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Coronary Artery Imaging in the Clinical
Diagnosis of Silent Myocardial Ischemia
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ABSTRACT

Objective To investigate the application of echocardiography (ECHO), dynamic electrocardiography
(DCG) and multi-slice spiral CT (MSCT) coronary artery imaging in the clinical diagnosis of silent
myocardial ischemia. Methods 228 patients with suspected myocardial ischemia who were admitted
to the hospital between January 2018 and October 2019 were enrolled in the study. Patients
completing ECHO, DCG and MSCT coronary imaging were included in ECHO group, DCG group and
MSCT group, respectively. Clinical comprehensive diagnosis was used as the "golden standard" for
judging myocardial ischemia to diagnose the incidence of myocardial ischemia. The results of ECHO,
DCG and MSCT coronary artery imaging were analyzed. The positive detection rate, diagnosis rate,
sensitivity and specificity were calculated. Results The incidence of myocardial ischemia detected by
MSCT coronary artery imaging was higher than that by ECHO or DCG (P<0.05). The positive detection
rate, diagnosis rate, sensitivity and specificity of MSCT were higher than those of ECHO or DCG (P<0.05).
The missed diagnosis and misdiagnosis rates of MSCT were lower than those of ECHO or DCG (P<0.05).
Conclusion MSCT coronary artery imaging and DCG are ideal for the diagnosis of silent myocardial
ischemia. They can be used as clinical diagnostic criteria for silent myocardial ischemia.
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