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Effects of Dynamic Electrocardiogram on Diagnosis of Diabetic Coronary Heart Disease
LIU Jiang-tao, LI Li-jun, WANG Yi-gong. Department of Functional Examination, Zhumadian Central Hospital, Zhumadian 463000, Henan Province,China

[Abstract] Objective To study the effect of dynamic electrocardiogram in the diagnosis of diabetic coronary heart disease (CHD).

Methods During the period from December 2015 to December 2018, 84 diabetes patients who were diagnosed in
the hospital were enrolled, including 40 patients with CHD and 44 patients without CHD. All patients underwent
routine electrocardiogram and dynamic electrocardiography. The diagnostic efficiency of the two electrocardiograms
for detecting CHD was statistically analyzed. The average heart rate (HVGHR), 24 normal standard diviation of NN
intervals (SDNN), adjacent normal root mean square difference (RMSSD), and ratio of adjacent RR intervals over 50
ms (PNN50) in combination group and non-combination group were statistically analyzed. Results The diagnostic
accuracy, sensitivity and specificity of routine electrocardiogram were 84.52%,85.00% and 84.09%, respectively.
The above indexes of dynamic electrocardiogram were 94.05%, 95.00% and 93.18%, respectively. The diagnostic
accuracydynamic electrocardiogram was higher than that of routine electrocardiogram (P<0.05). There was no
significant difference in sensitivity or specificity between the two electrocardiograms (P>0.05). SDNN, RMSSD, and
PNN50 levels in combination group were lower than those in non-combination group, while HVGHR level was higher
than that in non-combination group (P<0.05). Conclusion The diagnostic efficiency of dynamic electrocardiogram is
relatively higher for diabetic CHD.
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