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ABSTRACT
LNIHBE - AREROBEE Objective To investigate the diagnostic value of dynamic electrocardiogram (DCG) combined with CT
(79)1] PI7I 641001) first-pass perfusion imaging in patients with coronary artery disease (CAD) and myocardial ischemia.
2RI RRAREROBEE Methods A total of 102 patients with suspected CAD admitted to our vasculocardiology department
(Z9)1] P5T. 641000) from April 2017 to June 2018 were enrolled in the study. All patients underwent DCG, CT, myocardial

perfusion imaging (MPI), and MPI was used as a reference standard. The sensitivity, specificity, positive
predictive value, negative predictive value, the accuracy of CAD and myocardial ischemia between
DCG and CT first-pass perfusion imaging were observed and compared. Resufts DCG diagnosis of
UEZ] B RRES0BE(DCC)RECTET myocardial ischemic: sensitivity 70.5%, specificity 81.1%, positive predictive value 79.6%, negative

AT ARG OROARIEEN DU . J5% predictive value 62.5%, accuracy 71.6%, and the Kappa=0.413 of DCG and MPI results (P<0.05); CT
#EN20164 118 £2018F3 8 KoM E AF2

7A102BIE A LR B E #ATH ST, $9#TTDCG. 2 ) - —— ST ) , B
CT. BEOIEIREMPRE, LUMPIHERS .7%, negative predictive value 83.8%, accuracy 84.3%, and the consistency Kappa=0.693 o irst-

i, MEDCG. CTETE G IS M BRI, pass perfusion imaging and MPI (P<0.05). Conclusion CT first-pass perfusion imaging is superior to DCG
12, PAMTUNE. PEMTNE. L., &8 in the diagnosis of CAD with myocardial ischemia. Therefore, the combination of the two methods

T &b 4F ® R

first-pass perfusion imaging diagnosis: sensitivity 90.2%, specificity 83.8%, positive predictive value

DCGiZHT A Bk IS4 70.5%, 4551%81.1%, is beneficial to complement each other in detecting myocardial perfusion defects and evaluating
PRMETRMIETO.6%, FAMETUN(E62.5%, HHM  myocardial ischemia.
71.6%, DCGSMPIZRKappa=0.413(P<0.05); Keywords: Dynamic Electrocardiogram; CT; Perfusion Imaging; Coronary Artery Disease; Myocardial
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DAEE E % (myocardial perfusion imaging, MPI)ZI&KE L2k R0
(XS] ELBE; CT; LA BOB g, CTENEEMGREOIRNEERZBITRHEXCT A (coronary

Ischemia
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CCTAKZE: XA XFIH256 R BIECTE S OB
A, HOXBET70R/min, FREF30mMinORISmg
IR EIL R RERR (ARG ERAR, 47.5mg/T
F/4R, EZEFI20150044 )FIEOERMBEFT0R/ mino
EHEE120kV, EHE7800mAs, ¥EEE0.5, EHEE0.625
mm, HNZR%%R0.55/8; @I RIEERKEN60~80mLf4E
E(370mgl/100mL)530mLEEE K, EX5mL/s, RS
10~15sH A BERR THBEBE OERE. ZiNE: BR
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Fo
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2.1 DCGEMEROIT 102612 B OB M HZ=52.9%
(54/102), EHASTEE 2/KFEREIE(£38.23%(39/102), STERE
THIBE(£10.8%(11/102), STERE FAIAYE(R3.9%(4/102)
(ﬁl)o

1 DCGILURER DN (%)]
TE %K
STEREKTFRER 39(38.2)
STERE THRIBUE(R 11(10.8)
STER2 FRIBIE(R 4(3.9)
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R MPI
BAtE BBt
DCG FE4E 43 11
PR 18 30
CTERE MG BAE 55 10
PR 6 31
%3 DCGRCTHE AR G2 Ui BE(%)
WES® BN BRM PEMTE BUTENE &MY Kappa
DCG 70.5 81.1 79.6 62.5 71.8 0.413
CTERETM®G 90.2 83.8 84.6 83.8 84.4  0.693
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