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Abstract

The 12-lead eletrocardiography (ECG, EKG) is standard for detecting ischemic coronary events, its
provides a static snapshot rather than the continuous recording of dynamic changes that may be visualized by
using continuous ST-segment monitoring. Continuous ST-segment monitor may be helpful in detecting silent
ischemia, reducing delays to intervention, and increasing chances for maintaining viable myocardial tissue.
Nurses should base lead selection on the priority monitoring needs of each patient. Althrough this concept
seems simple but monitoring the routines of critical care nurses has indicated that nurses do not select leads
according to diagnosis or history of coronary disease. Nurses responsible for cardiac monitoring should receive
the appropriate ongoing practice to enhance critical thinking about tailoring lead selection to a patient-specific
template call an “ST-fingerprint”. Because early and accurate identification of ischemia requiring process that
acute care nurses use critical thinking about a monitoring process they understand well. Therefore, in this
article, we analyze and interpret the research to develop proficiency standards for all staff involved to the

monitoring process to ensure patient safety and effective monitoring.

Keywords: clinical judgement; lead selection; ST-segment monitoring; myocardial injury and ischemia
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electrocardiographic system)
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2
4]

VYDIAUVU/VT INBUN reference  electrode

o d

4
#ndlufluiugud Tavisznoniiuainnissoy

ng 1l

@

=
1ao A3

€

9 Y 9y A
VDUV UFADIVILASVITIY LRWIZUVNN

=he 5

« Lead aVR 3@ voltage UOILUUY

IABUN reference electrodedNUYUFIGUINVIFY



4 21 aivfi 7 avivviay) 2556

a J =~
nsmImenmansuazmalulag

« Lead aVL 3@ voltage Y844UUHY
ROV reference electrode 1NLYUYNLINGNY

« Lead aVF 70 voltage ERLREAT
WABURY reference  electrode  DIAUVUFIHUIN
HUUUN

(2) Unipolar precordial lead 9
VoltageiuLLUQ horizontal plane Tudumusves

a o R Aw &
electrode NUNU reference electrode HIUANY
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Tiilugud Tasdszneuiuainnissiudng
Ty uasatiaazvIsisasdaenun
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ANUAIUMUYLIA 5K Tory Tasis1i3 8 reference

Y
electrode 41115121 Wilson central terminal

« Lead V1-V6 19 voltage ﬁfﬂqﬂ@hﬁ g

1 V1-V6 1M8UND central terminal

3 19 2 Modified bipolar standard limb lead system:

MCLI, CS5, CM5, CB5 and CCS5 [6]

2.2 M3 lead 3 lead N1A§1U (Three-
electrode system )
N13919UVY 3 lead 111?]5@11‘!1@]8’31\1

lead MHaNLAYUYN (right arm, RA) HYUGY (left
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arm, LA) 11820118 (left leg, LL) Fadluuuiiey
T4 ued1aunsias [4]
2.2.1 Modified three electrodes systems

ANHAULNITINAZIINMINUY 3
lead W1ATFIU UANANIAUATIA LU UINITI
MCL (modified chest leads), CS5, CM5, CB5 Llag
cCs maioh I annsofiu P wave 18¥anu
W iemsthaamuanzrinluduiinsanag
LA dUNIZANADNITANAINNIL anterior  wall
ischemia

Central subclavicular lead (CS5)
FudnuzYean1591 lead  AAWHU Y
(right arm, RA) TasAausnaldnszgnlnilaii
D192 YUY (right arm, RA) YUY (left arm,
LA) 1ag lead V5 811159901500 11800 lead T 1w
ﬂﬁaﬂﬂmﬂﬁ'wlw{’j\h anterior wall ischemia (g
lead 1 lumsaaaiwaan'luii inferior  wall
ischemia tlazaz i ladunasaniz[6]

Central back lead (CB5) 15l
SAHULYDINGIN lead RAWHULYUYIN (right
arm, RA) u’%nmﬁmmans:@nﬁzﬁﬂwﬁq%ﬁwm
HUUHY (left arm, LA) HAZAAR KUY chest lead
V5 @msanassnaen lead 1 lunsaaaiy
w11 anterior wall ischemia taziialaduiia
TIMIZFUA supraventricular WO15BIUADN lead V5
“T;Qlﬁu P wave Glﬁtfljsﬁu 1159 central back lead 3

