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AMI Acute myocardial infarction

CAD Coronary artery disease

LAD left anterior descending artery

LDH Lactate dehydrogenase

LMA the left main artery

NSTE-ACS Non-ST-elevation— Acute coronary syndrome

PDA posterior descending artery

TIMI Thrombolysis in Myocardial Infarction
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Civdag ¢ oanh ECG agaal i) oayall cileds :Normal ECG Group 351 desend)

Ay mye (e Aty (Lianya 64
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A e (e Ay ‘Lu:a).q 160 ciaiay

ropi ganal) (i (uindly anl) djlia

Lowiy Ly 64 Jeal (e 1S3 44 (Normal ECG group) sV degenall cinca

Liaiya 160 Jal (30 115 Gl deganall 3 5sS3 dunss cilS Lo e sanall 280 01e %68.7

e om Yl oS g5 8 Lilias] aga B8 clllia ¢ o) e sanall )il (e %7119 dsiisg
il e sena cm SUY 5S35 [13 Jsaall] mlasy -(P>0.05) (xic sanal)

i ganall G uid) A5lae W13 Jgan
NSTE-ACS s

P-value X2- test Abnormal ECG Normal ECG ol i

(020 160) (02 64)
(%71.9) 115 (%68.7) 44 S8
0.642 = 0.217
(%28.1) 45 (%31.3) 20 &)

i 58.8 ¢l i (Normal ECG group) Jo¥) degasall iaya sac halisia &by
(Abnormal ECG group) 4ulll degaadll caye yac Jaligio gy .(10.1 el il
cofieganall Sleel hatisia 8 Lilian] age (38 dlllin (S o (101 (9lnall GiladY) 3 62.9

[14 Jsaal]
(e ganall (p pand) Jaigia dija, 14 Jgan
P-value t-test  (gluall Galady) (L) seall haligia e ganall
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9.8 60.6 Abnormal ECG Group

[15 Jsaal] mamse LS dopenll clidll Ty Cand) i gana 557 o Lilian) age (038 clllia ¢S ]
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L O ganall (Ao pand) Cilidl) Aijlia .15 Jgaa

NSTE-ACS _ae
P-value X2- test Abnormal ECG Normal ECG 4 panl) 4sdl)
(02 160) (02 64)
(%15) 24 (%28.1) 18 4w 50 >
(%41.9) 67 (%34.4) 22 4,59 - 50
0.135 5.565 (%25.6) 41 (%25) 16 4. 69 - 60
(%17.5) 28 (%12.5) 8 1w 70 <
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Jalse &35 8 Lilian] aga (3l dllia (S ol Cnll e sane G hadl) delse 358 A3 ey
Il degaal) uape B oapdl G Y @Sl U eIl S garall e skl
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(02 160) (02 64)

0.711 0.137 (%71.3) 114 (%68.8) 44 Cpaal

0.456 0.555 (%71.3) 114 (%76.2) 48 Sl gl e L
0.573 0.318 (7%60) 96 (%64.1) 41 Al agads lylacal
0.004 8.299 (%52.5) 84 (%31.3) 20 &)

0.415 0.663 (%33.8) 54 (%28.1) 18 Alilal) dal)
0.651 0.204 (%6.3) 10 (%4.7) 3 )
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(s B lie Lilan] age (Bl el cpigng 5 a8 Ao Aoy anall iay e clbial
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NSTE-ACS a0
P-value t-test Abnormal ECG Normal ECG @riall iladl
(022 160) (2= 64)
0.618 0.499 1.9 +9.17 1.75 £ 9.03 (A ’10) Ganll clish sss
0.713  0.369 1.1 +13.4 1.4 +13.3 (J48) lasy
0.355 = 0.927 87 + 263 59 + 238 (A °10) lagial
0.500  0.109 0.35+1.11 | 0.31 = 1.09 (Jy/s) Ot
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[19 Jsaal] . @l 13gd dlian) A (50 (K1 %7.8 iy

O ganal) (AN G Chaga g Aljlia, 19 i

NSTE-ACS e
P-value Abnormal ECG Normal ECG ol al) (uia
(L2 160) (L2 64)
0.024 7.6 £52.7 6.6 £ 55 EF Lugic
0.218 (%13) 22 (%7.8) 5 %40>EF

PO ganall ( Aibiaall dililSy) i) s & jlda

iy okl s kil <4 (Normal ECG group) wlsY! de se sall o yw cllia) —
(P=0.011 ,%6.2 J2e 9%17.1) Al e sanal) (o yas 45 )l Lilian) g (34

aal 5 gl i Aay ST i (Normal ECG group) ool sY) e sasall oan ya cllial - —
Jie 9653.1) Libeas) e (3 3535 050 SV Al ey e snall (oaia sy &5 e Lo
.(P=0.074 ,%40

