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Analysis on the feature of ECG and the misdiagnosis reasons of the first diagnesis of 45 cases of non-ST elevation
myocardial infarction LI Yang, LIN Yu. Cardiology Department, the third Affiliated Hospital of Luohe
Junior College of Medicine; Luohe 462002, China

[ Abstrace] Objective To evaluate the variety characteristics of ECG and the misdiagnosis reason of the first
diagnosis of NSTEMI. Methods The contrastive analysis of ECG data of 45 misdiagnosed patients with NSTE-
MI and 50 patients with CHD at my hospital in 10 years, and the informations of two sets of first misdiagnosed
patients were analysed. Results They all had ST and T ischemic change of ECG at first diagnosis. There were
no difference between two groups in ST-T ischemic change, merely ST descended, lowering of T-wave or inver-
sion, normal ST-T and arrhythmic probability( P >0.05); There were more ST descended<<0.1mv in contros
group, more ST descended=>0. 2mv in NSTEMI group( P <0.05) . The ratio of misdiagnosed in NSTEMI group
was obviously higher than that in control group( P <0.01) . The misdiagnosis rate of doctors of cardio-vessel
medicine was lower than that of doctors of other medicine in NSTEMI group( P <90.05), but in control group
misdiagnosis rate was quiet{ P >0.05). Conclusion The ECG of NSTEMI has ST-T dynamicly changed, but
appeared often not typically, the clinical misdiagnosis rate is higher, we have to pay more attention on it.
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