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[Abstract] Non-ST-segment elevation acute coronary syndrome (NSTE—-ACS) is characterized by significant
coronary artery stenosis with incomplete thrombotic occlusion, often rich in platelets. Patients may exhibit
transient or short—term ST—segment depression, T—wave inversion, flattening, or "pseudo—normalization," or may
show no electrocardiogram changes. Based on serum biomarkers of myocardial injury, NSTE-ACS is categorized
into non—-ST—segment elevation myocardial infarction (NSTEMI) and unstable angina. While both conditions share
similar pathogenesis and clinical manifestations, the primary distinction lies in the severity of ischemia leading to
myocardial injury. Recent studies have introduced the 6+1 phenomenon and the Aslanger sign as
electrocardiographic equivalents of ST-segment elevation myocardial infarction, which frequently indicate severe
multi-vessel coronary artery disease. However, comparative analyses between these phenomena are currently
limited. This article presents three case studies to assist clinical practitioners.
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