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The predictive value and prognosis evaluation of electrocardiogram
aVR lead in the diseased vessels of acute non-ST-segment elevation

myocardial infarction
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Abstract Objective: To investigate the predictive value and post-predictive value of aVR lead electrocardio-
gram in patients with acute non-ST-elevation type of myocardial infarction(NSTEMI). Methods: A total of 100
patients with NSTEMI who were admitted to Department of Emergency, Tsinghua University Affiliated Chuiyan-
gliu Hospital from June 2019 to February 2021 were selected as the study subjects. According to the change of ST
segment in lead aVR, 24 patients with ST segment elevation of 0.5 to 1. 0 mm were included in group A, 26 pa-
tients with ST segment elevation greater than 1. 0 mm were included in group B, and 50 patients without ST seg-
ment deviation were included in group C. All patients completed coronary angiography or interventional therapy,
and the incidence of coronary artery disease, infarct location and major adverse cardiovascular events(MACE) of
the three groups were compared and analyzed. Results: The number of single coronary artery disease in group A
and B was significantly less than that in group C. and the number of three-vessel coronary artery disease was more
than that in group C. the difference was statistically significant(P<C0. 05) ; the number of left anterior descending
artery and left main artery infarction in group B was higher than that in group A and C, the difference was statisti-
cally significant(P<C0. 05) ; the incidence of heart failure in group B was higher than that in group A and C; the
incidence of recurrent myocardial infarction in group A was significantly higher than that in group B and C, and the
difference was statistically significant(P <C0. 05). Conclusion: The changes of ST in lead aVR are related to the
number of coronary artery lesions and the location of vascular infarction; NSTEMI patients with no ST-segment
elevation have a lower number of coronary artery disease and the degree of vascular disease. At the same time.,
they have a lower risk of cardiovascular adverse events such as heart failure and recurrent myocardial infarction;
while patients with significant ST segment elevation have more severe coronary artery disease and a worse progno-
sis.
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