@
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£

v
= 1 Y =

iesnenamiienialaviaion 6]
23 M99 lead 5 lead M1A3§1U (Five-
electrode system)
NIINUUY 5 lead NIATITU TﬂfJ’JN

lead NHANUVUUN (right arm, RA), HUUHe (left
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arm, LA) 11918 (left leg, LL) 1ag1uN (right leg,
RL) uagy5Io precordial lead AMUAMNUIN

P
ADINIT

3 U3 Multiple lead ECG system consisting of four
extremity electrodes and the V5 lead.
RA = right arm, LA = left arm, RL = right

leg, LL = left leg. [6]

3. malasundasaauldilialaiie

paHeVIAARA (Infraction, injury and

ischemia)
@ Y dy @ A
anvae ECG  lunduilenalaviaiaea
= [ A Y dy o A
Reunay iWenauieriilaviadealu transmural
, . ~ 2 A
infraction  tAAVUITWUAMAeundasuy
F [l
adileraleszezus AN uNIIN ECG 12 lead ¥4
F F
wimsengeiuriauauyuIusuuuly lead
v ¥4
NasanudnuInsatgveandiuiioils ST
segment 9ZUANVANYULAAYUIVONNTNTVIA
@oaliesngand 1 Hadmas 1y limb lead Hazgy
1712 Haatuas 1y chest lead HazdnWy ST
A = '
segment depress 1 lead NDYATIVINEUTEINI
reciprocal ST segment depress [8] N138NAIUDI ST

~ a o A
segment ECG agimaiasuuilas 3 anvae Ao
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A A v A o < ..
vsnunna e lau1ady (injury) 92wy ST
Y ] 9
segment anqﬁu (ST elevation) VInannd e
wrlaviaden (ischemia) 3¢WU ST depression, T
1 9
wave Wandu usannduierileare
(infraction) 9EWU Q 130 QS wave [8]
< A a A
3.1 Ischemia (Hunznesnmaunadll
dy 9 dy o ] @ v
deanduiieils linesuanudeanisves
Y & A = Y A 1A
AANILB MIBIINUAVADINITIABATILALDDA
AuaRuNvasaden lineduAuAeINS 1NA
Y
20 WIAUTAYAIINYasaIdoagany Taoisad
Y dy @ g’; = A J
nailerd lirunengaliedsesviaaen waa
) A o \ A o . .
Adrutiedelinien1dsianb e impaired
. . 2 Y dy @ = A Y] 1
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oy A X
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I ==t o
3.2. Injury Huanznlinduniieileua
¥ )
PONFIUDYUIY 20-40 W17 1HBITOTOV ) LTI
v X o @ a . . A ]
nd e 19d9n9d action potential Nueaainiu
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aditerilandime luaiinouna necrosis 11
[ ¥ 4 a < =3
599500 AAULBITDINANITUIAINY i8A zone of
.. = J v A o Ao o 3 Ao 1
injury Fasaanaruiiierilenmasaduidsly
T Y
full repolarize H1@991AVIALARA JUi1@ee ¥1n
a 3
521U ECG 921Ul ST segment 4 90100910
) . o P
point luudrviilereaian (0.04 sec) ongelu
winnd1 2 Hadwasludyrenazuinnii 15
¥
Haawasluduge szezlivinaunsoliadonay
Y I Yo o A Y a o
vams i ldsumssnyuine Iiiins Inadeunduy
A o v A o Ao o < '
voudea ldindiierilanmdsnaiy vz
Yy v F O g Py X o A
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(necrosis) [8]
= A ] A
3.3. Infraction ¥N18DIVTNUAA I

9
11911800 IUATENUNA cellular death  UAE
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Kl
muscle necrosis 1380731 zone of infraction nﬁ'mn’ja
) 2 1 g A Y Y
‘Vi'Jcl%LﬁﬂJﬁan!,lW!fL]uUil')ﬂ!ﬂ?NfﬂiJﬁﬂ'ﬂi?leﬂﬁnﬂ
ECG %) pathologic Q wave (ﬂ’i}NﬂﬂW 11.1.) 9 Q

Yy =2 a v A 4 2 '
wave "l]35ﬁ&“ﬂﬂuﬂﬂN?ﬂaWﬂLuﬂﬂﬁ?ﬂuuVluﬂ

Before the MI 1" stage

Necrosis

depolarization windsziiuan echocardiogram 9%
1<} U ¥ 1 ?, [} 4
Wunndileaiuiiulinaen 11 (akinesia)

vyonaeu 1110831 (hypokinesia) [8]

