Il PO L 2 2 s 2026 4F 2 A 5S35 384 1 )

-FFAERS-

BISEE: 31:)11 L AFIRTHMNERNKFWRE S —ERS AA, 460 EF X F
% ﬂ@ BFHIF, PRAEFARK TR ABACHIT, EFR-EARFFERL

= T AN T B A S KRR SR A, % 2 BB 8 ) e M 7 B
b/ WA AT, 3206 K @ B ), 55 81k 2 AU 50 &
F), 55 HB(E RS ® @ EF), £ BMIUF 105.7) £ & % 61 ] % 4 5
Circulation (TF 39.9) & & 5 #1 # 2% 2 % , /£ JAMA Internal Medicine (IF 44.4) & % J%

@‘ S ’)\4 P, THAKF }Tﬁ“% 1R, 55 BHERM 2R, RN FAZH AR R —
i

B

é ] 42 & Letter 10 25 o
2

fifEe S N BEO L ALY Aslanger fiE

KFA RN A2

UBZ] AR E briEr , 2ot ST BCA T L0 WURE AE (K32 W1 058 57 20 250865 K AR AR AT F0 22 20 2 A SR I e H B

STEAET o 2020 4F , Aslanger Z 4 T — R 012 Wi 200E T BEO WURE T 14 B FEIBRVE , 112 Wibm i Hh T B

I HLCA T F00¢ 1 B0 ST B v, X i it BT R I U9 15 44 1 Aslanger fiF o 28 3538 2a [l JBAH 5G SCHk I

454 H O IGIRSE B, HEUCKE Aslanger fEIZ WibRfEAETT T4 : O T A aVR FHATATFREE 1Y ST Bedh, 1T
M aVF FIRTC ST B A ; @V, B ST BE i TV, 51, V,~V, 51 ST BUERAL .

[x58i7) TRECHURESE; AslangerfF; ST B B L JUHSE

[FESFES] R541.7 R540.4+1 [ZRkFRIRES] A [3ZEHS] 1005-0272(2026)01-0019-03

[SIR#&N] KT, TN . s 2t T RED IUEFERY Aslanger FE[J]. IR RO 224558, 2026, 35(1): 19-21.

Interpretation of Aslanger’s sign in acute inferior wall myocardial infarction ZHANG Yuhang', ZHANG
Chunanhai’. 1. School of Traditional Chinese Medicine, Hebei North University (Undergraduate student),
Zhangjiakou Hebei 075000; 2. Department of Cardiovascular Medicine, The First Affiliated Hospital of Jinzhou
Medical University, Jinzhou liaoning 121001,China

[Abstract] According to the international guidelines, ST—segment elevation must be observed in 2 contiguous
leads of an individual localization group for the diagnosis and localization of acute ST-segment elevation
myocardial infarction. In 2020, Aslanger et al. proposed a new electrocardiographic criterion for diagnosing acute
inferior myocardial infarction, where ST—segment elevation is observed only in lead Il in this diagnostic standard.
This electrocardiographic pattern is termed the Aslanger Pattern. Through reviewing relevant literature and
combining clinical practice, we suggest revising and simplifying the diagnostic criteria for the Aslanger Pattern as
follows: (DST-segment elevation of any degree in leads Il and aVR, with no ST-segment elevation in leads II and
aVF; @ST-segment elevation in lead V, higher than in lead V,, accompanied by ST-segment depression in leads
V,~V,.
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