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InfoSheet 

ECG Interpretation for the WACHS Chest 
Pain Pathway  

 

Symptoms of Myocardial Ischaemia 
Pain or tightness in chest, jaw, neck, left arm, right arm or epigastrium and / or symptoms of 
dyspnoea, diaphoresis, syncope or fatigue. 

Groups associated with atypical presentation 
Female, people with diabetes, elderly. 

High risk conditions 
Central obesity, diabetes, autoimmune conditions, chronic kidney disease, HIV, Aboriginal peoples 
and Torres Strait Islander peoples. 

 

Australian clinical guideline for diagnosing and managing acute coronary 
syndromes 2025.  

The Heart Foundation guideline adopts the new term acute coronary occlusion myocardial infarction 
(ACOMI) to acknowledge ECG patterns that have been found to reflect acute coronary occlusion 
without ST-segment elevation (STE) such as posterior MI and De Winters T waves. It also includes STE 
patterns often under recognised in acute settings such as right ventricular or high lateral infarction. 

Coronary occlusion can result from both atherosclerotic and non-atherosclerotic causes, referred to 
in the 2016 guideline as ‘type 1 MI’ and ‘type 2 MI’ respectively. 

Conditions such as spontaneous coronary artery dissection (SCAD), coronary embolism and coronary 
spasm or microvascular dysfunction can present identically to atherosclerotic causes of AMI and may 
require urgent angiography to diagnose and treat appropriately. For this reason, these conditions 
have been classified as MI with acute coronary occlusion. 

For ECG findings consistent with ACOMI – Refer to Table 1 on next page. 

 

Alternative cardiac and non-cardiac causes of ST elevation 

  

• (Myo)Pericarditis 
• Left ventricular hypertrophy (LVH) 
• Left ventricular aneurysm 
• Left bundle branch block (LBBB) 
• Right ventricular pacing 
• Takotsubo or other cardiomyopathies 

• Brugada patterns Normal variant STE (early 
repolarisation) 

• Pulmonary embolism 
• Hypokalaemia  
• Hypothermia 
• Raised intracranial pressure 

Trim reference: ED-CO-24-250349 Version 2.0 Jul 2025 

 

https://www.heartfoundation.org.au/for-professionals/acs-guideline?tab=0
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ECG features considered high risk for progression to ACOMI: 
• Wellens T waves (characteristic inferior T wave inversion) 
• Diffuse ST depression with STE in avR 
• Hyperacute T waves. 

Table 1: ECG findings consistent with acute coronary occlusion myocardial infarction (ACOMI).1  

Abbreviations used: Electrocardiogram (ECG); left bundle branch block (LBBB);  myocardial infarction (MI); 
ST-segment depression (STD); ST-segment elevation (STE). 
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Table 2: High-risk ECG findings for ACS and findings suggestive of cardiac ischaemia. 1   

Abbreviations: Electrocardiogram (ECG); non-ST-segment elevation acute coronary syndromes 
NSTEACS); ST-segment depression (STD); ST-segment elevation (STE); T wave inversion (TWI). 

Reference 

1. National Heart Foundation of Australia & Cardiac Society of Australia and New Zealand Australian 
clinical guideline for diagnosing and managing acute coronary syndromes 2025. 

 

Other ECG features which may indicate myocardial ischaemia: 
• Persistent or transient ST depression ≥ 0.5 mm ≥ 2 contiguous leads (NB: consider RV or posterior ACOMI) 
• T wave abnormalities – new or dynamic 
• Transient (dynamic) ST elevation ≥ 0.5 mm in 2 contiguous leads. 

 

https://www.heartfoundation.org.au/for-professionals/acs-guideline?tab=2
https://www.heartfoundation.org.au/for-professionals/acs-guideline?tab=2
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