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ABSTRACT

Objective To investigate the diagnostic efficacy of coronary CT angiography (CCTA) combined with
dynamic electrocardiography (DCG) for myocardial ischemia in patients with coronary heart disease.
Methods 165 patients with myocardial ischemia of coronary heart disease diagnosed by nuclide
coronary myocardial perfusion imaging from January 2018 to December 2018 were enrolled. All
patients underwent CCTA and DCG examinations. The results of nuclide myocardial perfusion imaging
were used as reference. The sensitivity, specificity, and accuracy of DCG, CCTA, and CCTA combined
with DCG in diagnosing myocardial ischemia of coronary heart disease were compared. Results Among
165 patients with myocardial ischemia of coronary heart disease, 177 areas with an abnormality of
myocardial perfusion. The areas with an abnormality of myocardial perfusion were mainly reversible
perfusion reduction and fixed perfusion defect areas, 151 and 26, respectively. The sensitivity,
specificity, and accuracy of a single DCG examination for myocardial ischemia in coronary heart disease
were 71.51%, 61.21%, and 72.12%, respectively. The sensitivity, specificity, and accuracy of single CCTA
examination for myocardial ischemia in coronary heart disease were 81.81. %, 72.12%, 73.33%. The
sensitivity and specificity of single DCG examination for myocardial ischemia in coronary heart disease
were lower than those of single CCTA (P<0.05). The sensitivity, specificity and accuracy of DCG+CCTA
for myocardial ischemia in coronary heart disease were 96.36%, 87.87%, and 89.69%, respectively,
significantly better than those of single DCG and CCTA (P<0.05). 164 area with myocardial perfusion
abnormalities in the contraction period was found in the CCTA examination, of which 143 and 21
were reversible perfusion reduction area and fixed perfusion defects. 141 patients with myocardial
ischemia in coronary heart disease were found by DCG examination. The types of ST changes in DCG
examination were: 94 cases with horizontal depression type of ST-segment, 31 cases with inclined
depression type, and 16 cases with acclivitous depression type. Conclusion The sensitivity, specificity,
and accuracy of CCTA combined with DCG for myocardial ischemia of coronary heart disease are
better than those of single CCTA and DCG examination, which is worthy of clinical promotion.
Keywords: Coronary CT Angiography; Dynamic Electrocardiogram; Myocardial Ischemia of Coronary Heart
Disease ; Diagnostic Efficacy
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