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Abstract

Objective: To investigate the clinical value of Aslanger sign of surface electrocardiogram in predict-
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ing inferior myocardial infarction. Methods: A total of 69 patients with acute inferior wall myocar-
dial infarction were included in this study, and the difference of clinical outcomes between the
Aslanger sign group and the non-Aslanger sign group was analyzed. Results: Twenty of the 69 pa-
tients presented with inferior myocardial infarction caused by Aslanger’s sign, 14 (70%) of the 20
patients with Aslanger’s sign had a history of diabetes, and 8 (40%) had left ventricular ejection
fraction < 48%; eleven patients (55%) had N-terminal pro-brain natriuretic peptide (NT-ProBNP)
= 800 pg/ml, 13 patients (65%) had more than two branches of disease on emergency coronary
angiography, and all patients underwent emergency coronary intervention (PCI). There were sta-
tistical differences in many clinical indexes between Aslanger group and non-Aslanger group (all P
values < 0.05). Conclusion: Aslanger sign indicates that the condition of inferior wall myocardial
infarction is relatively serious and has good clinical value.
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1. 51§

SO AT BT R BT bR B ko 22 | PAE 51 O LA I ) 2 i s e sl i B A, 380 S 00O WA SE,
FPEER RGO REEERER . Rt R POE, PR MBRER . LRI BEAT B9
JoNEE, H 1903 4R Bl ENLLLOR, O BB BN OB EESE TR, BOoRERER
BHYGE, B, T RS sE BT, fEiski 2k OlUEZERARS A R L] [2]. Atk FEEO U
FER o3 2 B T A el IR B Bk (RCA) K AE I ZEFT 51 &, Aoy 2 70 st R B ik 1) [m] e S (LCX) M ZE 51 e, A
W/ oy B3 2 HH T TR SC(LAD) R AE PR ZE, A e RSN Ik P 28 B3 i TS ARG 22 3] [4] O L EIR T2
ST BAE 11, 1l avF B mEGR AR [5]. SV AL ST Bt m AL AU SEAIFE ST Bt s a0
WUHEZE, 1 ST BLdf m AL L U AL i ™ S AL LR ST BAA ™ AL U FE 6], — BN NAE Rl —AN e fir
HAHAR I S ST BdamA Tl iz 2k ST Baa @t IURESE . SR TR A 7720l ge w1238 o etk
OIS . 2020 4F L H LA Aslanger S5 [714RIE A A 11 -FHE ST Bhm BAEA Hol S B 1) Ol
BILLIE ST B m AL T BECoUREAE 1) et kB 78 R P S0 ™ B, X FPRR AP 5O A Aslanger fiE. HoGhHA
BRSO 1 S8k ST Bidfsn, 1 AllavF SEEE ST B VAVEVE SHL ST BURMRAE T d& K IEM,
V2 L sT BRI VI SEUE ST BHa &R KT V2 SBG fEEURfE avR S8 ST Biam. HArkd
T ot NEEOUEESE Aslanger TEXT R TE VPG D, ASClIE XSG Aslanger fiEEIT 734, 454 R 3)
Jikid 5 45 AN AR PR B, 34T S BE O URESE ™ B AR FE I PEAN .

2. ARITR

[ JE P A3 AT R B 2021 4F 1 H & 2021 4F 12 AR 69 Il Stk FRECHE -, Hb 20 BlEE /A
aslanger fif. %M@ IAE 5>y Aslanger ZH (AT %24H) 54F Aaslanger 41.(% FRZH)BEAT XS B0 M o O ANARIEN: O
BEER > 18 % @ FAEPIERESESKTAMOHIREILSWisE; © IRRIRIAMIHT XA > 30
min, KAEETE <24 he fERARHER: O ABEHTAOIZER L @ GIFa. 1BVRR G SCE
B @ SIFMMARGHN: @ hEiEH <185kg/m* ©® —HWAFESR K TR L. Kbl
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Bk 11 B, &tk 9B, XFHRLE T 30 4, Lotk 19 B, PR E R 47~86 %, “F1(65.09 £ 9.687)% .
AW T ORGSR AT [F

3. %

1. OHENSS DU K@ TS — 00 DS R AN H AR Tl kU4 +k ECG1350p
12 3838 R O BAC A . 45E 25 mm/s, HLE 10 mm/mV, M4 E T T 18 SEAL IR
Xof HR A SRS K 2 4(66 1) 12HAT T 18 RGO L EE %

2. ST BmM R fOMl & LA T-P BOASE s 2k, J AAIRT QRS #2if 3 ELFE I IN & ST Bum AL iEE,
KR 2] 0.5 mm (0.05 mV). A S ST Bz > 1 mm (0.1 mV) I HL R EE SN ST BE R E a1, %
<1mm (0.1 mV) A THE. HlEh FREEL 2 ORER KT, FridkRECL AT 50% L F 1O Y
FFEBAtEARAE . SeHR R IE Q WM e SRS > VAR WE(H, FERERT 1 mm BiE QS A,

3 thkit e ifkit A K Seldinger 2 FlVEZ B kB B kN, i@t 3 AL R WL 82w IR B
KA TS DL, SERUEARBIIKIE G B FIGTT o Ik AR B FIWTARAE: TIMI O Z%:  JCFF#EVE Bl 1A 3818
U G TIMIL 2 3B s bt AL, ARER R IRBIBKIZ. TIMIN 2 55 F 8Os
SR e A A e IR BRIz iy, AP 5770 1E N R oAk PRt 2 5 A ) el IR Bk A8 . TIMI NN 2: 584
VETE, G R IR Bk P R 7R A A B .