Resolution: flipped The Q’s remain,

T as well and maybe or not

ST elevation

before infarction minutes - hours

Rl

Q wave

hours-1 day

Q wave Q wave

1 week months

a 2 Aa X 4 g9 X o < vy X o
31]7] 4 ﬂ’lilﬂaﬂullﬂﬁﬂ"uﬂﬂ ST-segment Iag Q wave Vllﬂﬂ‘llull]f]ﬂﬁ’llllu'f]ﬁ'Jhlfl]U'lﬂlfl]uﬁ]uﬂﬁ'lnluﬂﬁ:]hlfﬂ@']ﬂ

4. pauIndhrladumedmanitarialanaz

A %

viaeaIaentille
4 Y dy @ ' Y 2 =

misndiieriilousazduiivasaiion

A A A R ¢
Talsuiswnasideuiovuiaduriugudnas

@ <

Yyoanaoalaeai1191anaa91n atherosclerosis

: “ a 2
¥1IN11 50 % M5 Ivadenveudealiides

k4 1
ndwiiovzgniina i ldaau Iiheewialama

= v o Jdo @ Y dy a A
msulasuntlasduiutiumiand e usnuh

A dy Y dy @ 1 ] ]
adon lilides ndwiierirlvmediulgaze

A o g

Y & o v ' 9 9
N mmuiﬂmuwuwawﬂwmmwm Hoo

9 1
o A

asaneIvegnmivilaiesatnyvmsenaleies
Uu ANuAadnAveIntisn1egvesriilauieiies
' o A ~ o gy YA A
WUTIWAUNTBAUINGD (overlap) Nuegn 1@ dah
dunanuluaauliiiiilefodruves QRST
Aq Y I a A
complex Alvanuaulauiumeauae ST segment

o ' Y =
LiWZ’Hlﬂiﬂ1JE]ﬂ@'ﬂ!L“H‘LlQllﬂﬁﬂﬂﬂWﬂ‘]Jaﬂ‘Ll!Lﬂﬁﬂ

e

o A

anu 1311910 lead dna 9 [3] Fail
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4.1 WITINUHIN (Anterior wall infraction)
= o =
Fadunaszwunistdasuniag

aaulWiiiale sT- segment 1 lead I, avVL uag
v
@ <
anterior chest lead Na¥ua duilu anteroseptal wall
infraction vzWumMIlasunadly lead Vi-v4
£
1aeq TaoviaoAlaon diagonal branch YDIHADAIADA
left anterior descending coronary artery (LAD) 48
v A . .
AUV ALaDaA left anterior descending coronary
4
artery (LAD) 50 % Ta)i@8q left ventricular myocar-
. =2 y a o y X o
dium ﬁNfNNﬁG],ﬁﬂ1iﬂﬂﬂ3m@\1ﬂﬁ1ulu@ﬁﬂiﬁ]
duIMad (pumping failure) AUINAURANTAL
U893 LAD [3]

4.2 WA (lateral wall) FUAANY
mslasunasndu 1nihiale ST- segment i lead
I, aVL, V5-V6 ﬁJWL‘]dJUﬂifil anterolateral wall 39&W1
msasuudaslu lead V5,6, 1, aVL 151@830U

4
1ne91a8 obtuse marginal branch HaoALaen left



a d S
NnsmImenmansuazmalulad

1 21 atiui 7 @Tuiiay) 2556

9
circumflex (LCx) muiwmﬁuﬁamam left atrium
18 left anterior descending coronary artery (LAD)
= o Y = (3 Y tg v v
Iwaih lmsdudivesnanieraleduvan
v

(pumping Failure) mumwé”mwsqmumawam
189a LCx LAz LAD

4.3 WTaAUaN (inferior wall) FUNANL
malasuaanan i le ST- segment 1 lead

=) dy

I1, III, AVF UN318NY posterior wall 130 198418
HYUIVBIHADALADA right coronary artery (RCA)
v Y
Feaudon 1UiAeg sinus nodal (SA nodal artery)
HazUSIM AV node danaliiilududiriia
AV block I41ioo

44 mTIAIUNEY (posterior  wall)
A o ] 19 - . .
1HDIINAHHIBYATUHDIIABIA mirror image
A aa o <
merrelumsIiang Tagaziiu R wave galu
leadV1 590U ST depression 1@i& positive T wave
dunanumadasuutasnauIdiiiils st-

1 <
segment 1 lead I, 11, AVF SINRERLLIY posterior
wall [9]

