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ABSTRACT Objective: To discuss the efficacy of ECG and CAG in the diagnosis of coronary heart disease. Methods: Selecting 100
cases of coronary heart disease patients. They were given CAG first, then ECG. The efficacy of ECG and CAG in the diagnosis of coro-
nary heart disease was evaluated by diagnosis of coronary heart disease, degree of coronary artery stenosis, the number of coronary artery
lesions by CAG. Results: The diagnosis rate of coronary artery stenosis was 82.0% by CAG and 79.0% by ECG. There were no statistical
significance on diagnosis rate between two groups(P>0.05). From results, the sensitivity was 65.0%, 92.6% and 96.9% in 3 groups. When
the degree of coronary artery stenosis was 50%-70%, the sensitivity was lower than that of other two groups (P<0.05). The coronary
artery stenosis was diagnosed as single vessel disease, double vessel disease and three vessel disease. When using ECG, the sensitivity
had no statistical difference among groups(P>0.05). Conclusion: ECG had high sensitivity on coronary artery stenosis. The detection was
convenient and noninvasive. But the misdiagnosis was still exsited. The CAG had equal sensitivity with ECG. It could reflect the situa-
tion of coronary lesions directly. But the examination was limited because of traumatic.
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Table 1 Comparison of the diagnosis of CHD between CAG and ECG [n(%)]

CAG
ECG
Positive Negative Total
Positive 69 10 79
Negative 13 8 21
Total 82 18 100
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Table 2 Comparison of the diagnostic value of ECG for coronary artery stenosis patients with different degrees of coronary artery stenosis [n(%)]

Stenosis degree Positive Negative Sensitivity
50%-70% 13 7 65.0%
70%-90% 25 2 92.6%

>90% 31 1 96.9%
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Table 3 Comparison of the diagnostic value of ECG for coronary artery stenosis patients with different number of coronary artery stenosis[n(%)]

ECG narrow count (%) Positive Negative Sensitivity
Single ramus 34 2 97.1%
Double rami 21 3 87.5%

Three rami 14 5 73.7%

Note: compared with the control group, *P<0.05.
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