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[Abstract] Objective To analyze and summarize the clinical features of de Winter syndrome.
Methods A total of 58 patients with acute myocardial infarction (AMI), who were admitted to Shanghai
Changhai Hospital of China during the period from July 2017 to June 2018, were enrolled in this study.
According to emergency electrocardiogram (ECG) findings, the patients were divided into de Winter syndrome
group (n=8) and anterior wall ST segment elevation myocardial infarction (STEMI) group (n=50). The clinical
symptoms, laboratory results, treatment mode, the interval time from clinical visit to performing balloon
dilation, acute complications, etc. were retrospectively compared between the two groups. The clinical
features of de Winter syndrome were analyzed and summarized. Results Statistically significant differences
in predicting the criminal arteries with ECG, in the incidence of malignant arrhythmia, and in the interval
time from clinical visit to performing balloon dilation existed between the two groups (P<0.05). No statistically
significant differences in the other indexes existed between the two groups. Conclusion In aspect of
predicting criminal arteries, the ECG changes of de Winter syndrome are not as sensitive as those of STEMI.
Patients with de Winter syndrome are prone to develop malignant arrhythmia. Early identification of de Winter
syndrome is not easy. Therefore, it is essential to make a further understanding of the relevant knowledge
concerning de Winter syndrome in order to improve the diagnostic ability. (J Intervent Radiol, 2019, 28:
316-318)
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