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Introduction: Poor R-wave progression (PRWP)is prevalent in approximately 10% of hospitalized patients. Ongoing debate exists on its association with myocardial infarction. However, studies that showed no association failed to appraise its significance in relation to the QRS axis.
Methods and Results: We consecutively identified 150 unselected patients with PRWP among successive admissions to the general medical floors of a tertiary care teaching hospital. Patients were then screened for non ST-segment elevation myocardial infarction (NSTEMI) during the current admission. The De Pace criteria for PRWP had been systematically employed in all patients while the QRS axis was calculated using limb leads based on Einthoven’s equilateral triangle (normal was considered -30 to 110 degrees). Ofthe 150 patients screened with PRWP, 38 had NSTEMI (25.3%). Thirty one had normal QRS axis (mean age +/- standard deviation = 71.3 +/- 12 years) while 7 either showed right or left axis deviation (mean age +/- standard deviation 64.3 +/- 15). This proved to be statistically significant (p<0.0001) within this cohort of NSTEMI patients.
Conclusion: PRWP determined in the presence of a normal QRS axis appears to be a more significant indicator for the presence of overall myocardial infarction. 

