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Application of CT Angiography, Treadmill
Exercise ECG Testing and Dynamic
Electrocardiogram in the Diagnosis of Silent
Myocardial Ischemia®

DU Xin—chao, WANG Yan, CAO Yun—yan. Department of Cardio Pulmonary
Function, Zhengzhou Central Hospital, Zhengzhou 450003, Henan Province, China

[Abstract] Objective To analyze the value of CT angiography (CTA), treadmill exercise
ECG testing (TET) and dynamic electrocardiogram in the diagnosis of silent myocardial
ischemia (SMI). Methods Sixty—four patients with suspected SMI who were admitted to
the hospital from January 2014 to February 2018 were selected. All patients underwent
CTA, TET and dynamic electrocardiography. With coronary angiogram (CAG) as
the golden standard, the detection accuracy, sensitivity and specificity were compared
among CTA, TET, dynamic electrocardiogram and TET combined with dynamic
electrocardiogram. Results The sensitivity, specificity, accuracy and Kappa value of CTA
were 96.61% (57/59), 100.00% (5/5), 96.88% (62/64) and 0.82, respectively. Those of
TET were 84.75% (50/59), 100.00% (5/5), 85.94% (55/64) and 0.46, respectively. Those
of dynamic electrocardiogram were 83.05% (49/59), 60.00% (3/5), 81.25% (52/64) and
0.25, respectively. Those of TET combined with dynamic electrocardiogram were 89.83%
(53/59), 80.00% (4/5), 89.06% (57/64) and 0.48, respectively. The accuracy and sensitivity
of CTA were significantly higher than those of TET and dynamic electrocardiogram
(P<0.05), but there was no significant difference, compared with TET combined
with electrocardiogram (P>0.05). Conclusion Compared with TET and dynamic
electrocardiogram, CTA has higher accuracy in diagnosing SMI, but the accuracy and
sensitivity of TET combined with dynamic electrocardiogram are similar to CTA. CTA
can be used as a supplementary examination.
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