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Analysis on the predictive value of ST segment changes and planar QRS-T angle in dynamic
electrocardiography for myocardial ischemia of coronary heart disease WANG Huixin', LIN Chunyao', SU
Yangang’. 1. Department of Electrocardiogram, Zhongshan Hospital, Fudan University (Xiamen Branch), Xiamen
Fujian 361015; 2. Department of Cardiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[Abstract] Objective To explore the predictive value of dynamic electrocardiogram ST segment changes and
planar QRS-T angle for myocardial ischemia in coronary heart disease. Methods 83 patients with coronary heart
disease admitted to the Department of Cardiovascular Medicine of Xiamen Hospital affiliated with Zhongshan
Hospital of Fudan University from October 2020 to October 2023 were selected as the study subjects. According to
the results of coronary angiography, they were divided into myocardial ischemia group (n=39) and non myocardial
ischemia group (n=44). Analyze the predictive value of ST segment and QRS-T angle in predicting myocardial
ischemia in coronary heart disease. Results In the general data of the two groups, the age, diabetes and
hyperlipidemia rate of group A were higher than those of group B, and the difference was statistically significant (P
<0.05). When the ST segment is depressed, the proportion of ST segment changes and QRS-T angle >90 ° in group
A is higher than that in group B, and the difference is statistically significant (P<0.05); The ROC curve shows that
ST segment changes, QRS-T angle in the plane, and AUC, accuracy, sensitivity, and specificity of joint prediction
are (0.680, 67.47%, 62.50%, 74.29%), (0.666, 66.27%, 62.22%, 71.05%), and (0.797, 70.72%, 78.08%, 83.33%),

respectively. The predictive value of joint prediction of coronary heart disease myocardial ischemia is higher than
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that of individual prediction (P<0.05). Conclusions The changes in ST segment and QRS-T angle of dynamic

electrocardiogram have certain predictive value for myocardial ischemia in coronary heart disease, but other

examinations are needed to assist in improving the accuracy of diagnosing myocardial ischemia in coronary heart

disease.

[Keywords] Coronary heart disease; Myocardial ischemia; Dynamic electrocardiogram; ST segment; Planar
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