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Figure 1 Ischemic changes in electrocardiogram
Diagnosis: sinus rhythm, abnormal Q wave (leads V,-V,) and ST segment
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Figure 2 Traumatic changes of electrocardiography
Increased P wave in leads II, Tl and avF; P wave inversion in right chest leads; the PR interval is 0.24s; the lead V; is R type and its duration is
0.16s. The wave R and ST-T segment are fused together in leads V,-Vs and form as “huge R wave” ST-T elevation. Diagnosis: (1) sinus tachycardia; (2)
ST-T elevation (huge R wave); (3) complete right bundle branch block (CRBBB); (4) first degree atrioventricular block; (5) low voltage of QRS wave
in limb leads; (6) abnormal Q wave (leads V-Vg)
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