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Clinical Analysis of Acute Myocardial Infarction with Non-ST Segmental Changes
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Abstract: Objective To investigate the coronary artery lesions in patients with acute myocardial infarction who have not changed ST-segment and to
guide further treatment.Methods 76 patients with chest tightness and chest pain were admitted to the People’s Hospital of Suzhou High-tech Zone
and the People's Hospital of Xinjiang Autonomous Region in the past 5 years. The ST -segment of the relevant lead was not observed in the
electrocardiogram of the hospital, and the electrocardiogram and serum hypersensitive troponin T were observed dynamically. Creatine kinase
isoenzyme, no repeated examination of ECG has found dynamic changes in the electrocardiogram, but serum hypersensitive troponin, creatine kinase
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isoenzyme began to rise for several hours, even longer, emergency coronary angiography (CAG), to observe whether there is acute or partial occlusion
of coronary artery, and to observe the location and inner diameter of the coronary vessels. Results The 76 patients with ECG had no ST-segment
changes, but after a few hours, patients with chest tightness and chest pain who had elevated serum myocardial markers underwent coronary
angiography. The patients with acute or secondary occlusion of coronary artery accounted for 94.74%, a higher proportion. It is more common in the
blunt edge, accounting for 78.95%, and the diameter of the coronary vessels is >1.5 mm. Conclusion In addition to acute myocardial infarction with
ST-segment elevation and ST-segment depression, acute myocardial infarction with non-ST-segment changes often occurs in the clinic. For such
atypical patients, early recognition is important, timely and effective treatment, and good prognosis.
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