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igure 1 (on page 63) shows
an electrocardiogram (ECG)
that is within normal limits,
with normal sinus rhythm at a rate of
62 beats/min, normal complexes and
intervals, and an axis of 0°.
The interpretation of Figure 2 (on
page 64), without knowledge of Figure
1, might have read as follows: normal
sinus rhythm, 93 beats/min; normal
intervals; axis in fourth quadrant (265°),
transition zone shifted to the left; small
r waves in inferior leads, possible left
anterior fascicular block; consider old
inferior myocardial infarction. No significant ST–T changes.
Consideration of the 2 tracings
together, however, allows a different
interpretation to emerge. The interval
changes, other than the axis shift, are
mostly in the inferior leads and leads
V5–V6. There has been loss of height
of R waves in these leads, especially in
leads II, V5 and V6; only a minute
r wave remains in lead II (and it appears to disappear completely at times,
likely in accordance with respiration).
Deep S waves have developed.
The electrocardiographic changes of
myocardial infarction classically involve
ST-segment elevation or depression,
T-wave changes (tall in the hyperacute
phase, deeply inverted later) and the
evolution of abnormal Q waves.
Not all myocardial infarction presentations follow these rules. The loss
of height of R waves can be regarded as
a “Q-wave equivalent.” This forms the
probable explanation of the pattern of

change seen in these ECGs, suggesting
involvement of the inferior and lateral
myocardium. The elevated troponin T
levels, indicating myocardial damage,
support this. It is possible, of course,
that there were ST-segment changes of
short duration that were not picked up
by these electrocardiograms.
This patient required transfer to a
tertiary centre. On coronary angiography, extensive disease was apparent,
and 5 stents were inserted.
Inferior myocardial infarction may
present more with dyspeptic symptoms
rather than typical chest pain, and patients with diabetes have a higher incidence of myocardial infarction that is
silent or has seemingly minor symptoms. There will always be patients
who present to the emergency department with atypical symptoms, with
investigations that are initially negative.
Dealing with such cases appropriately can be challenging. Troponin levels take time to become elevated, and
follow-up tests are therefore required if
the presentation occurred within the
first 8 hours of symptom onset. In this
patient, the fact that symptoms had
been present for 24 hours at the time of
the initial investigations, and were abating, would have made it tempting to
regard the initial results as accurate.
However, the troponin rise only occurred later. This patient serves as a
reminder that rules are not absolute and
that meticulous follow-up has benefits.
For the question, see page 63.
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Instructions for Authors
The Canadian Journal of Rural Medicine (CJRM) is a quarterly
peer-reviewed journal available in print form and on the Internet. It is the first rural medical journal in the world indexed in
Index Medicus, as well as MEDLINE/PubMed databases.
CJRM seeks to promote research into rural health issues, promote the health of rural and remote communities, support and
inform rural practitioners, provide a forum for debate and discussion of rural medicine, provide practical clinical information
to rural practitioners and influence rural health policy by publishing articles that inform decision-makers.
Material in the following categories will be considered for publication.
Original articles: research studies, case reports and literature
reviews of rural medicine (3500 words or less)
Commentary: editorials, regional reviews and opinion pieces
(1500 words or less)
Clinical articles: practical articles relevant to rural practice.
llustrations and photos are encouraged (2000 words or less)
Off Call articles: a grab-bag of material of general interest to
rural doctors (e.g., travel, musings on rural living, essays) (1500
words or less)
Cover: artwork with a rural theme
Manuscript submission
Submit 2 hard copies of the manuscript to the Editor, Canadian
Journal of Rural Medicine, 45 Overlea Blvd., P.O. Box 22015,
Toronto ON M4H 1N9, and an electronic version, preferably
by email to cjrm@cjrm.net, or on CD. The preferred electronic
version is an older Word format (in doc format such as Word
2003 or older — not docx). Digital art and photos must accompany the manuscript in separate files (see “Electronic figures
and illustrations”).

Hard copies of the manuscript should be double-spaced, with a
separate title page containing the authors names and titles and a
word count, an abstract of no more than 200 words (for original
articles category), followed by the text, full references and
tables (each table on a separate page). Reference marks should
be typed in the text and enclosed by brackets <1> and listed in
the order of appearance at the end of the text and not prepared
using electronic EndNotes or Footnotes. The approved style
guide for the manuscript is the “Uniform requirements for manuscripts submitted to biomedical journals” (see www.cmaj.ca
/site/authors/policies.xhtml).
Include a covering letter from the corresponding author indicating that the piece has not been published or submitted for
publication elsewhere and indicate the category in which the
article should be considered. Please provide the name and contact information of a potential independent reviewer for your
work.
Electronic figures and illustrations
Illustrations should be in JPG, EPS, TIFF or GIF formats as
produced by the camera at a minimal resolution of 300 dpi (typically a 2 mega pixel or better camera for 10 × 15 cm image).
Do not correct colour or contrast as our printer will do that. Do
not include text or captions in the image. If you need to crop
the picture ensure that you save with the highest quality (lowest
compression). Do not scan art or reduce the resolution of the
photos unless you indicate in the cover letter that you have
done so and will also be forwarding high resolution copies on
either CD or as camera ready art.
Written permissions
Written permission must be provided for the reproduction of previously published material, for illustrations that identify human
subjects, and from any person mentioned in the Acknowledgements or cited as the source of a Personal Communication.
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