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Note that Q waves are not seen early on.
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>80ms (NORMAL: <40ms) Next slide full 12-lead ECG of this case.
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Man, 55 years old, 3 hours onset chest pain, first ECG in his home.



CHAGASIC MYOCARDITIES SIMULATING
‘HYPERACUTE EARLY INJURY PHASF’
F INFERIOR MYOCARDIAL INFARCTION

Rosenbaum MB. Chagasic Myocardiopath.
Prog Cardiovasc Dis. 1964; 117:199-225.




