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[ Abstract] Objective To investigate the diagnostic value of poor R-wave progression(PRWP) in patients
with anterior acute myocardial infarction( AMI). Methods Forty-eight patients with chest pain and PRWP were re-
cruited in this study. According to the 12-lead electrocardiogram ( ECG) , 23 patients with the dynamic changes of
PRWP were collected as group A, and the other 25 patients without the dynamic changes of PRWP as group B. The
clinical characteristics, laboratory examination, 12-lead ECG, cardiac troponin I ( ¢TNI), ultrasonic cardiogram
(UCG) and coronary angiography( CAG) were analyzed in the two groups, and their positive predictive values in an-
terior AMI were compared. Results The positive predictive value in the diagnosis of anterior AMI was 34.78% in

group A, and 20.00% in group B, P <0.05. Conclusion The dynamic changes of PRWP are still an useful diag-
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nostic clue for anterior AMI patients.
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