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Application of Electrocardiogram Combined
with Coronary CT Angiography in the
Diagnosis of Coronary Heart Disease and
Positioning of Culprit Vessels*

ZHAO Liang—qiao, LU Jia—jia, HUANG Han—qin, et al., Department of
Electrocardiography, Wuhan First Hospital, Wuhan 430022, Hubei Province, China

[Abstract] Objective To study the application value of electrocardiogram combined with
coronary CT angiography in the diagnosis of coronary heart disease and positioning of
culprit vessels. Methods 85 patients with suspected coronary heart disease in the hospital
were enrolled in the study. Coronary angiography (CAG), coronary CT angiography
(CTA) and electrocardiography were performed on them. Taking the diagnostic results
of CAG as the standard, the values of CTA, electrocardiography and their combined
examination for the diagnosis of coronary heart disease and the positioning of culprit vessels
were evaluated. Results Of the 85 suspected patients, there were 77 patients diagnosed
with coronary heart disease by CAG. The sensitivity, specificity, accuracy, positive
predictive value and negative predictive value for the diagnosis of coronary heart disease
by electrocardiography combined with CTA were 98.70%, 87.50%, 97.65%, 98.70% and
87.50%, respectively, which were all higher than those by electrocardiography or CTA.
The positioning accuracy for culprit vessels such as left anterior descending (LAD), left
circumflex (LCX) and right coronary artery (RCA) by electrocardiography combined with
CTA (96.55%) was higher than that by electrocardiography (74.14%) or CTA (88.79%)
alone (P<<0.05). Conclusion The effects of electrocardiogram combined with coronary
CTA are superior to the single detection of electrocardiogram and CTA in the diagnosis of
coronary heart disease and positioning of culprit vessels.
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