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A Case of ST Segment Elevation Myocardial Infarction Evolving from De Winter Syndrome
Yuanyuan Li Meixue Wu Donghui Chen

Chuzhou Integrated Hospital of Chinese and Western Medicine Department of Cardiology Anhui Chuzhou 239000
Abstract: De-Winter syndrome is a special ECG manifestation of myocardial infarction in the superacute stage, which often indicates
acute occlusion or subtotal occlusion in the proximal end of the left anterior descending branch, which is easy to miss diagnosis and
misdiagnosis clinically. The case analysis of a typical ST elevation myocardial infarction with typical DeWinter syndrome is used to
improve the clinical awareness of the disease, grasp the best treatment opportunity, and improve the patient prognosis.
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