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Abstract : Objective To assess the correlation between fragmented QRS complexes (fQRS) and myocardial reflow post emergency per-
cutaneous coronary intervention (PCI) in acute ST-elevation myocardial infarction (STEMI) patients. Methods Totally 128 STEMI pa-
tients in Anhui Provincial Hospital from January 2015 to April 2016 who received emergency percutaneous coronary intervention were in-
cluded. fQRS analysis was performed using 12-lead surface electrocardiogram (ECG) on the next day after surgery. The results were com-
bined with thrombolysis in myocardial infarction (TIMI) flow grade for the infarcted artery immediately after PCI. Ultrasonic cardiogram
(UCG) was performed one week after surgery. Results fQRS was more frequent upon surface ECG for those with low TIMI scores. As
compared with patients without fQRS, TIMI scores of the coronary artery were significantly different (77.3% wvs. 60.4% ,P =0.003) and
left ventricular ejection fraction (EF) decreased significantly [ (54.4 +8.4)% vs. (48.3 +8.5)% ,P =0.031] in patients with fQRS.
Correlation analysis indicated that fQRS correlated negatively to EF of the left ventricle (r = —0.532,P =0.012) ,and TIMI score was
negatively correlated with fQRS (r= -0.324,P =0.001). Conclusions fQRS is closely associated with myocardial ischemia in patients

with acute myocardial infarction. It can be used as a simple and non-invasive evaluation method of myocardial reperfusion.

Key words : Myocardial infarction; Electrocardiography;
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