
ACUTE SIMULTANEOUS SERIAL CHANGES: 
Involving Both QRS and T (Cont.) 

II. Inverted T wave 
becoming upright 
(the T wave be-
coming more 
positive). 

III. Upright T wave 
becoming more 
upright (increas-
ing voltage of T). 
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A. Associated with changes
in the configuration of 
QRS. 

  B. Associated with pro-
gressive decrease in the 
duration of QRS. 

)C. Associated with in-
creased voltage of QRS. 

A. With widening of the 
QRS (usually seen in 
the precordial leads). 

B. With the development of 
an abnormal Q in AVF 
and L3. 

1. Shift of right axis deviation to normal axis 
(with the T wave becoming upright in leads 
where previously inverted). 

1. Disappearance of the delay in the onset of 
the intrinsicoid deflection in the left or right 
precordial leads (with the T wave becoming 
upright in leads where it was inverted). 

1. With marked peaking of the T wave. 

iv. '1. Peaking of T wave in the right precordial 
leads (T inverted in L3 and AVF). 



Recovery from acute corpulmonale (Fig. S er 31 from B to A). 

Reversion of left or right bundle branch block (or intraven-
tricular conduction defect) to normal (Fig. Serl I from B to 
A). (Occasionally seen during recovery from an acute 
myocardial infarction. More commonly seen following the 
cessation of the toxic action of drugs or the termination of a 
tachycardia.) 

Recovery from acute myocardial infarction. 
Recovery from acute pericarditis; successful treatment in 
myxedema heart disease; successful treatment of beri-beri 
or nutritional heart disease. 

Development of hyperkalemia. 

Inferior wall myocardial infarction with possible extension to 
posterior wall. 

FIG. Ser37A 

FIG. Ser37B 

FIG. Ser38A 
control 

FIG. Ser38B 

FIG. Ser39A 
control 

FIG. Ser39B 
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ACUTE SIMULTANEOUS SERIAL CHANGES: 
In the S-T Segment and T Wave 

1. In all leads with an upright QRS. 

A. T wave inversion in the 
same leads. 

2. Limited to several contiguous leads.  

I. Isoelectric S-T 
segment becoming 
elevated. 

B. T wave becoming taller 
in the same leads. 

1. Localized to several contiguous leads. 

II. Elevated S-T seg-
ment becoming 
isoelectric. 

192 

 1 A. T wave changing from 
upright to inverted. 

2. Diffuse. 



Acute pericarditis. 

Usually acute myocardial infarction. 

Early changes in acute myocardial infarction. (Intramural 
infarct progressing to include outer wall of ventricle.) 

Compatible with diagnosis of acute myocardial infarction. 

Healing stage of pericarditis. 

FIG. Ser40A 
control 

FIG. Ser4OB 

FIG. Ser41A 

FIG. Ser41B 

FIG. Ser42A 

FIG. Ser42B 

FIG. Ser43A 
control 

FIG. Ser43B 
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ACUTE SIMULTANEOUS SERIAL CHANGES: 
In the S-T Segment and T Wave (Cont.) 

A. Upright T becoming\ 
lower or inverted. 

III. Isoelectric S-T 
segment becoming 
depressed. 

B. Upright T becoming dis-'\ 
torted by superimposed 
U wave. 
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Digitalis effect (during the administration of digitalis, any\ 
diagnosis of other conditions as a cause of the depressed 
S-T segment, with or without T wave inversion, should be 
made with caution). 
(Fig. Ser44—note leads I and 2.) 

FIG. Ser44A 
control 

FIG. Ser44B 
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Angina pectoris; coronary insufficiency; subendocardial infarc-
tion (Fig. Ser45—note V3 through V6). 

Tachycardia with rapid ventricular response. (See Fig. Ser 
FIG. Ser45B 20.) 1HHH•l: 

`1111 .. 

11' 2  

Drugs—Quinidine, etc. 

Nonspecific change including acute anemia and shock. 

Hypokalemia. (See Fig. Serl8A and B.) 

Hypokalemia (with prominent U wave and Q-T prolonga-
tion) 
(Fig. Ser46, note leads I and 2, V3 to V5). 

FIG. Ser46A 
control 

FIG. Ser46B 
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ACUTE SIMULTANEOUS SERIAL CHANGES: 
In the S-T Segment and T Wave (Cont.) 

IV. Depressed S-T 
segment becoming A. Inverted T wave becom-
isoelectric. 

lh-  
ing upright. 
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FIG. Ser47A 
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Recovery from: 
I. Digitalis effect 
2. Hypokalemia 
3. Angina pectoris FIG. Ser47B 
4. Acute coronary insufficiency 
5. Tachycardia 
6. Other drug effect 
7. Cerebrovasculur injury 
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ACUTE SIMULTANEOUS SERIAL CHANGES: 
In QRS, S-T, and T 

I. Development of 
abnormal Q wave. 
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A. S-T segment changing 
from isoelectric to ele-
vated in the same leads. 

  1. T wave changing from upright to inverted \
in the same lead. / 



Acute myocardial infarction (Fig. Ser48, acute anteroseptal 
and lateral wall infarction; and Ser49, acute inferior wall 
myocardial infarction.) (See Chap. 4.) 

FIG. Ser48A 
control 

FIG. Ser48B 

FIG. Ser49A 
control 

FIG. Ser49B 

FIG. Ser49C 

FIG. Ser49D 
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