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Diagnostic value of dynamic electrocardiogram parameters combined with serum myocardial injury
markers in silent myocardial ischemia in coronary atherosclerotic heart disease ZHOU Hongle, JING Xigai,
KONG Shuangyan. Electrocardiogram room; Emergency department, Pingdingshan First People's Hospital,
Pingdingshan Henan 467000, China

[Abstract] Objective To explore the diagnostic value of dynamic electrocardiogram parameters combined with
serum myocardial injury markers in silent myocardial ischemia (SMI) in coronary atherosclerotic heart disease
(CHD). Methods A total of 126 CHD patients without myocardial ischemia symptoms in the hospital were enrolled
as the research objects between August 2021 and July 2024. All underwent coronary angiography (CAG), dynamic
electrocardiogram examination and detection of serum myocardial injury markers [cardiac troponin I (cTnl), N-

terminal pro brain natriuretic peptide (NT—proBNP)]. Taking CAG results as the golden standard, patients were
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divided into positive group (n=90) and negative group (n=36), general data, dynamic electrocardiogram parameters,
levels of serum ¢Tnl and NT—proBNP in the two groups were compared. The cut—off values of serum ¢Tnl and NT-
proBNP in the diagnosis of SMI were analyzed by ROC curves, the consistency of dynamic electrocardiogram,
serum ¢Tnl, NT-proBNP and combined detection in the diagnosis of SMI was analyzed by Kappa consistency
analysis. Results There was no significant difference in general data (gender, age, underlying diseases) between
the two groups (P>0.05). The levels of serum c¢Tnl and NT-proBNP, and duration of myocardial ischemia onset in
positive group were significantly higher than those in negative group (P<0.05), but there was no significant
difference in onset duration of ST segment depression between the two groups (P>0.05). Taking the best cut—off
values of serum ¢Tnl and NT—proBNP as the diagnostic critical values, when level of serum ¢Tnl >0.16 ng/ml. was
considered as positive, there were 77 positive cases and 49 negative cases. When level of serum NT-proBNP >
656.53 pg/ml was considered as positive, there were 83 positive cases and 43 negative cases. The diagnosis results
of dynamic electrocardiogram showed that there were 68 positive cases and 58 negative cases. The combined
detection showed that there were 91 positive cases and 35 negative cases. Kappa consistency analysis showed that
sensitivity of combined detection was significantly higher than that of single index (P<0.05), and Kappa value was
also significantly greater than that of single index (P<0.05). Conclusions Dynamic electrocardiogram parameters
combined with serum myocardial injury markers have higher diagnostic efficiency for SMI in CHD, which can
significantly improve sensitivity, with higher specificity, accuracy and clinical application value.
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