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Background: The morphology of ST-segment elevation has been mainly investigated regarding its diagnostic value for acute myocardial infarction. We aimed to clarify the prognostic value of the morphology of ST-segment in patients with ST-segment elevation myocardial infarction (STEMI). 
Methods: We carried out a retrospective analysis of 167 consecutive first anterior STEMI patients who underwent coronary angiography. Patients with prior myocardial infarction, bundle branch block or ventricular paced rhythm were excluded. ST-segment morphology was classified into concave or non-concave (straight or convex) patterns based on the shape of the ST-segment in the lead with maximal ST-segment elevation. Baseline characteristics, echocardiographic and angiographic findings, as well as in-hospital and 1-year all-cause mortalities were compared between the two groups.
Results: Of the 167 patients, 84 patients (50%) had concave pattern. Patients with concave pattern had a lower prevalence of diabetes than those with non-concave pattern. Patients with concave pattern had a significantly lower rate of Killip class 3 or 4 on presentation (6% vs. 16%, p=0.04). There was no statistically significant difference between the two groups in peak creatine kinase value (median; 2641 IU/L vs. 2391 IU/L, p=0.82) or left ventricular ejection fraction (median; 38% vs. 38%, p=0.99). There was a trend toward shorter duration from symptom onset to presentation in patients with concave pattern (median; 2-hour vs. 3-hour, p=0.32). Patients with concave pattern had a significantly lower rate of in-hospital mortality (0% vs. 6%, p=0.03). Similarly, at 1-year follow-up, patients with concave pattern had significantly lower all-cause mortality (0% vs. 12%, p=0.001). 
Conclusion: Concave pattern ST-segment elevation was significantly associated with lower in-hospital and 1-year mortalities in patients with first anterior STEMI.

