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Electrocar diographic Congderation of PR segment depresson and ST ssgment devation in
AcutePericarditis
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Abstract : Purpose: Depression of the PR—segment is very specific of acute pericarditis and
represents subepicardial atrial injury due to pericardial inflammation. And the ST—segment
elevation that occurs during acute pericarditis shows usually upwardly concave appearance, and
helps distinguish pericarditis from early repolarization and acute myocardial infarction. Our
purpose of this study was to investigate the relation and feature of these two findings. Methods:
We conducted a 7—year retrospective study of acute pericarditis patients, who visited to our
center between January 2001 and December 2007. All standard initial 12—lead
electrocardiography were examined and compared the electrocardiographic findings according to
the first symptom time. And if the electrocardiography shows only PR—segment depression,
electrocardiographic change was investigated. Results: Thirteen patients included in this study. 5
patients had only PR—segment depression (group 1), 3 patients had both PR—segment depression
and ST—segment elevation (group 2), 2 patients had only ST—segment elevation (group 3) and 3
patients had no PR—segment and ST—segment deviation (group 4) on initial 12-lead
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electrocardiography. The mean times from the onset of symptoms to the first ECG were 6.80%
5.4, 188%£56.7, 40E£21.2, 263£205.5 hours. 3 patients showed ST—segment elevation among 5
patients, who had only PR—segment depression on the first electrocardiography. Conclusion: PR—
segment depression is the initial electrocardiographic finding in acute pericarditis and can precede
ST-segment elevation. PR—segment depression and classic ST—segment change are important in
diagnosing acute pericarditis.
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Table 1. Clinical and Electrocardiographic Manifestations of 13 Patients with Acute Pericarditis

Pt Sex/age Symptom Time* First ECG finding Cause Manage
1 M/45 Chest pain 2A 7k PR 317 Virus Drug medication
2 F37  Chedpan 14447 Z? 32 \diopathic  prug medication
3 Fl74 Fever 167 7+ PR 317 Tb Drug medication
4 F/66 Chest pain 497X 7F - Bacteria  Pericardiostomy
5 F/68 Fever 1824 71 - Th Pericardiocentesis
6 Fi34 Fever 1114 7F . SLE Drug medication
7 M/34 Chest pain 25X] 7F ST Ak Virus Drug medication
8 M/5 Dyspnea 4A 7Y PR 3}7} Bacteria  Pericardiostomy
9 M/26 Chest pain A 7+ PR &7 Idiopathic ~ Drug medication
10 M/36 Chest pain 5A| 7} PR 3} 7} Idiopathic ~ Drug medication
1 M/15 Chest pain 55A] 7F ST Ak Idiopathic ~ Drug medication
12 M/41 Chest pain 1684] 7+ Z? /jg Bacteria  Pericardiostomy
13 M/53 Dyspnea  2524] 7 Z?ZE virus  Pericardiostomy

Pt: patient number, ECG: electrocardiography, Th: tuberculosis, SLE: systemic lupus erythematosus
Time*: time from the onset of symptoms to the first ECG time

Table 2. Comparison of clinical data between four groups

Group 1 Group 2 Group 3 Group 4
Mean age 37.2 437 24.5 56
Mean time* 680+ 54 188 £ 567 40+ 212 263 = 205.5
Drug Medicaiton 4 1 2 1
Manage Pericardio-centesis - - - 1
Pericardio-stomy 1 2 - 1

Mean time*: Mean time from the onset of symptoms to initial electrocardiography
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Fig. 1. Electrocardiographic change in a patient with acute pericarditis. There is PR segment depression in leads |,
I1, aVF, V2-6 on the first electrocardiography (A). After 3 hours, the electrocardiography shows both PR-
segment depression and diffuse concave-upward ST-segment elevation (B).
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