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Does This ECG Really Present a de Winter
ECG Pattern?
To the Editor:
We read with interest the case reported by García-Izquierdo
et al.1 in an issue of the Canadian Journal of Cardiology. The
authors present a very interesting case of a patient with chest
pain and electrocardiograhic (ECG) changes compatible with
the de Winter ECG pattern, in which the diagnosis of
myocarditis was ultimately confirmed by cardiac magnetic
resonance and coronary angiography. Unfortunately, we think
that the ECG (Fig. 1) that the authors analyzed does not
represent the “de Winter ECG pattern” described by de
Winter and colleagues.2

The de Winter ECG pattern consists of upsloping
ST-segment depression that continues into tall, positive
symmetrical T waves in the precordial leads.2 In 2009, Gor-
gels et al.3 explained this ECG change by describing the
resulting behaviour of the subendocardial action potentials
compared with the subepicardial action potentials based on
the likely subendocardial ischemia; de Winter's T waves are
hyperacute and large. A recent systematic review by Morris
et al. reported that de Winter ECGs showed T-wave heights
that peaked in lead V3 with a median amplitude of 0.9 mV
(interquartile range: 0.8-1.1 mV).4 However, the T waves in
the precordial leads in this case are relatively small. Further-
more, the de Winter ECG pattern, which is characterized by
junctional ST-depression and tall symmetrical T waves,
should present in multiple contiguous leads, similar to the
ECG diagnosis of ST-segment elevation myocardial infarc-
tion. However, we found that the characteristic ECG changes
of junctional ST-depression and tall symmetrical T waves only
occurred in lead V4 in this case. Therefore, it is reasonable to
believe that the ECG presented in this case does not show a de
Winter ECG pattern.

The de Winter ECG pattern associated with acute coro-
nary occlusion is mainly recognized by morphological features
https://doi.org/10.1016/j.cjca.2019.06.015
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of junctional ST-depression and tall symmetrical T waves in
patients with acute chest pain. This case highlights that these
ECG changes, similar to de Winter ECG pattern, can also be
seen in a patient outside the clinical spectrum of acute
coronary syndrome.

Wei-Wei Xu, MD

xww200911@163.com

Department of Cardiology
Affiliated Dongyang People’s Hospital of Wenzhou

Medical University, Dongyang
Zhejiang Province 322100, PR China
Shi-Wei Huang, MD
Department of Cardiology
Wenzhou People’s Hospital

Wenzhou, Zhejiang Province 325000, PR China
Disclosures
The authors have no conflicts of interest to disclose.

References

1. García-Izquierdo E, Parra-Esteban C, Mirelis JG, Fernández-Lozano I.
The de Winter ECG pattern in the absence of acute coronary artery
occlusion. Can J Cardiol 2018;34:209.e1-3.

2. Verouden NJ, Koch KT, Peters RJ, et al. Persistent precordial “hyper-
acute” T-waves signify proximal left anterior descending artery occlusion.
Heart 2009;95:1701-6.

3. Gorgels APM. Explanation for the electrocardiogram in subendocardial
ischemia of the anterior wall of the left ventricle. J Electrocardiol 2009;42:
248-9.

4. Morris NP, Body R. The de Winter ECG pattern: morphology and
accuracy for diagnosing acute coronary occlusion: systematic review. Eur
J Emerg Med 2017;24:236-42.
ll rights reserved.

mailto:xww200911@163.com
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref1
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref1
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref1
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref2
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref2
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref2
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref3
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref3
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref3
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref4
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref4
http://refhub.elsevier.com/S0828-282X(19)30431-3/sref4
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cjca.2019.06.015&domain=pdf
https://doi.org/10.1016/j.cjca.2019.06.015
https://doi.org/10.1016/j.cjca.2019.06.015
http://www.onlinecjc.ca

	Does This ECG Really Present a de Winter ECG Pattern?
	Disclosures
	References


