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Application of echocardiography combined with dynamic electrocardiogram in evaluation

of coronary heart disease with heart failure

Hongwei Wu

The Second People's Hospital of Jiuquan city, Jiuguan, Gansu

[ Abstract] Objective To explore the diagnostic value of echocardiography combined with dynamic electro-
cardiogram in coronary heart disease with heart failure. Methods a total of 120 patients with suspected coronary
heart disease and chronic heart failure due to chest pain, chest tightness and dyspnea from July 2019 to July 2020
were included in the study. Coronary angiography, echocardiography and 24h dynamic electrocardiogram were
performed on all patients. The results of echocardiography, dynamic electrocardiogram and combined examinations
were compared with the results of coronary angiography to evaluate the diagnostic coincidence rate of each
examination method and the results of coronary angiography. Results 118 patients were diagnosed with coronary
atherosclerosis by coronary angiography, the diagnosis rate was 98.33%. The results of dynamic electrocardiogram
showed 103 cases were positive, 17 cases were negative, and the diagnosis rate was 85.33%. The results of echo-
cardiography showed that 98 cases were positive and 22 cases were negative, and the diagnosis rate was 81.67%.
Combined dynamic electrocardiogram and echocardiography showed 112 positive cases and 8 negative cases, with
a diagnosis rate of 93.33%. Based on the results of coronary angiography, the sensitivity and specificity of dynamic
electrocardiogram were 87.29% and 11.76%. The sensitivity and specificity of echocardiography were 83.05% and
9.09%. The sensitivity and specificity of combined examination were 94.92% and 25.00%, indicating that
combined examination had higher clinical diagnostic value for CHD complicated with heart failure. Conclusion
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Compared with echocardiography and electrocardiogram alone, combined examination has more guiding signify-
cance in the diagnosis of CHD with heart failure. Therefore, in order to improve the clinical diagnosis rate of CHD
with heart failure, the author suggests that non-invasive echocardiography combined with dynamic electrocar-
diogram can be adopted for patients, combining clinical symptoms and patient signs for comprehensive diagnosis,
S0 as to provide standardized treatment for patients in the fastest time.

[ Keywords] Echocardiography; Electrocardiogram(ecg); Coronary heart disease(CHD); Heart failure; Con-

dition assessment

HE

Mo MPOE R BT, AMTER IR F A
AR, EAERRE, NTIREAS
IR BB, MMIATE T AR gt R T
BRI AL . FERSHE IR, ARIETT 2R, K
BEEMAMERER Z MR RZRW T, #AH T2
PR M BRI R A, o DL R B ks e A 4L 2
B LR Y —, %R R R T ] 5]
Wl e AL, SR O 5. SRS KA
AL A IR O 77 52 08 B3 TR R LR RE IR L FS
BEN SR A Z 0. WA RS,
FEE R I SR S Ah, R TIR R &R
Mm%, NN a1 EAERSEY
SNZIR I R R ACEAG R 2] — MR E R, A
W tE KRR, IR TRE LB LTS
U045 T J A LRI PR T T it e H W e 5
KKBEAEA R F R X100 R L, BRI
FEERE, RS MIERER. ARG 2
e AL %o 7 o 80 5 SR — iz W g i, Xt
Wr bR B Bk A5 B N BB, AT A W 5% HE 2% B ik i
WMESRHIEOL, T ARRERS B MO A T AL, 38
FIFIFEE, Hiziayr 7 aU8 TN EAE, BRI
— H LR IR R AN 2 Wi O (0 & hr i, (H—
WSz B AT 2 BN REREHARER R T
PURAMAR R, I AR St B B R A K2, ke,
B BT R AT R e, S L al RS
A0 HL ELERETY RN, AR O I R
RIZIEKTE T &R . XPF kS EE R
AWM. Tl TEERENRN. AT RES
KHHFE A B 75 0 sl B AN 3l 25 O F B OP A e
OV R0 T 52 1, IFT 2019 45 7 H & 2020 4F
7 HIERSLE, IR R AR LA T RE .

1 BRER®E

1.1 Hh PR

-71-

[A] i 2019 4 7 H % 2020 4 7 H WAk 3B
VR R PRI ERIZ I 120 SR O
PEAS 0 ) 2 0 B G RS YT Bk, R PRI b
BIER N 69 . % 51, FE#NT 42-76 52
], FHER (58.27+3.69) %, HFL B
FEMRCHE 6 E AL 0lE B2 NYHA S Zbrife, Hor 1
21 B, 1% 43 B, 112K 32 . IVZK 24 Bl B
AREYINE R, HmtEfe, HkRO 3%
SRR RIATAT 2SR O e R R R AL R .
BT A i B LA IKIE e R 12 W s RN e b, A5
43 ARG P O sl R B AS 7, REEAG A PR A
O J5 F RS [R5 5 X2 W im0 Tl A 4 78 2
TS AR OO 15, R ES KGR
s SO IE

