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Determining the size of the area at risk, the severity of ischemia, and
identifying the site of occlusion in the culprit coronary artery --
Conduction disturbances in acute myocardial infarction -- Myocardial
infarction in the presence of abnormal ventricular activation --
Arrhythmias in acute myocardial infarction -- The electrocardiographs
signs of reperfusion -- The electrocardiogram in unstable angina.

The electrocardiogram (ECG) remains the most accessible and
inexpensive diagnostic tool to evaluate the patient presenting with
symptoms suggestive of acute myocardial ischemia. It plays a crucial
role in decision making about the aggressiveness of therapy especially
in relation to reperfusion therapy, because such therapy has resulted in
a considerable reduction in mortality from acute myocardial infarction.
Several factors play a role in the amount of myocardial tissue that can
be salvaged by reperfusion therapy, such as the time interval between
onset of coronary occlusion and reperfusion, site and size of the
jeopardized area, type of reperfusion attempt (thrombolytic agent or an
intracoronary catheter intervention), presence or absence of risk factors
for thrombolytic agents, etc. Most important in decision making on
reperfusion therapy and the type of intervention is to look for markers



indicating a higher mortality rate from myocardial infarction. The ECG
is a reliable, inexpensive, non-invasive instrument to obtain that
information. Recently it has become clear that both in anterior and
inferior myocardial infarction, the ECG frequently allows not only to
identify the infarct related coronary artery, but also the site of
occlusion in that artery and therefore the size of the jeopardized area.
Obviously, the more proximal the occlusion, the larger the area at risk
and the more aggressive the reperfusion attempt.



