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BILEAEA AT B, a0 53T %69 i CRP. IL—6 & FeNO K-F, £ A Pearson 48 % % ¥ o dres &0 ¥ A% £ B IL
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g J2E S 2 L LR R Gu e, D LEA 1 ERNERE
WL WEHONE EIGRR L. % 5 R R, B R LI — g
B HE LT RS 2 0 B 2 o Jifi % 3 J5M (mycoplasma I 2019 4 6 F % 2022 45 5 H B8 AR E BRIk
pneumoniae, MP) J&Je4 a8 % LM BLAH, k. W 6 A9 60 6l B SO 2B LONBT IO &, AR L
WAEAR, 2 FENUARIENRER R, MEjoER T B I MP AR Ly MP AL G261 5 MP AL
SRWAEEEL, SRS EULE M 2 R R Y, Y Q28 ) o Horh MP 2H B4 18 1, Z ik 14 ), Fi#d
B LA TR b g PR A A R A R L Sk 3~9%, ¥ (5.94+142) %, 4E MP H B 12 4,
SE L MP RS AT b L R A MG, [ A Lt 16 Bl RS 3 ~10 %, P (6.07 £ 1.53) %, [A
R S e B R B U L INF 9NN 30 15 fa e JL 25 A ke LA, o B2 55 vk 17 431,

. . . P 13 4, W3~10%, P (6.23+1.61) ¥. =4
MP LI R IRIZ Wt T HS FAIRS ARG YT, S 4 iZL S A ¥ qj/j . k;“ iia
. - . . TR G TR SE — R BRI Z R g L
JRIE L ANEE, C M HEH (C-reactive protein, CRP)

(P>0.05 , BEHATLM, KFREERCHES DS
L5 YA 2 —6 Cinterleukin-6, TL-6) & % WL {2 % LlBFRE s

) B fbfEiEE, #AtgnS: SRFB20200905009.
RF, &2 RN LRI G 5 98 0E I B 1 B4R b . 24 12 WA B
A WL JEAE IS P L AR i — i 1t s m
NTIE ISR IF AL (fractional exhaled 120 QAR B R L T
nitric oxide, FeNO) 7KEF1£EHIREK%L}I" Eﬁﬁﬁﬁﬁ? ‘fii%%&i%%ﬁﬁ:?ﬁ [2], ﬁﬂ#éé?ﬁ1%%ﬁﬁﬁﬁi&, 1@
OB RIERIA BRI o AR BHECRE R g mim 3 A WA B S5 %, G LS
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1.3.1  1ifiLiF MP—IgM $iiRfs il SR Fir A7 Wt 5250
M35 R S IR kL, B0 5 IS & F, A8 B o kg
5 Rl 2 R HEAT MP PLR RS I, 2 A OGSk MP
L kR B BT IS

1.3.2 FeNO kil Jr A W7t %t G R F 94 P & BE
SRS (BT MIREST BT R ERAF, Sunvou-
CA2122) HATKGIN, ALMET 4 h @R Zliss), H2Eik
B H R ED SRR, . RS BUARAT, ST ER T,
FeHHTIRWSR, DS — MR iR 5 — S L R IE 5,
i FeNO Il 2 G 52 3 BoRigk A it s & 5, 7 LA
50 mL « s (R HEATIPAS, R mfae, B
FaEm > 6's, it FeNO MIE4E R .
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i I, 8 O S5 B 2% FH R 0 G 2 T B2 % i
WA (R R R AR AT & CRP. IL-6.
IgE 7K, BT #3507 bt 4% B0 IR kAT

1.3.4 i WA PE 2 B B T R85 T e g
Wit 42 #1048 Casthma control test, ACT) 14+ ™1, 1%l
WIL ST, FIHE 1 ~5 4, PSR £IE.

1.4 MIEIEAT

(1) HB MP 41, 9F MP 418 SR 2 e e )L
CRP. IL—-6 & FeNO /KFZE5: (2) W B UE
7% 8 )L CRP, IL-6 } FeNO /K5 IgE /K°F- K ACT ¥4
M (3) 430#t CRP. IL—6 K FeNO il Bk 30 < &
%% 5L MP IR YL W06 -

1.5 %it# 7%

K SPSS 22.0 BAFHATHR AL, THETR L x4
o, K ef e, HHERAE SRR, KA C L%,
FAAERT IR Pearson M8 R %, RS AE TAERHE
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2k (receiver operating characteristic curve, ROC) 43 #T
CRP. IL-6 % FeNO Xf it &4 >0 R &)L MP IR H4
ZWidEE, P <0.05 hERBEAGIE L.

