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ACLS

¥ The 12 Lead ECG is at the center of the Decision 
Pathway in the Management of Ischemic Chest 
Discomfort 


¥ Is the Only Means of Identifying STE-ACS









Specialist Registrars (SpRs) and Senior House 
Officers (SHO)









4 Major Processes

¥ STEMI (STE - ACS )


¥ Early Repolarization


¥ Pericarditis


¥ Abnormality QRS Complex ( LBBB, LVH, Pre-
excitation )



Other Processes

¥ Hyperkalemia


¥ Pulmonary Embolism


¥ Brugada Syndrome 


¥ Hypothermia ?
J Wave Syndromes 



5 ECG - STEMI

FEATURES

¥ 1.  ST Elevation


¥ 2.  Concomitant T-wave Abn


¥ 3.  Q waves


¥ 4.  ST Depression


¥ 5.  Increasing ST T Amplitude ( QRS Shrinks )



Significant ST ELEVATION

¥ 1 mm ST elevation in all standard leads other than 
V2 & V3



ST ELEVATION

ABOVE

¥ 2.5 mm in leads V2 & V3 in men < 40.  


¥ 2.0 mm in leads V2 & V3 in men > 40.


¥ 1.5 mm in leads V2 & V 3 in women


¥ 0.5 mm in leads V7 - V9 ( attenuated due to 
location )


¥  



Other STEMI Features

¥ Concomitant T- wave Abn


¥ Q waves


¥ ST Depression


¥ ST T Amplitude ( QRS Shrinks )





¥ 1.  ST Elevation


¥ 2.  Concomitant T-
wave Abn


¥ 3.  Q waves


¥ 4.  ST Depression


¥ 5.  Increasing ST T 
Amplitude ( QRS 
Shrinks )








