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ABSTRACT Objective: To analyze the characteristics of electrocardiogram in patients with low-risk chest pain and acute coronary
syndrome (ACS) and its value in diagnosis. Methods: A total of 194 patients with suspected low-risk chest pain ACS who were admitted
to our hospital from January 2017 to August 2019 were enrolled, electrocardiogram and coronary angiography were performed, the ECG
characteristics of patients with low-risk chest pain were analyzed, the relationship between ECG results and the number of coronary
artery lesions and stenosis, the specificity and sensitivity equivalent energy of ECG in the diagnosis of low-risk chest pain by ECG, the
area under the receiver operating characteristic (ROC) curve (AUC) was used to quantify the ST segment offset value to predict the efficacy
of major adverse cardiovascular events. Results: Among 194 patients with suspected low-risk chest pain, 134 patients with low-risk chest
pain ACS, the electrocardiogram of patients with low-risk unstable angina pectoris (UA) is mainly ST-T ischemic change, and the change
is obvious or pseudo-improvement, the electrocardiogram of patients with low-risk non-ST-segment elevation myocardial infarction
(NSTEMI) showed ST-segment depression in the limb and chest lead, T-wave low-level, inverted, ST-T changes persisted and dynamic
evolution.The ECG results of ACS patients with low-risk chest pain are not related to the number of coronary artery lesions (P>0.05),
which is related to the degree of stenosis (P<0.05). The specificity of ECG in the diagnosis of low-risk chest pain was 71.67 %, the sensi-
tivity was 69.40 %, the positive predictive value was 84.55 %, the negative predictive value was 51.19 %, and the coincidence rate was
70.62 %. All patients are followed up and analyzed by ROC curve, ST-segment offset predicts the best cutoff for major adverse cardio-

vascular events in patients with low-risk chest pain in ACS was 1.85 mm, AUC was 0.695, compared with 0.675 for global acute coro-
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nary event registration (GRACE) risk score,the difference was not statistically significant(P>0.05). Conclusion: The ECG of patients with

low-risk chest pain was diversified, which was related to the degree of coronary artery stenosis, which was helpful for initial diagnosis

and risk assessment, the ST segment offset value predicts the main adverse cardiovascular events with better efficacy, worthy of further

research and application.
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Table 1 Relationship between ACS ECG results of low-risk chest pain and number of lesions [n(%)]
ACS ECG results
Number of coronary artery lesions n
Positive Negative
Single branches 48 34(70.83) 14(29.17)
Double branches 67 45(67.16) 22(32.84)
Multiple branches 19 14(73.68) 5(26.32)
x2 EREMRE ACS DEESERSHERENXR[HI(%)]
Table 2 Relationship between ACS ECG results of low-risk chest pain and degree of stenosis [n(%)]
ACS ECQG results
Coronary stenosis n
Positive Negative
Mild mild 72 43(59.72) 29(40.28)
Medium 47 37(78.72) 10(21.28)
Severe or occluded 15 13(86.67) 2(13.33)
x 7.206
P 0.027
3 (ERUEIDRE ACS B ESIERISH S H7([51(%)]
Table 3 Low-risk chest pain ACS electrocardiogram and angiography diagnosis analysis [1n(%)]
Angiography diagnosis Results
ACS ECG results Total
Positive Negative
Positive 93 17 110
Negative 41 43 84
Total 134 60 194
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107 - #£8:#( Curve source)
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Fig.1 ROC curve analysis of ST-segment offset to predict major adverse

cardiovascular events
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