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ST ELEVATION IN LEAD AVR AS AN INDICATOR OF EARLY ADVERSE EVENTS IN PATIENTS WITH ST ELEVATION MYOCARDIAL INFARCTION
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Objectives: ST segment elevation in lead aVR may provide useful short term and long term prognostic information in patient with ST segment elevation myocardial infarction (STEMI). 
Methods: Patients with documented STEMI were categorized in aVR (+) group if there was > 0.05 mv ST elevation in lead aVR; otherwise they were categorized in aVR (-) group. Excluded patients were those with left bundle branch block, pace maker rhythm and left ventricular hypertrophy. Patients were followed up during admission and 6 months thereafter.
Results: Totally 334 patients [49 in aVR (+) group and 285 in aVR (-) group] were included in the study. Mean age of the study group was 59.6 ± 13 years and 75.4% were male. Composite end point of "death, overt heart failure, recurrent chest pain with ST, T change during admission and recurrent STEMI during admission" was seen more in aVR (+) group [19 (38.8%) in aVR (+) group versus 72 (25.3%) in aVR (-) group, P = 0.05]. This difference was primarily due to overt heart failure [7 patient (14.3%) of aVR (+) group versus 12 (4.2%) of aVR (-) group, P = 0.01]. During 6 months follow up this composite end point trended to be higher in aVR (+) group [19 patient (49.7%) of aVR (+) group versus 74 (34.3%) of aVR (-) group, P = 0.08]. 
Conclusion: ST elevation in lead aVR might be considered as a useful and inexpensive indicator for early adverse events of patients with STEMI.
