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Clinical Value of Dynamic Electrocardiogram in Detecting Asymptomatic

Myocardial Ischemia
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ABSTRACT Objective: To study the clinical value of dynamic electrocardiogram in detecting asymptomatic myocardial ischemia.
Methods: 120 cases of coronary heart disease (CAD) in our hospital from June 2014 to June 2015 were selected. Patients with myocardial
ischemia were detected by dynamic electrocardiogram for 24 hours and divided into group A (Symptomless myocardial ischemia)and
group B (Symptomatic myocardial ischemia) according to the test results. The basic information, ST segment array time, ST segment
depression in amplitude and duration, myocardial ischemia threshold variability, heart rate and incidence of arrhythmia were compared
respectively. Results: Total of 95 patients of myocardial ischemia were detected in 120 CAD patients, there were 66 patients (69.47%) in
group A and 29 patients (30.53%) in group B(P<0.05). The ST segment array time of group A was obviously higher than that of group B,
ST segment depression in amplitude and duration, myocardial ischemia threshold variability of group A was obviously lower than those
of group B (P<0.05). The attack was day and night circadian regularity in group A and group B,the highest frequency was in the morning
6:00-12:00, while minimum frequency at 0:00-6:00 (P<0.05). The heart rate in group A was lower than that of group B. The incidence of
arrhythmia in group A was higher than that group B. Conclusion: Dynamic electrocardiogram can accurately diagnose asymptomatic
myocardial ischemia,which make patients receive treatment timely, and can be widely applied clinically.
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Table 1 The comparison of basic information in two groups

Groups n(%) Gender(M/F) Age(years) Courses of disease(years)
Group A 66(69.47) 45/21 51.39+ 598 942+ 3.24
Group B 29(30.53) 20/9 50.13% 6.45 11.22+ 3.19
X 2/t 3.024 1.788 0.875 0.935
P 0.035 0.162 0.446 0.402
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Table 2 The comparison of myocardial ischemia attack in two groups

Groups ST segment change(n,%) ST segment amplitude(mV) ST segment duration(min ) V(%)
Group A(n=66) 296(79.78) 0.15%+ 0.06 0.82+ 0.59 15.87+ 2.85
Group B(n=29) 75(20.22) 0.22+ 0.07 2.22+ 1.04 22.76x 3.01

X/t 2.661 2.934 3.046 4.642
P 0.041 0.040 0.033 0.009
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Table 3 The comparison of myocardial ischemia in different time periods

Groups 0:00-6:00 6:00-12:00 12:00-18:00 18:00-24:00
Group A(n=66) 24(8.11) 157(53.04)* 54(18.24)** 61(20.61)**
Group B(n=29) 5(6.67) 43(57.33)* 12(16.00)** 15(20.00)**

Note: Compared with 0:00-6:00, *P<0.05; Compared with 6:00-12:00, “P<0.05.
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Table 4 The comparison of heart rate and arrhythmia in two groups

Groups Heart rate( times/min ) Arrhythmia[n(%)]
Group A(n=66) 66.22+ 7.65 39(59.09)
Group B(n=29) 88.43+ 8.34 5(17.24)

X/t 3.567 4.563
P 0.027 0.011
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