu 3yona I. OH Mo-
JKET CTAaHOBUTHCS ABYX(Aa3HBIM, OTPUIIATEIBHBIM, a TPU WHMAPKTE 33 JHEH CTEeH-
KU JIEBOTO XKeJTyI0YKa — BBICOKUM, «<KOPOHAPHBIM» B OTBeeHUAX V — V..

[To oxHOI asrekTpoKaparorpaMmme auddepeHInaTbHbI TUATHO3 MEKTY TTPH-
CTYIIOM CTeHOKapauu U He-Q-o0pasyiommuM HUHGApKTOM MUOKApAa SIBJISETCS
Kpaitte cioxubIM. [I1st aToro Heobxoamma orjeika DKI' B fuHamuke. B orsmume
ot He-Q-obpasyiomiero uHpapkra MUOKapa, moaobubie uamerenus DKI mpu
CTEHOKApP/IMU MCUYe3al0T B T€YeHWE HECKOJbKUX YacoB mocJe mpucrtymna. Ilato-
norndeckue usmenenns DKI mpu ne-Q-o6pasyiomeM undapkTe MUOKapAa CO-
XPaHIIOTCS Ha TMPOTSKEHUU 4—5 Hell OT Hadaja 3aboJIeBaHusI, IpeTepIieBast 3a-
KOHOMEPHYIO IMHAMUKY (ITOCTeNleHHOe Bo3Bpalienue cermenTa ST K M30JUHNY,
criaxkuBanue 3yoros T U T.11.).

KpoMe onucanHbIx U3MEeHEHNH, UMEIOTCs IIPU3HAKU OJI0KaIbl IepeiHeil BeTBU
sieBoit HoKKHM 1rydka [uca (em. DKT Ne 5).
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1. Non-Q-wave (small-focal):

a) absence of pathologic Q wave

b) preserved R wave in chest leads

c) ST-segment elevation in leads II, AVE and V.-V,
d) Twave inversion in leads I, I, I1I, AVF, and V,—-V
2. Anterior:

a) Twave inversion in lead I

3. Septal:

a) Twave inversion in lead V,

4. Apical:

a) ST-segment elevation in lead V,

b) T'wave inversion in lead V,

5. Lateral:

a) ST-segment elevation in leads V.-V,

b) T'wave inversion in leads V.~V

6. Inferior:

a) ST-segment elevation in leads IT, and AVF

b) T wave inversion in leads II, I1I, and AVF

6

ECGssigns of non-Q-wave myocardial infarction include upward or downward
displacement of ST-segment above isoelectric line, accompanied by a variety of T
wave alterations. It can become biphasic, negative, or tall (hyperacute) coronary
in leads V,—V, when there is posterior myocardial infarction.

It is extremely difficult to perform differential diagnosis between angina
pectoris and non-Q-wave infarction using only one single electrocardiogram.
ECG dynamics is therefore necessary in order to resolve this. Unlike non-Q-wave
MI, the ECG changes disappear in a few hours after attack of angina pectoris.
Pathologic changes in non-Q-wave MI persist for 4-5 weeks from the disease
onset, undergoing regular fluctuations (gradual return of ST-segment to the
isoline and flat T wave).

Besides these changes, there are signs of anterior left bundle branch block (see
ECG No. 5).
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