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HONG, K.S. 69/F scan#414

admitted via OPD

c/C sudden onset of chest pain, which was
prolonged of its duration
(dyspnea and orthopnea)

PE heart sound; VPC

EKG ST elevation inlead V2-V 3
frequent VPC

Blood chemistry;
CPK 141 IU
SGPT 23u
LDH 87u

CHEST PA: mild cardiomegaly with LVH and
widened aorta

Echocardiography;
decreased post. LV wall motion, prob.,
ant.-lat.-apical area of LV

Clinical Dx. myocardial infarction

KIM, K.S. 71/M scan$450
admitted via OPD
c/C L chest pain for 10 days, which was
prolonged and aggravated of its dura-
tion and intensity
PE heart sound: sinus tachycardia with VPC
EKG ST change in 1, aVL, V5-6
elevation of ST-T segment
frequent VPC and PAC
prominent, wide Twave in R precordial
lead
Blood chemistry:
CPK 82 1U
SGOT 44u
LDH 135u

Clinical dx: myocardial infarction
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