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ABSTRACT

Objective To study the diagnostic value of dynamic electrocardiogram (DCG), carotid artery ultrasound
and CT angiography (CTA) in coronary artery lesions of different severity. Methods 137 patients with
CHD in the hospital between September 2017 and December 2019 were selected as study subjects.
They completed the DCG, carotid artery ultrasound, CTA and coronary angiography (CAG) within 1
month. According to the Gensini score, the patients were divided into mild group (59 cases), moderate
group (47 cases) and severe group (31 cases). The examination results were compared in each
group, and the diagnostic value of DCG, carotid artery ultrasound and CTA on coronary artery lesions
was analyzed. Results As the severity of coronary artery lesions increased, the DCG measurement
parameters of standard deviation of normal number of intervals (SDNN), standard deviation of per
5 min averages normal number of intervals (SDANN) and root mean square values of the standard
deviation between adjacent normal number of intervals (RMSSD) showed significant downward
trends (P<0.05). Carotid artery ultrasound measurement parameters of artery hardenability (), elastic
coefficient (EP) and carotid intima-media thickness (IMT) showed an obvious upward trend (P<0.05),
carotid compliance (AC)showed an obvious downward trend (P<0.05), and there were statistically
significant differences between the groups (P<0.05). The results of CTA assessment of coronary
stenosis were not significantly different from those of Gensini score (P>0.05). The Kappa values of
DCG, carotid artery ultrasound and CTA in identifying the severity of coronary artery lesions were 0.541,
0.752 and 0.880 respectively. Conclusion DCG, carotid artery ultrasound and CTA have good reference
value in the diagnosis of severity of coronary artery lesions, and have a positive effect on improving
the diagnosis and treatment of CHD patients.

Keywords: Coronary Artery Lesions; Severity; Diagnosis; Dynamic Electrocardiogram; Carotid Artery
Ultrasound]; CT Angiography
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