4.5 WTaMUA1UN (right ventricle wall)

Funanwunis)asuudaanduluiliile st-

segment  NOYNIINITI19AAIUUIT (V3R-V6R)
v

Vanszmin Y lead VI @38 mifaduaavivae

1889 1ABLYUIVDIHADAIADA right ventricle branch

UD1 right coronary artery (RCA)

5. nennanumsaaaulomandtin : m3taen lead
INBNSAAMN ST-segment
Y 1a uva Y

noragliamswenuiagiosluniieg
IngAnazgNRY ueNIINMINANSINeINUNEeD
#5530 15A 91N1TUATDINTUTAIVDINIIY

v A o A A o t
naieralaviaiden weruiandsiineen
o & A A Y = 1
sufluiedamunazifhsyTidedoelanenis
asumlaswersanimvesgile msdadulanig
Aatnveaneu1alumsiaen lead LazMIAAAIY
I
ST-segment monitor 1415053V ULUING
Tumsiaen lead ML AUNOAANIN ST-segment
. Y A A J a Y dy Y]
monitor Tuf8MiTeanemsiAana el
A Yo dy

viadenladell

5.1 Ejﬂaaﬁmsﬁan‘l% ST segment monitor

@

[10] Ui

Classification Population of patients Duration
ST-segment monitoring
Y Aa . ' 1) <
Class I . QJ,TJ’JEJ‘VIM acute coronary syndrome (ACS), myocardial * 8819UDY 24 ¥ 139
9 ' v

(indication) infarction (MI) nantuag 1yl ST-segment elevation, 8-12 9 119 5IUAVMS

ST-segment . Eé)ﬂ’m unstable angina ‘ﬁﬁ'mgmﬁu #1379 cardiac enzyme

monitoring - Jiheihsumsvenenasdoanalovuuligndu - ndimsveerasaiton

E3
A

Hvouludie

N

=De

=) = = . .
HazuNMsanIavasalada(vessel dissection) bag/

139 ANIADA (thrombosis)

A =
HAZADINDIDG 24 WY,
« D19UIUNI 24 FY.
winumslasuualas

V93 ST-segment
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Classification Population of patients
Y A < Y . a
0 Qﬂaﬂmmﬂmﬁmwman variant angina 31NN1TYA
#7U09MADAIADA (coronary vasospasm)
9y X A~ o ] 2
Class II . PJ‘]J’JEJ post-acute MI patients NUBINITLIUVIUIDNY
X o
(possible benefits) Wielimsmeveandmiionily
ST-segment - fihonadlasumsvensrasamoni il
monitoring ANUNTNFOU
pnunalse Tomilu

£
H1)e Aall

- fihondimsnida Taomnizdiledlvgjuaz

Duration
ST-segment monitoring
' 9 A
* 081908 12-24 %Y. 1130
aunez Idsumssnmn
waz lulinsnlasuula

U949 ST segment
- 98139108 24 %Y. e 1y
=\
P13
v A [% A
< NUNAYAVEBHADAIADA
A =
4-8 . 309U 13
<3 Y
215 VHUIEN

- 98191708 24-48 ¥,

9 A = @
Hgeegninnuassvedlsniale

amauTsnRInaenTn (AHA) Buualgiiavesms

ST-segment monitoring Gluﬂmhﬁﬂigmﬁu {E

- vascular surgeries

- prolonged surgical procedures with blood loss

Yy o A '
= Qﬂ’;&lﬂlmzﬂmﬁﬂﬂnmmﬂf’mmﬂ%

Pl Aa = @ 1w
- Qﬂaawnmmmmqwmzuazwmmm

Class IIT
not indicated
ST-segment
monitoring
a9 T dy FA
lutidousaTudie

@

N

ZDe

7131 : Sandau and Smith, 2009 [10]

5.2 UUININISIA0N lead DUNENTaNIN
A £
YpIviavAlaaAIY
M31a00 lead oM IARAINAAY TN
o ~Aq Yo ' ' Vo A
walanldnuediaunivals wundaiulvgiden