2 &% R

2.1 =Z4AAFRAT % CRP. IL-6 & FeNO K-F bz

SRR CRP. IL—6 J% FeNO 7K FLL#k, 45
B MP 4> MP 4 > X R4, 2 7 BA Gt
EX (P<005 , Wkl

F 1 ZHAMFFRNTR CRP. IL—6 2 FeNO KFH B (y+5)

4 % n CRPmge+L' IL-6/ng-L’ FeNO/ppb
X R 2H 30 3.14+0.61  9232+1854 12.34+3.62
JEMP 2 28 28.75+5.32% 194.57+42.35" 28.32+4.29°
MP 4 32 3421+635 230.39+47.72" 3427+537"

VE: MP —Jili% 5k CRP — C RMNEME; IL-6 — 41
HA 2 —6; FeNO — A —%Ub A .

SytiEAE:, P < 0.05; 54 MP ALE, P < 0.05.

22w EM XA E KB ILCRP. IL-6 & FeNO K-+
5 IgE K& ACT #F 448 % M

Pearson I VE M 45 B 8 ~, CRP. IL-6 A FeNO
5 IgE KFHEIEMFE (r>0, P <005 , 5 ACTF
SRS (r<0, P<0.05 , k2.

K2 Pearson FINEII MR

. IgE ACT 34y
=D P P P
CRP 0.645 0.005 -0.602 0.009
1L-6 0.613 0.013 -0.587 0.018
FeNO 0.687 0.008 —0.625 0.011

B 1g —HEEkEA; ACT —EENGIHIIA; CRP — C Kk
MM IL-6 — A4/ —6; FeNO —IFH S —% L% .

2.3 CRP. IL-6 & FeNO 7% 8.4 % 5% % 5 )L MP
B 95 B 2R

ROC Hi £k 5 #7145 78, CRP. IL-6 Jx FeNO =i
A 28 T AR i, UEBH = I 12 W A RE B
WAGHTT2 B 1, %K 3,

#3 ROC Hhzk b

gt WA NS 95 % CI P RPE 1% K5 IE 1% 21850
CRP 32.81mg+ L’ 0.749 (0.620,0.852) < 0.001 65.62 82.14 0.478
IL-6 206.54ng « L™ 0.721 (0.590,0.829) < 0.001 75.00 67.86 0.429
FeNO 28.86 ppb 0.796 (0.672,0.889) < 0.001 87.50 57.14 0.446
=T - 0.935 (0.841,0.983) < 0.001 84.37 85.71 0.701

¥E: CRP — C RME; IL-6 — [AZIi/r & —6; FeNO —IF S —% % ; ROC — i TAERHIE .
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JL# [ CRP, IL—6 }2 FeNO /KF K B, =40 75 %
H CRP. IL-6 /& FeNO /K “F bt #%, 45 S 145 MP 41 >
JEMP 4>, ZRBEA SR EE L (P <0.05);
ROC HiZk 73 #Hr4s B oR, CRP. IL—6 f FeNO =Iilk &
00 it 2 T T AR e o U B g SR SRR 26 AR L I MP
&Y |5 CRP. IL—6 J% FeNO /K-F£ Bl & E7F, [Fm
CRP. IL-6 % FeNO Xt T & )L MP &L L5 55 2 Wit e
H=#BAA MMz kae. FRHER, CRPEA
— MRt R AR AATT S ERAR, MP B AR 52
Bk Pl AR Sr b, FERNP T 0PI IE b R AT B A, A
T CRP 203, 5 % LA 2 E R <4 1 o [l
BB WA IR G153 3G = e, AMRIMTE CRP KP4
R PR, PR XT T I AR 12 7 MP 86 B 55 m AL g
T1L—6 72 FH B A% 77 Wik 4 = A I 9 DR, LAk 52 31Uk
e 5 L IL-6 7p i W & BT, T IL-6 5 AH RS2 Ak 45 5 5
REWOE R B, MM T RO R AR A O SCHR L Fe
B, B LTE MP S IL-6 IR B, H oK
AR TR LGB D Re AL, P T MP R LR
HRimizWabe. S B &8 (nitric oxide syntllase,
NOS) TE N2 /340, AN H ILIF I TE 58 E B
TEAE TS 08 #ORE N (1) NOS &4 il — E AL A& (nitric
oxide, NO) FH BB ARTAIM, 1 FeNO J &= AFE H—Fh
Tl EREMAE L, e AU LA NO . i
MP g2 5| e £ ) LIERGE Sk 40 RS ™, Rk FeNO
FE MP B8 LR & B E, JEXE RS W B A B
XHg, SRR RS R

