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Pre-hospital wireless electrocardiographic transmission is now recommended to reduce door-to-balloon time. Non-ischemic STE (NISTE) is very common and correct differentiation between STEMI and NISTE is crucial. Methods: ECGs of 84 consecutive patients from the primary PCI (PPCI) activation database showing STE were studied. Patients with LBBB or ventricular rhythms were not included. Seven experienced interventional cardiologists were asked to decide, based on the ECG whether they would activate PPCI protocol. If NISTE was chosen, the reader selected 1 or more of 12 possible explanations for STE seen on the ECG. Results: A total of 43 patients (51%) had adjudicated STEMI based upon confirmation with expected rise and fall of cardiac enzymes and evolution of ECG findings. The percentage of ECGs for which PPCI was recommended for the patients by the individual readers varied widely (33% to 75%). The sensitivity and specificity of the individual readers ranged from 53.5% to 81.4% (average 70.9%), and 31.7% to 90.2% (average 64.6%), respectively. The range of positive and negative predictive values were 54.8% to 85.7% (average 69.7%), and 61.9% to 76.3% (average 68.2%), respectively. There were broad inconsistencies among the readers in the chosen reasons used to classify NISTE. Conclusions: we found wide variations among interventional cardiologists in reading ECGs with STE and differentiating STEMI from NISTE. Based on the results of this study, there is a need to revise our current electrocardiographic criteria for differentiating STEMI from NISTE.

