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Application of ECHO, DCG and MSCT
Coronary Angiography in Clinical Diagnosis
of Silent Myocardial Ischemia

DAI Ju—ping, LUO Jing, YAN Li, et al., Department of Cardiology, Affiliated Hospital of
Nanyang Medical College, Nanyang 473000, Henan Province, China

[Abstract] Objective To analyze the application effects of echocardiography (ECHO),
dynamic electrocardiogram (DCG) and multi—slice spiral computed tomography (MDCT)
coronary angiography in the clinical diagnosis of silent myocardial ischemia (SMI). Methods
The clinical data of 84 patients suspected as SMI were analyzed retrospectively. All patients
were given ECHO, DCG, MSCT coronary angiography and coronary arteriography
(CAG). The results of CAG diagnosis were used as the gold standard to compare the
diagnostic value of ECHO, DCG and MSCT coronary angiography for SMI. Results
Among 84 patients suspected as SMI, 69 cases (82.14%) were diagnosed by CAG. MSCT
coronary angiography in the diagnosis of SMI showed there were 77 cases (91.67%) of
accurate diagnosis, 5 cases (7.25%) of missed diagnosis and 2 cases (13.33%) of misdiagnosis,
and the Kappa value was 0.737. DCG in the diagnosis of SMI showed there were 73 cases
(86.90%) of accurate diagnosis, 8 cases ( 11.59%) of missed diagnosis and 3 cases (20.00%)
of misdiagnosis, and the Kappa value was 0.605. ECHO in the diagnosis of SMI showed
there were 66 cases (78.57%) of accurate diagnosis, 14 cases (20.29%) of missed diagnosis
and 4 cases (26.67%) of misdiagnosis, and the Kappa value was 0.421. The Kappa value of
three examination method was the highest in MSCT coronary angiography. There were
no significant differences in the specificity, positive predictive value and negative predictive
value among the three examination methods (P>0.05). The sensitivity and accuracy of
MSCT coronary angiography were higher than those of ECHO (P<0.05). However, there
were no significant differences in the sensitivity and accuracy between MSCT coronary
angiography and DCG (P>0.05). There were no significant differences in the sensitivity
and accuracy between ECHO and DCG (P>0.05). Conclusion ECHO, DCG and MSCT
coronary angiography have a certain role in the clinical diagnosis of SMI, but MSCT
coronary angiography has higher accuracy and higher clinical value.
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