lead tiomsanauaau 1115219 lead 11151 lead

« Patients with left bundle-branch block, ventricular,

paced rhythm, and patients experiencing dysrhythmias

false alarms for ST changes

693

« 919409 distort ST-

<
segment 11 false alarm

9 1 Aa @ v o Y a 9
© Q‘]J’Jﬂi/'lll’éﬂﬂ'liﬂig’dﬂﬂ§$ﬁ1fJLWi1Z‘VI']Gl1’Hﬂﬂ artifact

o

A A 9 a A
N ﬂgﬂmﬂﬂu'ﬂﬁlﬂuﬂ1ﬁﬁﬂﬁ'}lﬂu@Qi]']ﬂﬁ']ll']iﬂ

< o o

MU P wave Uag R wave ¥ALIU ﬂ?iﬁﬁWNWiﬂ

a [ Y @ Y Y i o

ﬁﬂﬁWlli’]G]‘iWﬂTiLﬁu‘Ui’Jﬂﬁﬂllﬂhlﬂgﬂ@@ullluﬂ1
' < ~ = ' =

?JEJNllﬁﬂﬂ'lﬂJ UNITANHINUIN lead 111 am’mflﬂu

Y =
Msnunumsilaounaivod ST-segment 1
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Yy Al a < Py A o
Ao ulimsuiaiuvesndiuiionalenin
NNTANINUBINADALADA right coronary [2] 11503
MIANEINDIN lead VI TA1u1nfosunlums
v < A y A
AUNVNTUIADVIINAILVIAADAVDINA NI D
1ala
a9 A < Y =\
nsaifienfioimsduniiienuazl

Useiamsilasundas ST-segment AUHUIA 9

Coronary artery

® [ eft coronary descending (anterior wall)

ER = wAa A @ '
Aoz iaveslsnvaoaidearalanineu
Ailelinnuassveslsanalaiednsldsuns
AIAR W3RN YAUZIAZHAINITATIVAIY
=) v A A %
vaeadentiale uaz/MIie venevasaaoniinle
M51800 lead MUNGITANNVDIHADALRDATUD

namsifiiaaen 1 ead [10] Aail

Lead

®V,orV,,v,

o v, ordonldludihe acs i lulimsulasunlasves

ST fingerprint

oV orV, laﬂﬂﬁlﬁulﬁ}ﬂ’f]ﬂ septal wall MI

® Right coronary (inferior wall)

® Right ventricular wall

® Circumflex (lateral wall)

® [II, or aVF or II
® V.R iag V,R

® [, aVL,V, %30 V,

o v_uuzihludihelufisg 5alsaiale nsdidhiumseida

® V. uag V, low lateral MI; I and aVL high lateral MI

® Posterior wall (inferobasal wall)
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5.3 nuamamsdfifmenisamiu ST-
segment monitor
d' Y Yo a Y =
Wedihelasumsnnsaudiini
o & Yy a ' A 9
UV UADIAANIN ST-segment BEADIUBIAT N3

]
=~

1don lacd NANga Ao M3tden lead Tz auiy
Y A o 1 gﬂ A

AilheTlsaaondeaialanaaz oo wie
[11]

Hospital’s Nasseff Heart Center practice standard

Fonn “ST-fingerprint” (from  United

and protocol for continuous ST-segment cardiac

. é ) U d'
monitor) FIAITNITAUIINUTEIANISIlaeuL)ag

694

® Reciprocal change (ST depress) in V, to V,

voanau Wi le nensamnueanasadon uaz
a = A a L%I EA N
Usziliuanuasanervnavuludiounazse
5.3.1 mansangile
(D

o Y a o Ay a g’;
uuzin 19 InuyuuS naduuindeIn1saatl

RS OUAINUT HINNUYUNIN

) v
aau 119 (electrode) 1T UIANUAZDIA
a v v 3 Y =2 a & A Y,
g Isiaze1a sevuuavsaavInau i
Y x )
la Tagasiaaevidnau Wi ladedany

AT aing



14 21 avivil 7 avuiay) 2556

a J S
nsmImenmansuazmalulag

(2) An right arm electrode Y51

1ﬁ)ﬂi$ﬂﬂ1ﬂﬂa1%}1ﬂl’31 (right infraclavicular fossa)
9
NUUAA left arm electrode Uilﬁmﬁlﬁ,ﬂixﬂﬂqﬂ
arddne (left infraclavicular fossa) L8 left leg
a a Y 9 3 1 Y
electrode @lﬂll5L'Jﬂl‘ﬁu']1/]'E]\Wl'luﬁuxislﬁﬂigﬂﬂ‘]ﬂﬂ
Tasade audurlaasay (groundor reference)
a a <3 T 1a a A

