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Diagnostic Value of Dynamic
Electrocardiogram Combined with CTA on
Myocardial Ischemia in Coronary Heart
Disease

LI Zhi-qun”.
Electrocardiogram Room, Guanggu Institute of Hubei Provincial Hospital of TCM, Wuhan 430070,
Hubei Province, China

ABSTRACT

Objective To explore the diagnostic value of dynamic electrocardiogram (DCG) combined with CT
angiography (CTA) on myocardial ischemia in coronary heart disease (CHD). Methods A total of 124
patients with clinically suspected CHD myocardial ischemia admitted to our hospital from December
2017 to December 2018 were selected. The patients were given nuclide myocardial perfusion
imaging (MPI), 12-lead simultaneous DCG monitoring, and coronary CTA (CCTA) within 2 weeks after
admission. The diagnostic results of MPI examination were taken as gold standards to evaluate the
value of DCG combined with CTA in diagnosing myocardial ischemia in coronary heart disease. Results
Among 124 suspected patients, 77 cases were diagnosed with CHD myocardial ischemia by MPI, 66
cases with myocardial ischemia by DCG, 79 cases with myocardial ischemia by CCTA, and 82 cases
with CHD myocardial ischemia by DCG combined with CCTA. The sensitivity, specificity, accuracy rate,
positive predictive value, negative predictive value, and Kppa value of DCG combined with CCTA in
the diagnosis of CHD myocardial ischemia were 94.80%, 80.85%, 89.52%, 89.02%, 90.48%, and 0.737.
Conclusion DCG combined with CCTA has a higher detection rate and better diagnostic efficacy in
diagnosing myocardial ischemia in CHD.
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