KM FE Pearson FR VST 7, CRPL IL-6 & FeNO
HIgE KF¥HEIEMHEL (r>0, P<005 , 5ACT
WA EFAME (r<0, P<0.05) . HrIgE g f it
MU G5 AR A5 SOBEAR IO, o aet P /= e v 110 B
WEZHR PR, 1gE 7KF b Tt BE A2 58 IR P 437 41 i Ceosinophils,
EOS) BEIMASRER 1, Wi L3, e i 2 580
FEE AR UYL B B S R UL CRP. IL-6 K
FeNO 7K ¥ 5 3 G 72 A48 25 1 S 55 995 155 92 1 B2 5 24 %% 1)
e HRENHUAIRG: MP 2 J5 & KE 5 RIER T, H
B2 3 WA 9% DR -7 U 95 A AR 9800E S RSP M {2 6 A
T ERIL, CRP. IL-6 KPR BT, AL hnEIbL
e RRE R L, R 22 5400 5 B il or i, B LA
R . AR IL-6 SRR EE AN W S5RE, N
AR AT, MTTNE RS Y . MR T A T
CRP 5 & & MP i & 4% BE 1% 2 (deoxyribonucleic acid,
DNA) B8 Ky ™ EAL N R IEH G, 5 AR 4; 53
FHFE. T FeNO B8 A U IS8 K5, SRR EAS
R YIA %, I 5 BOS /KFARIE " . ifii b % FeNO
AKF BT, NOWRE B, s & )LGE RS, 5

KAGE R RN, INE RJLE T

zi EJTik, CRP. IL-6 [ FeNO Xt F- W B 1 50 A &
# 8L MP IR Y B A= 2 Waiae, i = A 1 e
B Ei2 W Rk GE, [ER CRP. IL—6 [ FeNO 7E H [ I
ETHRIRE ETE, IS H R A A R R
THEHIFE R B VA, PR T LA .
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[ E] BM: omashibkr g @em NE, ik H2021 51 AZ20225 6 ALETHE—ERK
%89 206 Bl BT BHMNFRL, TR EFEHEZ BRI IREF AR E B, AERIDIREHD B A AL, &
Ao w B ARk, R ZARIIKRIEF IS 206 Bl EE T, A 195 G EFHSAHRCRK, 8BS BIZ KR EHE
#9757 % (201/206) | %5+ /%A 100.00 % (11/11) . RAEH 97.44 % (190/195) . £Fig: & BT H AL WA S,
B AR B, A2 B B AR IE R L, SRR R A Ie RAF AR, At —F 3R FH 5 Ak,
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Clinical Application Value of Electrocardiogram in Diagnosing Coronary Heart Disease

LAI Qingying, WU Honglan, LIN Xiaoxiu™
(Longyan First Hospital, Fujian Longyan 364000)

[Abstract] Objective To analyze the application value of electrocardiogram in the diagnosis of coronary heart disease.
Methods 206 suspected coronary heart disease patients admitted to Longyan First Hospital from January 2021 to June 2022 were
included in the study. All patients underwent coronary angiography and electrocardiogram diagnosis, and the diagnostic efficacy of
electrocardiogram was analyzed using coronary angiography as the gold standard. Results Out of 206 patients diagnosed by
coronary angiography, 195 patients were diagnosed with coronary heart disease. The accuracy of electrocardiogram in diagnosing
this disease was 97.57 % (201/206), specificity was 100.00 % (11/11), and sensitivity was 97.44 % (190/195). Conclusion
Electrocardiogram can effectively diagnose coronary heart disease with high diagnostic efficiency. However, since electrocardiogram
diagnosis of coronary heart disease is not intuitive, clinical features still need to be combined during diagnosis to further improve
diagnostic efficiency.
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