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ABSTRACT

Objective To analyze and compare the application value between dynamic electrocardiogram and
MSCT myocardial perfusion imaging in the diagnosis of myocardial ischemia in coronary heart
disease. Methods The clinical data of 79 patients diagnosed with coronary heart disease admitted in
our hospital from October 2017 to October 2019 were collected retrospectively. Exercise load / rest
MPI confirmed the presence of myocardial ischemia, and the patients were all examined by dynamic
electrocardiogram and MSCT. The diagnosis of exercise load / resting MPI was used as a benchmark
to compare the sensitivity, specificity, and accuracy of different tests in the diagnosis of myocardial
ischemia in coronary heart disease. Results As confirmed by exercise load / rest MPI, 79 patients had
myocardial ischemia. 55 cases of myocardial ischemia were detected by dynamic electrocardiogram,
of which 33 cases showed horizontal depression of ST segment, 15 cases showed downward oblique
depression, and 7 cases showed upward oblique depression. MSCT examination showed that
68 patients had myocardial ischemia, of which 74 showed abnormal myocardial perfusion when
contracted. In them, 47 showed reversible perfusion filling, 20 showed partially reversible perfusion
filling, 7 showed fixed perfusion defects. The sensitivity, The sensitivity and accuracy of MSCT
examination were significantly higher than those of dynamic electrocardiogram examination (P<0.05),
and the specificity was slightly higher than that of dynamic electrocardiogram examination but there
was no difference between them (P>0.05). Conclusion MSCT myocardial perfusion imaging has high
sensitivity and accuracy in the diagnosis of myocardial ischemia in coronary heart disease, which is
superior to dynamic electrocardiogram examination, and can provide a reference for clinical diagnosis
and treatment.
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