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Application of Transthoracic
Echocardiography, Electrocardiography and
CTA 1in the Diagnosis of Coronary Heart
Disease

WANG Li, SU Xue—juan, CHEN Ti, et al., Department of Imaging, Nanyang Second
People's Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the application value of transthoracic echocardiography
(TTE), electrocardiography (ECG) and coronary artery CT angiography (CTA) in the
diagnosis of coronary heart disease (CHD). Methods The CTA, TTE and ECG data of
178 CHD patients were analyzed retrospectively, and the diagnostic values of CTA, TTE
and ECG for coronary heart disease were analyzed on the basis of the results of coronary
arteriography (CAG). Results The positive rates of CTA, TTE and ECG were 88.76%,
66.85% and 51.12% respectively in the diagnosis of CHD, and there was a significant
difference among the three positive rates (x *=59.39, P<<0.05), and the positive rate of
CTA was significantly higher than that of TTE and ECG (x °=24.74, 59.98, P<<0.05),
and the positive rate of TTE was significantly higher than that of ECG (x *=9.10, P
<<0.05). With the severity of coronary artery stenosis, the positive detection rates of CTA,
TTE, and ECG showed an upward trend, and there was a statistically significant difference
in CTA (x°=13.65, P<<0.05), but there was no significant difference in TTE and ECG
(x °=4.59, 4.80, P>0.05). Conclusion CTA, TTE and ECG can be used as diagnostic
methods of coronary heart disease, but the coronary artery CTA has higher accuracy than
TTE and ECG in the diagnosis of coronary heart disease and coronary artery stenosis.
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