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ABSTRACT Objective: To analyze the effects of routine electrocardiogram (ECG) and dynamic electrocardiogram (DCG) in the
diagnosis of coronary heart disease (Arrhythmia). Methods: From our hospital, 84 cases of CHD patients treated between June 2013 and
June 2014 were taken as the research objects. They were respectively given ECG and DCG for diagnosis. Access the detection rate of two
methods for coronary artery disease and arrhythmia. Results: The positive rate was 63.10% in dynamic detection group (53 cases) and
58.33% in conventional detection group (49 cases), but there was no significant difference (P > 0.05). Among the eight arrhythmia
indexes, detection positive rate of atrial/ventricular premature beats, conduction block had no significant difference (P > 0.05), but the
detection positive rate of the rest five indexes had significant difference (P < 0.05). Conclusion: The dynamic electrocardiogram has
certain advantages in the diagnosis of coronary heart disease and detection rate of arrhythmia. So it is worthy of popularization and
application.
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Table 1 Comparison of the two detection methods in diagnosis of atrioventricular block, atrial/supraventricular premature beat [n( % )]

Groups Cases(n) Atrial premature beats Supraventricular premature beats Atrioventricular block
ECG group 84 44(52.38) 14(16.67) 13(15.48)
DCG group 84 45(53.57) 18(21.43) 17(20.24)

Xz - 0.024 0.617 0.649
P>0.05 P>0.05 P>0.05
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Table 2 Comparison of the results by two detection methods [n, %]

. ) . . . . Paroxysmal

Atrial premature beat Ventricular premature beat Paring atrial Pairing ventricular )
Groups Cases(n) o o o superventricular
bigeminy and trigeminy bigeminy and trigeminy premature beat premature beat o
tachycardia episode

ECG group 84 19(22.62) 15(17.86) 18(21.43) 11(13.10) 12(14.29)

DCG group 84 43(51.19) 40(47.62) 42(50.0) 39(46.43) 39(46.43)
x - 14.724 16.895 14.933 22.324 20.525
P - P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
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