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Comparison of dynamic and routine electrocardiograms for diagnosing myocardial ischemia,

arrhythmia and angina pectoris of coronary heart disease

LI Liang, ZHONG Yuanli, RUAN Hong, HE Tao
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Abstract: Objective To explore the diagnostic value of 24-hour dynamic electrocardiogram in myocardial ischemia,

arrhythmia and angina pectoris of coronary heart disease. Methods A total of 127 outpatients and inpatients who were

clinically diagnosed with coronary heart disease were examined by 24-hour dynamic electrocardiogram and routine

electrocardiogram. The detection rates of myocardial ischemia, arrhythmia and angina pectoris were compared between two

groups. Results The positive rate of myocardial ischemia in dynamic group (90.55%) was significantly higher than that in

routine group (34.65%), and the difference was statistically significant (P<0.05). Moreover, the detection rate of arrhythmia

in dynamic group was significantly higher than that in routine group (P<0.05). Through dynamic electrocardiogram, variant

angina pectoris was detected in 16 cases, but variant angina pectoris was not found by routine electrocardiogram, and the

difference in detection rate was statistically significant (P<0.05). Conclusion 24-h dynamic electrocardiogram has certain

clinical value in diagnosing myocardial ischemia, arrhythmia and angina pectoris of coronary heart disease.
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Tab.1 Comparison of detection of arrhythmia of coronary heart

disease between two groups [ cases (%) ]

i WA (n=127) S (n=127) XM P
R E B 32(25.20) 99(77.95) 6.347 0.012
BRSO 20(15.75) 88(69.29) 8.932  0.007
5 % A% L 7(5.51) 50(39.37)  10.721 0.001
S0 Bl 10(7.87) 55(43.31) 9.378  0.003

2.3 WA DR OE R H R b

5L AL, s A AR SO 8 ST B =
A AN B =T e AN OB Y A o R =T =8 0 S
TR X (P<0.05, %2).
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Tab.2 Comparison of detection of angina pectoris of coronary heart

disease between two groups [ cases (%)]

T WHLAL(n=127) FAEA(=127) XM PE
5 S OB 16(12.60)

ST Bedfive 424k 3(2.36) 12(9.45) 9.441 <0.001
T 284k 5(3.94) 16(12.60) 10.053 <0.001

U A8k 1(0.79) 5(3.94) 9.547  0.002
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