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Summary

Negative U-waves (NU) are not infrequently observed during anginal attacks. Correlations of
prevalence of NU and coronary arteriographic findings were observed in 84 patients whose 12-lead
electrocardiograms were obtained during anginal attacks. The left anterior descending coronary artery
(LAD) was involved in 27 patients, the left circumflex artery (LCX) in 23 and the right coronary
artery (RCA) in 34.

NU were observed in 44 (529,) of 84 patients with angina; 17 (63%,) with LAD, 13 (57%,) with
LCX, and 14 (41%,) with RCA stenosis. The majority (91%,) of patients with angina-induced NU
had severe (=909,) coronary stenosis.

In the patient group with LAD stenosis, NU were most frequently observed in V, (59%)>V;
(56%)>Ve (37%)>V5(33%), while more frequent in Vg (529%)>V; (48%) in the group with LCX
stenosis, and in III (299,)>aVF (24%)> Vs (21%,) in the group with RCA stenosis. Thus, the loca-
tion of the stenosed vessel could be predicted electrocardiographically from the sites of the NU.

Coronary revascularization was performed in 10 patients (599%,) with LAD stenosis, in nine (69%,)
with LCX stenosis and in eight (57%,) with RCA stenosis. Both anginal attacks and NU resolved after
successful coronary revascularization.

We concluded that NU proves a highly predictive parameter for detecting and locating significant
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Fig. 1. Prevalence of ischemia-induced nega-
tive U-waves in patients with angina pectoris in
relation to the location and degree of coronary
stenosis.

LAD =left anterior descending coronary artery;

LCX=left circumflex artery; RCA=right coronary I I [I aVL a Vi V2 Va Va

artery., Shaded columns indicate severe stenosis ..

(290%). Fig. 3. Electrocardiographic sites of the nega-
tive U-waves in 11 patients with proximal (seg.
11) and 12 with distal (seg. 13) left circumflex
stenosis.

|
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(A)
Fig. 2. Electrocardiographic sites of ischemia-induced negative U-waves (NU).

(A) 27 patients with left anterior descending artery stenosis. (B) 23 patients with left circumflex
artery stenosis. (C) 34 patients with right coronary artery stenosis.
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