1.2 7ik

(1) AL

KRk BE S B A s, fEREeTH
X EPIRES T 7 aa sei fs . B A28
AR, BRI BAE 2-4MHZ S P,
TR BEMENFRES L, 2R L = K]
. = mYImE. ORI EEYIH g, W
SONESIK AR ZEIRRE L OIS 10053 1
Je % JE BN AR BT L O SR IS R 002 T BRI E
AR T AN 55 BETE 7)) S5 17 L o /e 28 459 11143 4 (LVEE)D
<50%12 Wi Ay et R B ik R A AR AL o

(2) BhBOH KR

PR 24h &RESSLHRERE, NE
FEAFERN B BB S . RE . LI EhAE
AT VLS. AEN O RR (R R bR dE 2
(SDANN) <100ms B A] 5 Ay et IR BN ik s AR AL o

(3) R BNk 5 ARAE A

47 Judkins V£ R B KIE FEA , WLERTEA R4 A7
TEERARSIBKL ET. A, miek. Ad
IRBK M FRREENG L, e IR2h KPR ZE i 50% LA |



AR R AL 20 IR 15 B 2 O P P T Lo L 70 S8 SR 155 DA 14 82

NHIZ ARSI AEREAL BAYE, 2 oA B LAk 18 il Bha O R EIR A 45 R R R 103
FERGE O RHERE 2 METRNBORIIEK  BIRITE. 17 BIBITE . #2305 85.33%, HA A O
BRAEBATXIE R, RERERT G WS WbsdER] SRR AR EoRiE 98 #il. FAYE 22 Bl #hiz &
AW ARSI BRI FEREAL o T AN R R T 25 81.67%; KB L L BRI 75 o 2 Pl e 45 R I
MATEEN R, SaRAIKIE AR IZSHE R, N, BAYE 112 4], Btk 8 9, #hiZE N 93.33%.

A2 W SR A e N Tl Lo 4 0 3 3 Y2 Wi 45 SR 5 el AR B
14 Gt F it BKIE AW RAT & B e, BURAizh A O

SPSS 22.0 it AR A A EEA AW T A, THE EIAR A AT O3l B A 45 AR b L2052 W A f
B (x+s) FoR, AT LR, TR (n, %) |, W& L

o, dLAAT Kl P<0.05 N2 BA G228 Y. 22 RREKD F iR B RIS H B IE
2 R BRI B A
2.1 RRMEHF X T B ek Fat DLTEIR SRR I% B AR B 48 AR, ZhAO

A4 120 fl B HAERSIKE AR E L ERERREE A 87.29%. F¢7 FE 11.76%; #ifE L
TR B Rk R AL S 118 B, 12 R A 98.33%, IR RS N 83.05%, FFE 9.09%; BRAK:
HAp ARSI T2 18 B ARrFE ks 64 & REUE N 94.92%. K575 N 25.00%, BEA K AT
Bl Fe IRl e SRR K AT 63 il A b ARB kAR RO A IR0 J s I RIZ T (5
13 9. S EhksezE 57 B, BSCahlikEkAE 43 .

F 1 TREABEGENBOREHOCNIREISHERN (%) , n=120]

LOREWARTA PR A Wiz %
FERBN Ik IE A 118 2 98.33
AL HE 103 17 85.33
i LB B 98 22 81.67
B0 i B+ OB E 112 8 93.33
®k2 ARBEFZEMNEOHREFONRBIGKISEREE . HREIEE (%)
[ORCWIREA REUE RE SR
AL HE 87.29 11.76
LB 83.05 9.09
5 SEY e 94.92 25.00
3 Wig TEATE R AN B A RAE IR AR B L5

sk WA RB KGR, SETRIRBIIK AL R, R REERR G, CROEI N
SORERE AL G S BUILE P s A28, SR M LS fERRAE BN RAL Z — . 1R 0% WA 2 W
SR AR, Rl AR R TR RN T VIR T S I, RENE AR BRI A A
HE . BEEZOR AR RS, *SEUEH L) WINEECGROIEIIRE, WEIRAER, AR
RERRAR, VA0 s, AWtEor, dudamdy AT HAl ™ EOF ACRE A A
JEURCIR U5 A FA1 0o 3 TR 985 T oL 1) A T Ao AT R AR 1 PEDy—FE WaR AN A0, B AR IR B 9% E
50007450, % B WA EMIRE] R O ORGSO RE R 2R, KPR, O
PR PR A e SRR, SR A IE R TAERUE IR DOR ARSI GE AR N RO, O G T
KIPERI. JTHERK, HEHERKENOZERMLNES  EXEER ST-T BSAGH TN, ST-T BBk
BRR R 5, %I IR R A LA B A RS EEAL . VRO T 5 A

