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Abstract: Objective To explore the value of vectorcardiogram (VCG) combined with dynamic electrocardiogram (DCG) in the diagnosis of myocardial
insufficiency. Methodss 150 patients with suspected myocardial insufficiency treated in our hospital from December 2020 to July 2021 were selected
as the research object. According to the presence or absence of typical clinical symptoms, they were divided into 70 cases in the asymptomatic
group (asymptomatic myocardial ischemia) and 80 cases in the symptomatic group (symptomatic myocardial ischemia). All patients underwent
VCG, DCG and radionuclide myocardial perfusion imaging (MPI). Taking the diagnosis results of MPI as the gold standard, the consistency between
the diagnosis of myocardial insufficiency by VCG and DCG alone and combined with MPI was analyzed. Results In the asymptomatic group, 60
patients (85.71%) were positive and 10 patients (14.29%) were negative after MPI diagnosis. DCG diagnosis was positive in 45 cases (64.29%) and
negative in 25 cases (35.71%). VCG diagnosis was positive in 49 cases (70.00%) and negative in 21 cases (30.00%). DCG+VCG diagnosis was positive
in 55 cases (78.57%) and negative in 15 cases (21.43%). Among the 80 patients in symptomatic group, 74 (92.50%) were positive and 6 (7.50%)
were negative. DCG diagnosis was positive in 60 cases (75.00%) and negative in 20 cases (25.00%). VCG diagnosis was positive in 64 cases (80.00%)
and negative in 16 cases (20.00%). DCG+VCG diagnosis was positive in 70 cases (87.50%) and negative in 10 cases (12.50%). The Kappa values of
DCG and VCG diagnosis of myocardial insufficiency and MPI diagnosis consistency test in asymptomatic group were 0.318 and 0.400, respectively (all
P<0.05), and the kappa value of the consistency test between DCG + VCG and MPI was 0.662 (P<0.05). The Kappa values of DCG and VCG diagnosis
of myocardial insufficiency and MPI diagnosis consistency test in symptomatic group were 0.217 and 0.388, respectively (all P<0.05), and the Kappa
value of the consistency test between DCG+VCG diagnosis and MPI diagnosis was 0.586 (P<0.05). Conclusion The results of VCG combined with DCG
in the diagnosis of myocardial insufficiency are consistent with those of MPI, which is worthy of clinical promotion.
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