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Electrocardiographic characteristics of acute total occlusion of the left main coronary artery ZHAO
Yuntao. Department of Cardiology, Peking University Aerospace Center Hospital, Betjing 100049, China
[Abstract] A 71-year—old male presented to the hospital with sudden chest pain lasting for 2 hours. His Tnl
were elevated. An electrocardiogram indicated an anterior ST—segment elevation myocardial infarction without
ST-segment elevation in lead V. Coronary angiography revealed acute total occlusion of the left main coronary
artery
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