-72 -



MEWAR S

R AL 20 IR 15 B 2 O P P T Lo L 70 S8 SR 155 DA 14 82

(T PE . DR AR, ] bt B S it o T
FRAHIRL IR E T RETET . O R ) L 5
X R AT BRI S R EEAT 2 W, A S A
FW, TR BN A A5 T P 6o e R S0 ok P4 i L 3 B
ANRLRMAR TG, SRS AR I B O Uk I AR A O UL
VEVE T SRk e E B, s ks B R AT BV S
SO I I35 R M D L2 47 0 R I e ey A o, 2 H Rl
I PRIZ W5 Codi I G b, (HZAS B F R OO
A GG i, A4 52 1 B M B2 I )1 =
PN A H AN RAEH R W, JTREEEA AN
SR BRI, W PR St o PR AR

ST RO e FE Y, IR IR
YRS WTHER R, B R R RE R R S IR T
BCA T R A RHIG PR A i 3L [FC . 2018 4F
WAL= O3 B S A O RGN T
O PO S G RIS AT, DUIERA R 451
BIWIRUR, IR PR 1% 2 83 TR 15 P A 7K P
R R By v | DR ML R 2o 3 2 ST P S
BT AT S

AT T 120 1 SEABATRE Codp 100 7 22 0 £
PREL T OB A B S O L DA e IR B o
SRR, H USRSk IE A B 45 bR,
X FT A S A 7 0 B R AN B2 o H PRI 7 45 S K
BRA R B 45 AT . ARAB T 120 FlEE S
TRBIIKGE AR R A 118 F EE 2 Nid O
TRFEC I EES, B2 N 98.33%. B OHEKGE
g5 L B 103 1 FH P 17 51 91 1% L 712 %69 85.33%,
Hoi e Ooah G A as B R 98 il B 22
Bl 2% 81.67%; BEE NSO AR S L3 K
AR R, FHM 112 6§, M8 fil, #izEN
93.33%. LAbIRZN i 5 AR B 2 oA i, B
O FL PR A 1 R U R 87.29%. 45 11.76%; #4
L EN R A R EUE A 83.05%, FFREE 9.09%; HE
B REUE N 94.92%. $757 %4 25.00%, LA
FEE R, AH LT S S O3 EAE S O
TR AR dh, W P PR 2 T BRI B I FH 315
P 0 77 2 55 IR PR 2 W7 2015 2 B I 32 w5 5 301l 12 W
2, BAR AN e O B 90 J) 3 I R 12 WA
HHE .

-73-

(1]

(2]

(3]

[4]

5]

[6]

[7]

(8]

[°]

RPN

e sy, B e O3 B G aA O EER O )
TGS W IR 9], o 227 28 ks 15,2019, 2
5(8):138-139.

BrRUas. B0 Eh B B O i B A 12 E 0 A
It JI LB AN AE T [I]. PRI %,2018,38(9):72-73.
TRE IR, 2L SO B O3 L
VRO I R R AMELT]. PA B3R ,2019,37
(24):145-147.

FMEEE, ST TR 0 B P 0 e BRI £ A
FINRE ORAF VR O i R R TGRS WL S

95 fA I PRAR B [3] SR F 7 5 B2 27 R HT,2017(10):44-46.
METS. NS0 R O3 EIE S W a0 R
R3] s B 7 S 2% A, 2020,4(20):170-172.
A, RO PR 22 SR B ARAE 70 12 W7 1 B2
[3]. FE {77, 2019,29(35):334.

HE RN O B OO B R SR kG
PRI FE[I). W RAFF5T, 2019, 27(8):107-109.
TRET. O UER X iy I e s 2 B R A 0 22 o
IRiZWr i X[J). 24 5 R4 B H,2017,1(3):24-25.
Nan J, Huang J, Yang S. ASSA14-10-03Atorvastatin f
or Coronary Heart Disease with Chronic Heart Failure
in Chinese Population: A Meta-Analysis[J]. Heart, 201
5,101(Suppl 1):A32-A32.

RS H#E: 202247 H 12 H

P E#E: 202248 A 25 H

BlEAS: R4, @i LA s OB EE-
DM RO T EESEIR B VR B[], E PR EE 250 7T B
WS, 2022, 6(3) : 70-73

DOI: 10.12208/j.imrf.20220110

WREE: RCCSE BUEAZ L ARIATIEIEE. +E %
M (CNKI Scholar) « Ji77%dE (WANFANG DATA) .
Google Scholar 2% e i35 #F)

FRALFE B . ©2022 1 & 15 FF 53R B I 7 o0
(OAIRC)fiT » AN FHILMBAINILZ B LY 4K
%% . https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	引言
	1 资料与方法
	1.1 基础资料
	1.2 方法
	1.4 统计学分析

	2 结果
	2.1 不同检查方式下冠心病阳性率对比
	2.2 不同检查方法对冠心病合并心力衰竭的临床诊断价值

	3 讨论

