Inpatient Acute Coronary Decompensation
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3  WHY aVR MATTERS CHECKS TROPONIN LEVEL SGARBOSSA CRITERIA

ST E LEV ATI 0 N I N aVR ( + V1 ) A LEFT BUNDLE BRAE BLOCK OR VENTRICULAR PACED RHYTHM
(ANY LEAD) (V1, V2, V3) .

DIFFUSE ST DEPRESSION

THINK:
¢ Left Main Coronary Artery disease
¢ Severe Triple Vessel Disease







References

Yamaji H et al. Prediction of left main coronary artery obstruction by 12-lead electrocardiography. ST segment elevation in lead aVR with less ST segment elevation
in lead V1. ) Am Coll Cardiol.2001;38(5):1348.

. Sgarbossa EB, et al. Electrographic diagnosis of evolving acute myocardial infarction in the presence of left bundle-branch block. N Engl ) Med. 1996;334(8):481.
Zehender M, et al. Right ventricular infarction as an independent predictor of prognosis after acute inferior myocardial infarction. N EnglJ Med. 1993;328(14):981.

Goldstein JA, et al. Right Ventricular Myocardial Infarction-A Tale of Two Ventricles: JACC Focus Seminar 1/5. ] Am Coll Cardiol.2024,;83(18)1799.



	Slide 1: RRT November Staff  Meeting
	Slide 2: RRT November Staff  Meeting
	Slide 3: RRT November Staff  Meeting
	Slide 4: RRT November Staff  Meeting
	Slide 5

