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While at work, a 60-year-old man, former smoker with hypertension and dyslipidemia, experiences an onset of oppressive chest

pain with sweating, nausea, and dizziness, and contacts the medical emergency system. At 15 minutes, pain persists, arterial pressure

is 150/70 mmHg and heart rate was 110 bpm. Electrocardiography is performed (Figure). What would be your main suspected

diagnosis and therapeutic approach?

Suggest a solution to this ECG Contest at http://www.revespcardiol.org/es/electroreto/68/03 (only Spanish). The answer will be

published in the next issue (April 2015). # RetoECG.
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• ABNORMAL ECG **UNCONFIRMED**

• ATRIAL FIBRILLATION WITH RAPID

  VENTRICULAR RESPONSE WITH

  VENTRICULAR PREMATURE

  COMPLEXES OR ABERRANT

  CONDUCTION

• POSSIBLE LATERAL INFARCT, AGE

  UNCERTAIN

• MARKED ST ABNORMALITY, POSSIBLE

  INFERIOR SUBENDOCARDIAL LESION

• MARKED ST ABNORMALITY,

  POSSIBLE

HR 114 bpm

10.58.03

QRS 0.072s

0.312s/0.438s
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Figure.
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