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Figure 1 The limb leads of the ECG in this
patient.(A) on the first admission.(B) onset
of acute myocardial infarction.(C) on the
second admission.Note the ST elevation of
I and aVL in (B), and that the flattened T
wave of the I and the inverted T wave of
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the aVL in (C).
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ABSTRACT

The patient was a 54-year-old man who complained at first transient paralysis of the left hand.
He was diagnosed transient ischemic attack(TIA) after close examinations. And then he received
ticlopidine, but six months later he suffered from painless myocardial infarction(MI).

It was generally accepted that ticlopidine was effective for prevention of stroke after TIA. This
agent suppresses platelet aggregation, and so it was expected to be also effective for prevention of

MI after TIA. But ticlopidine was not effective for prevention of MI after TIA in this case.



