Summary of Differential for Diffuse ST Elevation without Reciprocal Changes
November 12, 2020

! Benign Early Repolarization

ST elevation is ischemia until proven otherwise.
To be BER, must meet all criteria below:
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1. V2 AND V3 must have J wave OR S wave.
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For Pericarditis, must meet criteria below:

1. No ST depressions in any 1 lead

except aVR and V1 (Fig 4)
No STE in lead IlI>Il (Fig. 5)
No STE convex or horizontal
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No STE checkmark sign (Fig. 6)

5. No new Q waves
If all criteria above met, check following which
favor pericarditis:
6. PR depression in multiple leads (Fig. 7)
7. Spodick’s sign- TP down slope (Fig. 8)
8. BER vs Pericarditis

e ST/T wave>0.25 favors pericarditis : -
e ST/T wave <0.25 favors BER Peﬂcarditis
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e Pathologic Q waves

STEMI vs Myocarditis

No reliable ECG findings to distinguish
Both produce ischemic-appearing
ECGs, TN elevations, ventricular
arrhythmias

ECHO can be helpful, global v. regional
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Checkmark ST elevation in V4, No J or S wave in V3
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