4. SR ORERSWARAE RS PO IR R ) (YOS TR ) B &L
TR ICIVES 2 A TS A 20 U —Tlls R fe bR : © OWIBRIAEIR: @ O FL IR A58 K ) sk
IR (FEBT ) ST Bidfim)s ® O H B BAR SRR IR Q R @ B Bon A #i i
AR T s LA P 2 B I 300 5785

5. HAMIGR WS EbR B TIRYT R0 KB YT G B O IE R A (EPIQ 7C/ KR 2 71/35 1) Il & 77 &
S 15 0 (LVEF) o B Ak 22 % 15 W 58 I 7 2 25 i ik 494 JIK (N-terminal  pro-brain natriuretic peptide,
NT-pro-BNP)/K-F-,

6. Giil= o #r HAEIIRH SPSS 26.0 BAF#HT ST /b, TR ORI (X £5)Fow, A HESRA t
frde s THEETRIH R B R R R, PR ELBCR A R OTR S BAP <0.05 FoRZERA SR X

4. R

1. — MR AR & — R E R B R E 5, SHERE A EEAT BT R
At Falk, ARSI, REWAE, EEWE, REAEIE, REERHLR, A EAEES A TR
e, BT, WA SR RRALA R SER . MR, R, MIESTE R S 270 P> 0.05). WF 1.

Table 1. Physical data
=1 —RRER

izt X HEZH MEZH t/ P
HER(F ) 30/19 11/9 0.228 0.633
R 63.3 + 8.47 65.29 + 10.75 -0.737 0.464
WA (1) 20/29 10/10 0.487 0.485
(A L) 31/18 8/12 3.128 0.077
ML (A 1) 36/13 1317 0.495 0.482
B PR (H15) 31/18 14/6 0.284 0.594
mLARCAE) 38/11 13/7 1.16 0.281
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2. KGR A RN DR EIERIE S + AR ARE Ik + g ARE Ik + A
IR =S AR BRE A ik B SRS AR SO A . WLEZ2H 13 B ;B E AP AE S DA B ik &, 5
KR AR R E ZE R (I P<0.05), W& 2,

Table 2. Comparison of coronary artery disease
= 2. EARENBKRE LA

Rl 1% BT A XS AE =R
it B2 49 37 10 2
WMEH 20 7 9 4

Va 10.088 4.305 4,533
P 0.001 0.038 0.033

3. LIEThAEELE MBI TG NT-proBNP ZK-FHexf BE2H B 351 &, fEESii 1k 2 (P < 0.05). M
#H SRR LVEF B8 CEE AT ¥ER. Wk 3.

Table 3. Comparison of NT-proBNP and LVEF index between the two groups
52 3. PE4H[8] NT-proBNP & LVEF $a#tbik

NT-proBNP (X +5) LVEF (X£s)
it B2 462.11 + 225.26 52.5745.78
WMEEH 816.13 + 286.38 52.15+6.56
t 5.465 -0.264
P <0.001 0.792

5. Wig

Aslenger %5 \[7]492 Hi 1) Aslanger fE T EE QARG HLERHME: @O 11 S8 ST B, 111 avVF FEOG
ST Bdfms @ V4. V5. V6 3L ST BURARSE T AR IER, V2 SEOE ST BEK:; @ V1 FE ST
BaAwE >V1I S8 @ WHEH aVR S8 ST Bda . /B VONRAENIR LB S 2 M0 PR O LR
A% S FEELEEIRF[8], ST A& M4, TEFIN avR A [RIR B8 e skl X, Wi ) =45
HlEmEaM, JLFS avE SEREM, BOEE 1 SRR N FECIER . 5HE 1S BOR avR
SRR ST Bidfim, | SR 11 Bk ST BUEAR, aVF SR ST BEEZE 4%, [ ST a2 1 2 s
M VA~V6 LRI ST BRAR. %M H At EBrfe it e X [9], SAtHL0M SEGEAT I ST BidamiA vl
2k ST Bdh @ AL IUESE(STEMI), X 11 S5 ST Ba m &3 24~ FB ST BURMCE T9E ST &
= AL UEEZE(NSTEMI) . Aslenger 58 N B 7T BT EHE 7R Aslanger fEIGRRILZELLAE ST Brdfm AL Lol
FRtE T E: © &y 24 /TS E AT & ERE, SRR OIAE R, @ wikiE e SR
A P ZERI LU =y @ FRACIAE T ik [l e S el s @ B AR 2SO o AE:; ® £ 30 ik
A, 18 e e I FE R R R © (ERERM 1 TR, HER T2 TR UL B .
PAVARAMER TR IR, Aslanger fiE T BECOAE B 1IIG AR SRR R 2 b, B8R I 7 B ARG s I
{1 NT-ProBNP 7K-F-t i T3k Aslenger 4H; LVEF 7 BUR B AR LL BT Gt 30, WA TR 52 R R .
A SCIN Ny, B4 Aslanger fiE @i T BEC U ZE 858 1R R A2 26 6.0%, AR ZRARXTEUIK, (H Sk
B R B B+ BB IR & X [10]. AARE SRR A, ArReSiE ARG R, Hdk, (NF
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I FHK ST Bidfi A Biwiz SVE O RERTE . 2k, BEZYORIIEESEIAR/N . OB R K T EE,
mHZ&IHAQNBET O, RFit, BEHEEANET 2 HEERT. Wb, dikERSRER, 28
Aslanger fiEEEAFEL SOEMORAS, FRIEA ™ HE. EH NN, OISR ablin.
FITBL, LRG0 Aslanger fiEXS ISR 10 5 21207 R, —Ef2, REHEAT PClL ol LR ME 21
IR EEAR

6. &

LR EPTE, ARSIy Aslanger i AT BAEEZR T BECHE K™ B, BAT R IR R TR . SR M0 AT
FABATKIARI Yy, FH A T # Aslanger 1EX5 2 JA TS s PR TN AR -
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