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ABSTRACT

Objective This article aims to analyze the clinical diagnostic value of CT coronary artery calcification
score (CACS) combined with dynamic electrocardiogram (DCG) examination in coronary heart disease.
Methods The clinical data of 83 patients with coronary heart disease admitted in our hospital from
January 2017 to August 2019 were collected retrospectively. All patients underwent CACS and DCG
examinations. The images of the patients was analyzed. The sensitivity, specificity, and accuracy of
CACS and DCG examinations and their combined examinations in the diagnosis of coronary heart
disease were calculated. The accuracy of CACS and DCG alone and their combined examination in the
detection of the number of lesions and coronary stenosis in patients were compared. Results There
was no difference between CACS and DCG alone examinations (P>0.05). The sensitivity, specificity,
and accuracy of CACS + DCG examination were 93.97%, 96.38%, and 95.18%, respectively, which were
significantly higher than those of the two examinations alone(P<0.05). There was no difference in the
detection rate of coronary lesions of patients with coronary heart disease between the examinations
alone (P>0.05). The detection rate of CACS + DCG examination was 96.55% and 98.14% respectively,
which was significantly higher than that of single examination (P<0.05). There was no difference in
the detection rate of arterial stenosis between the examinations alone (P>0.05). The accuracy of CACS
+ DCG examination were 96.55% and 100.00%, which were significantly higher than those of single
examination (P<0.05). Conclusion CACS combined with DCG can improve the diagnostic efficiency of
coronary heart disease and has high value.
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