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Abstract

The characteristic ECG of de Winter syndrome is up-slope ST-segment depression with symmetric
high apex of T wave, which quickly progresses to ST-segment elevation myocardial infarction.
Such ECG pattern should be identified early and emergency reperfusion therapy saves the pa-
tient's life. We report a 10-year-old child with early ECG manifestations of de winter. Combined
with the dynamic changes of myocardial enzymes and troponin, the coronary angiography exami-
nation was perfected with emergency interventional therapy.
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bl MR, TR, TGIETE, ToRZW. Bk, TCROZ K. SOk, O HEE: 10 B Q B(V1-V4),
ST Bl M4 0.05~0.10 mv, T sk, (LT =8OS 8 H 314.10 ng/L (0~19 ng/L), WIZLEH 241
ug/L (10~70 ug/L), D-=ZAk K B BURENATARAR W54, NIERBEEE R T8 9.2 ng/ml (0~5 ng/ml). 2%
EWh IR E R AR BN OUIR? 7 BRSNS SR R R . TR HT 14 RN #i 8
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), MBS IEE . WU, WISk IER, DRSS, CRT (capillary resistance test A A4
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(72~182 U/L). fIEEE A « 134.50 nmol/L (0~75 nmol/L).
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Figure 1. Dynamic changes of electrocardiogram within four months follow-up

1. B 4 MRAALBERESEN

2021 4E 5 H 14 OMEEHE: EF: 40%, & EBEORIIZZHEG, &
TBsshiE gk, = RWRA(DE). RFHFOLIEEHE.

Figure 2. Bedside echocardiography
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Figure 3. Coronary angiography and interventional therapy
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