{(P=0.65) G sanall cps (il b Alia) danai & Lilian) pge (3,8 clllia (S0l —
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%25) Y e saaall (oin e A e Lilan] aea 3L (Ol 6 3 < Aubial) ol 2
220 (i g Candl e 5 ans (m ya 550 405000 [20 Jsaall] e (P=0.009 ,%9.4 Jikis
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(02 160) (02 64)
0.011 | 6.437  (%6.25)10 | (%17.1) 11 Ao 5l
0.074 3.2 (%40) 64 (%53.1) 34 aaly gy
0.195  1.677 = (%28.7)46  (%20.3) 13 Sl
0.009  6.839 (%25) 40 (%9.4) 6 S0 s A

rdabaal) dldsY) Gl Gl (319 s gaaall G AdslRal)

desanall aaya b2l il 3 (Llya 354 Alaall Gaaly B0 aae gl Tl LSH LS

s b badl Gl B sy (Liasy 64 (5) Llys 78 (Normal ECG group) sV

aen 510 0K Al L (Layw 160 (s) Gy 276 (Abnormal ECG group) A sl de s a sl

Gua 1l Lyl duba) eliiwls dage dvlas) AN (o) oy b dobeadd) sy &

[21 Jgaall] easy 380 dals Avilasn) AN 3gag po oY) desanall (iage b aadl S

Alad) oAl g5l s Sl esana (e st Alhe

Alaal) ey cpalydd) (39 cie ganall G ADlRAl, 21 Jga>

NSTE-ACS .aps Llaad) ooyl
P- X2- Abnormal Normal ECG
value test ECG (Lusa 78)
(Llys 276)

0.914  0.017  (%6.5)18 | (%6.4)5 | (LMA) ,u) LLISYI g 3a)
0.097  2.127 (%43.8) 121 | (%34.6)27  (LAD) B L1 oy
0.043  5.031  (%27.8)77 | (%37.1)29  (LCX) suSaial ol
0.841  0.676  (%21.7)60 | (%21.8) 17  (RCA) cralll LLISYI ooy
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sl Bad 33y (s ganall Cp AdlEall

(Normal ECG group) ¥l desaadll ay e gl el %50> ool das il

O o -(P=0.032 ,%14.7 Jilse %26.4) a5 degandll (oonye A3lke Lilias) age ()lisy

=50 ¢ e all o ST A (Abnormal ECG group) 4 sl des o sl ay o (5

(%30.2 Uilae %41.3) IV deganall mye Lijlee Lilian) age (3l 25n9 092 081 %75
[22 Jsaal] pla Slean) (3)8 (o (%11.3 Lilae %18) 2 Jawadl Lad ST L
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Abstract:

Background: Non-ST Elevation Acute Coronary Syndrome (NSTE-ACS) is a
major cause of morbidity and mortality. The electrocardiogram is the cornerstone
in the diagnosis of acute coronary syndrome, but the presence of a normal
electrocardiogram does not rule out the diagnosis, and it has a role in predicting
the location of the accused lesions in patients with NSTE-ACS.

Aim: Studying the role of normal electrocardiography in predicting the severity of
the injury in patients with NSTE-ACS (in terms of the location and amount of
narrowing in the coronary arteries), which helps in the initial assessment and the
development of a management plan.

Materials and Methods: A prospective cohort study of 224 patients diagnosed
with NSTE-ACS who were admitted to Al-Assad and Al-Mouwasat University
Hospitals in Damascus (some patients were admitted to Al- Mouwasat Hospital
and were referred to either Al-Assad University Hospital or University Cardiac
Surgery Center for coronary angioplasty). Patients were randomly selected
during the period between January 2019 - January 2020. All patients underwent
coronary angiography. The patients were divided into two groups: the first group
included patients with normal ECG and the second group included patients with

normal ECG. The chi-square test was used to determine any significant

difference between two groups. The P-value was considered statistically
significant if it was less than 0. 05.

Results: Normal catheterization was more common in normal ECG patients
(17.1% vs. 6.2%, P=0.011), and injury to one artery was more common in normal
ECG patients (53.1% vs. 40%, P=0.074). Three-arterial injury was more common
in patients with abnormal ECG (25% vs. 9.4%, P=0.009). The left anterior
descending artery was the most frequently affected artery in patients with normal
ECG (39.7%) and also in patients with abnormal ECG (42.3) (P=0.65). The
stenosis was less than 50% in patients with normal ECG (26.4%) and in patients
with abnormal ECG (14.7%) (P = 0.032). Complete occlusion of one or more
coronary arteries was present in (11.3%) of patients with normal ECG, and in
(18%) of patients with abnormal ECG (P=0.07).

Conclusion: Normal catheterization, injury to one artery, and stenosis less than
50% of the artery lumen are more common in patients with normal ECG. While
multi-arterial injuries and complete occlusion are more common in patients with
abnormal ECG.
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