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Background: Reciprocal inferior ST depressions in patients with ST elevation anterior wall myocardial infarction have been correlated with the severity of anterior wall ischemia in patients with proximal LAD obstruction. Alternatively, inferior ST depressions may reflect inferior wall ischemia due to co-existing RCA disease. We investigated the relationship between ST depression with the location and severity of luminal narrowing in the LAD, and associated RCA or dominant Cx obstructive atherosclerosis.
Methods: 89 patients with anterior wall myocardial infarctions who underwent coronary angiography within 14 days were selected and admission ECGs were examined. Angiography was evaluated for the location (proximal, mid, or distal) and degree (mild, moderate, or severe) of luminal narrowing. Chi-square test and unpaired t-test were used for statistical analysis.
Results: In our study cohort of patients with anterior ST elevation myocardial infarction, 30 patients (33.7%) presented with inferior ST depression and 22 (24.7%) had severe (－70%) proximal LAD occlusion. Patients with the inferior ST depression were significantly more likely to have a severe proximal LAD luminal narrowing than individuals without ST depression (p=0.013, OR=3.26). Inferior ST depression has a sensitivity of 44.9%, specificity of 80%, and PPV of 73.3% for a proximal LAD occlusion. In contrast, only 10 patients with inferior ST depression had co-existing severe RCA and/or Cx occlusion, which was a much lower probability when compared to patients without ST depression (p=0.43, OR=1.47). Inferior ST depression has a sensitivity of 40%, specificity of 68.8%, and PPV of 33.3% for severe RCA and/or Cx occlusion. There were no significant differences in age (p=0.15), gender (p=0.81), tobacco use (p=0.65), hypertension (p=0.15), or diabetes (p=0.07) between groups.
Conclusion: Inferior ST depression observed in patients with ST elevation anterior myocardial infarction is a stronger predictor of severe proximal LAD luminal narrowing than co-existing RCA and/or Cx disease.

