ELECTROCARDIOGRAPHIC CASE

ST ELEVATION IN INFERIOR LEADS -
ECG LOCALISATION OF INFARCT RELATED ARTERY
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CASE HISTORY

A 40-year-old man was admitted to the coronary care unif with crushing refrosternal pain of 4 hours’ duration. On examination
he was sweaty and in pain. Blood pressure was 120/70 mm Hg. Firsi, second and fourth heart sounds were heard. There was
no murmur or rub. Lungs were clear on anscultation. His ECG was as shown in Fig 1. What is the diagnosis? (Answer on
Page 339-340)

Fig 1 - ECG on admission,
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