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RESOLUTION OF THE S WAVE IN LEAD I: A CRITERION OF SUCCESSFUL THROMBOLYSIS IN ACUTE PULMONARY EMBOLISM 
D.B. Petrov, M.H. Milanova

Emergency Hospital "Pirogov" Sofia, Bulgaria
Objective: To determine whether a simple, readily applicable electrocardiographic (ECG) criterion such as rapid reduction of the S wave in lead I(SI),will allow early prediction of successful thrombolysis in patients with acute massive pulmonary embolism(PE).
Background: In contrast to myocardial infarction, there are no strict ECG criteria for assessing the efficacy of thrombolysis in acute pulmonary embolism. 

Methods: Our study enrolled two hundred patients admitted in our Department with the diagnosis of massive PE (confirmed by computed tomography scan) during a period of thirteen years (from July 2001 to May 2014). Thrombolysis involved the use of alteplase at a dose of 100 miligram over a 2-hour period followed by unfractioned heparin as a bridge to anticoagulation with warfarin. A baseline(pre-thrombolysis)12-lead ECG was recorded immediately before initiation of alteplase and at 60 minutes,120 minutes and 24 hours thereafter(post-thrombolysis ECG).The ECG marker studied was the S wave in lead I >1 millimeter. Patients with either contraindication to fibrinolysis and previously intraventricular conduction defects were excluded from the study.
Results: Two group were created: group A including 136(68%) patients with successful thrombolysis and group B including 64(32%) subjects with unsuccessful thrombolysis. We observed a newly emerged deep SI in 114(84%) of the patients in group A and SI was present in 51(80%) of the subjects in group B. Rapid reduction of SI in the post-thrombolysis ECG in the first 24 hours was detected in 102(90%) of the patients in group A. There was no resolution of the SI in any of the patients in group B after completion of the fibrinolysis in the first 24 hours. 

Conclusions: Resolution of the S wave in lead I can be used as an ECG marker and a simple bedside tool for predicting of successful reperfusion after thrombolysis in acute pulmonary embolism.