awnsoaavinalanld uadmIvajiioudausn

o

wihesdwmialdnszgnaine Tasesua nugiini

@ @ o a a gx Y

o A Ay o
ﬁﬂlaﬂ}lmﬂuW'JTiu@ﬂﬂﬁﬂ]?ﬂ?ﬂﬂ"lﬂﬂ"lﬂ‘lﬂﬂﬂﬁﬂu

o

'ﬂ' o tﬂ' a ¥

ﬂ"l‘i!ﬂﬁ’f]u@ﬂln’iﬂﬂliJ’f]Lﬂﬂﬂ"l‘iﬁﬂﬂ“l’TQﬂ"U’f]\‘i"lT

aau il
(3) Bedside monitor !aﬁlﬂl‘ﬁ}”lij
Y o . A
mode ECG 1¥11a ST-segment monitor (88N “On”
¥ A~ A 2 2
1o $9 alarm !ll'f]llﬂ1§'!ﬂﬁﬂuuﬂﬁﬁﬂﬁﬂﬂq@ﬂlullag
annad (depression or elevate) 2 yagwas
(4) A151800 “Off” Mode ST-
Y
segment monitor Tunsaiae 11t (4.1) intraventri-

cular conduction defect (ﬁ/ﬂ left or right bundle

branch block) (4.2) pacemakers (where pacing is the
dominant rhythm) (4.3) diagnosis pericarditis or
myocardial contusion (4.4) ST-segment “sagging”
due to digoxin

(5) 1ieina ST-alarm  uuzi 1

a ua g Y o dy o Y Y
Ugiaiesduasl (5.1) dalddieueunag
fsprgioondt 45 091 (5.2) N91501AA lead
VINAUNMWHUUNIZANUAZURA (5.3) WIATMT
H ' I
lasulag ST-segment 06191700 2 mm. 1fua
= Y a (=) < 9 a o
15 W (Maduag liTemsRunien) fasam
ECG 12 lead ‘Wodudunsilasumilasve ST-
g
segment LAz HLNNGAD 11
aa 14

Tsawenuran Tonatin Isiyames
gt saaaunau 1iihiale ST-segment 1ag
o a wa X 3 4
annau Iauu§1ia (algorithm) Fuiwaseiio
Ml herelunmsdagulalumsudynilae
~ o v Aas [} I 3’/ Y <3
FeadrauIsmaednaduvuneulyldedasiaEa

4
wazdielumal§iia (4] Al

fhli- W23 ACS ( myocardial infraction, angina, chest pain,
percutaneous transluminal coronary angiography,

coronary artery disease)

v
Monitor for arrhythmias

s

il wia muinliz¥A ECG 12 lead 1sdinil ischemiaw3a injury

Monitor V1and Il or Il

1
1@en lead mu neEanmesmasaideauardwmws ischemia

m Lead (ST elevation) Posible coronary artery

Anterior wall Vi-Vg Left coronary descending
Anteroseptal Vi=V, (LAD)
Inferior wall 1L, avF LAD
lateral: high l,avL Right coronary artery (RCA)
Low/apical Vs—Vg Circumflex

Ve Posterior Predominanat Rin V, -V, LAD circumflex,RCA
Right ventricle ViR us: VR RCA,Circumflex

Vs RCA

Algorithm for selection of electrocardiography (ECG) leads.

Apply from Mayo foundation for Education and Research, Rochester, Minnesota

131 : Evenson and Farnsworth, 2010 [11]

695



a d S
NnsmImenmansuazmalulad

1 21 atiui 7 @Tuiiay) 2556

6. a1
Y 1a va Y a
wernagl iaanluvediieIngauas
a a A A Y|
ANRUATNANTTouz lunT1aen lead o3
Aamums/asunasnan i le ST-segment
. R A ' [}
(ST-segment monitors) #49931418 T3iuna waz 1y
] Y a < A 2 ' '
nalinanud vl amuyunaegralalunig
Ufiiamsiaen lead sinuananuAINBIRALS
A laveyanativ uaz/vie 9INAIEINS
o s v a ° Y Y A
Fnuvewmnd waveamsaaaulevzi vgien
A 1 Y dy % Yo
iFeanenisaigueanaiuiionilae1n ldasunis
[ = 1 9 A Y a wa
tamsnuanany msaenladunuliianig
aanmesIenIsaaaulanienainmeInuns
1aon lead tWen1strhdaaunislasuuilag
aauld#iiale ST-segment (ST-segment monitors)
g/ ad 9 A A ] 1 = Y
saunanadslunmslsinseslovroauasylv
wervialdldanvaivisalumsdadulonig
aa A A A a a 9 o
AatniiainlseansanmsaaaiuihszYanis
a P v Y Vg ya o
ANIZUNI NG U launYUdUazA IFinANaRA# D

Asvusmsae i

Y a
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