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Clinical Value of AECG and CT in the
Diagnosis of Coronary Artery Disease

ZHENG Yu—dan. Cardiac and Brain Functions, Xinyang Central Hospital, Xinyang
464000, Henan Province, China

[Abstract] Objective To analyze the appication value of synchronous 12—leadambulatory
electrocardiogram (AECG) and multi—slice spiral CT in the diagnosis of coronary artery
disease (CAD). Methods A total of 90 patients with suspected CAD who were admitted to
vasculocardiology department of the hospital from February 2017 to October 2018 were
enrolled in the study. All patients underwent synchronous 12—lead AECG and computed
tomography angiography (CTA). They underwent coronary angiography (CAG) within
15 days. Taking CAG results as the standard, the diagnostic efficiency of AECG and CTA
for CAD was analyzed. Results There were 54 cases with positive CAG (22 cases with
single vessel disease, 32 cases with multivessel disease) and 36 cases with negative CAG.
The sensitivity, specificity, positive predictive value and negative predictive value of
AECG for diagnosis CAD were 70.37%, 86.11%, 88.37% and 65.96%, respectively. The
detection ratefor myocardial ischemia in multivessel disease patientswas higher than that in
singlevessel disease patients (81.25% vs 54.55%) (P<0.05). All patients underwent CT, and
there was no adverse reactions. In the the 360 coronary arteries of the 90 patients, there
were 21 cases (5.83%) that could not be evaluated. The causes included severe coronary
calcification, poor image display, too smallblood vessels and tortuous coronary traveling.
The sensitivity, specificity, positive predictive value and negative predictive value of CTA
for diagnosis CAD were 79.63%, 77.78%, 84.31% and 71.79%, respectively. The sensitivity
and specificity of parallel test with AECG and CTA for diagnosis of CAD were 62.96%
and 97.22%, respectively. The specificity was significantly higher than that of any one of
the two (P<0.05). The sensitivity and specificity of serial test with AECG and CTA for
diagnosis of CAD were 90.74% and 69.44%, respectively. The sensitivity was significantly
higher than that of any one of the two (P<0.05). Conclusion For CADpatients,
synchronous 12—lead AECG and CTA can respectively show myocardial ischemia and
coronary artery stenosis. Their combination application can improve clinical diagnostic
efficiency.

[Key words] 12—lead; Dynamic Electrocardiogram; Computed Tomography Angiography;
Coronary Artery Disease; Diagnosis
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