aidila uld SlUSEa aislu g 0agad aalya i aya cile ay aS allu 35 Sl ailA jlay
Ayl wa ja EF:60  oad @lail 981 ja 9 CPK:562 CK-Mb:63  Troponin:2.5
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Table | - Electrocardiographic diagnostic criteria
according to Liu et al3

Major criteria:

1) PTa-segment elevation >0.5 mm in leads V, and V, with reciprocal
depression of PTa segments in V| and V, leads.

2) PTa-segment elevation 0.5 mm in lead [ with reciprocal depresslons
in leads II and I11,

3) PTa-segment depression >1.5mm in precordial leads and 1.2mm in
leads 1. 11 and 111, associated with any atrial acrhythmia.

Minor criteria;

Abormal P-waves, flatiening of P-wave in M, flattening of P-wave in W,
ircegular or notched P wave,
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Fig. 4 - P wave morphology and PR-segment abnormalities in atrial infarction. A)
Normal P wave and PR-segment; B and C) P wave abnormalities and elevation and
depression of the PR-segment, respectively (Adapted™).

Atnal infarction complications

P-Ta segment

From end of P wave to
beginning of QRS

Complication

Incidence

Rhvthm disturbances
Supraventricular tachvcardia
Atrial fibrillation

Wandering atrial pacemaker

61%—74%

Sinus tachycardia with or without atrial premature contractions

Sinus arrest
Thromboembelic phenomena
Pulmonary emboli

Systemic emboli
Atrial rupture
Hemodynamic consequences

Loss of atrial “kick’

84%




