= 88 * Shenzhen Journal of Integrated Traditional Chinese and Western Medicine November 2021 Vol. 31.No.21

(4)  WSUR, EEM, EEM, 5. W MRI 4430 5% b (5)
LR A TE B B0 o P IR AN (0) . i RE 2,
2018, 58(21): 64-66.

YRR, ZMs, WA, 5. RATS)AXS Il iR R AR
TEFEARAT BN AE B B0 o3 4 WP A A g AT (D)
4 BEZ, 2019, 59(9): 75-77.

(CE S5 )

85 Bl AMBR I IE S TR E D0 B E B

EHME wAME
(AR AR =R, Wi AFZAR 422800)

1007-0893(2021)21-0088-03 DOI: 10.16458/j.cnki.1007-0893.2021.21.035

(5 ZE] B&: IR AESEE (DCG) £ LR aB R kEAIE (ACS) BH PeE A 5208, Fk: ®I2017 4
12 A £ 2019 4 12 A #R & T AR E RHEROGE T L 3475 Wi 69 48400 ACS B 8541, shPT A & F b ph-Eid s vl (ECG) |
FERFIREH (CAG) . DCG #4740, i mmaER., &R s TH A L%, CAG, ECG, DCG " ## b ACS &%
WK TT ). 654, 72 4); DCG 4 15 ACS #9 Z 4% A 89.61 %. 455 A 62.50 %. #JE % 87.06 %, %% F ECG
#7532 %, 12.50 %. 69.41 %, E£FHAH%IT2EL (P <005) ., s+F 77 ¥ CAG " #5#i e ACS B4, DCG %
I REMBABELES T ECG, 2FAA%TFENL (P<005); DCG LA RTALE 0 S hFE BCG Lk, £%
G FEL (P>005) . #%i#: 7T ACS &4, DCG LR A ZH,

(K§iE ) 2BRERIFIEEGE; HESRE; SHRR
(hESES] RS541.4; R5404°1 (#t#RIRE ] B

Diagnostic Study of Dynamic Electrocardiogram in 85 Patients with Acute Coronary Syndrome
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(Abstract)
(ACS).
2017 to December 2019 were selected. All patients were detected by ordinary electrocardiogram (ECG), coronary angiography (CAG)

Objective To study the effect of dynamic electrocardiogram (DCG) in patients with acute coronary syndrome
Methods A total of 85 suspected ACS patients admitted and diagnosed by Shaodong People's Hospital from December

and DCG, and the application effects were compared. Results For all patients, CAG, ECG and DCG were 77 cases, 65 cases
and 72 cases, respectively. The sensitivity, specificity and accuracy of DCG in diagnosing ACS were 89.61%, 62.50% and 87.06%,
respectively, which were significantly higher than those of ECG (75.32%, 12.50% and 69.41%), with statistical significance (P < 0.05).
For 77 ACS patients with definite diagnosis of CAG, the total detection rate of multiple lesions in DCG was significantly higher than
that in ECG, and the difference was statistically significant (P < 0.05). There was no significant difference in the total detection rate of
the remaining lesions of DCG and ECG (P > 0.05).
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Conclusion DCG has a significant diagnostic effect on ACS patients.
Acute coronary syndrome; Dynamic electrocardiogram; Diagnosis effect
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