60 ISSN 1007-3949 Chin ] Arterioscler, Vol 11, No 1
e llmARAFIT [ XEHE]  1007-3949(2003) 11-01-0060-03
oz =7 N YA NEE AA
e 206 o P B2 U et oCo g A2 I O ML
M 48, =REE, =W, BE B BLT, 99E
(RRKEARERS KA, #44 XX H 430060)

[EEIF] BAEBIE, KHEERLLTECHGLE, ZE9hRE; BRARER BRAREY, B
FAeE, BAR

[ E] AHETZFHFREDHRBPUEERILTECHRGLE N, FALHHBRE BFE T FLE

5 AR A KR IRAREAT I, ALAF T OB HTT EHFRED R EERAIREH NGB H(ARK
FIREHIEE S6 B A BSm, BB SH), P ERBEER IS B Cme £ R, 4R KN, % Rk ZLk>
0.91 LB A HYHEE BFELHFLSEDHA 53.6%83. 7% 66. 1% , W15 %3G AR5 H1 7 91. 1% 55. 8% -
75.8% ; A4 RIR B> 0.91 AL B RKARE S RIS L FRTPOKEERE G0 BHIKTREEL
KAWL BB, S ACEEH L CE T TMA(r=0.442, P< 0.001); A% ES5H LN ERE EME(r=
0.578, P< 0.0001) » % RR-F, B3 RXB P I EK 75 T RN ESHm, L5088 IKT 44584547, 2

H R & Tt AAAT.
[PEISFXS] R4

[ XERFRIRAG] A

Diagnostic Value of the Ratio of Systolic Blood Pressure In Detecting Coronary Heart Dis-

case

CHEN Juan, LI Jiarr Jun, LI Geng Shan, CHEN Fang, ZHOU JrNin, and YANG Jiarr Xue
( Department o Cardiology, Renmin Hospital  Wuhan University, Wuhan 430060, China)

[ KEY WORDS]
[ ABSTRACT]
diagnosing coronary heart disease ( CHD) .

Coronary Disease;

treadmill exercise test and selected coronary angiography.

and traditional index were compared.

Coronary Angiography;

Diagnostic Accordnce Rate;  Sensitivity;  Specificity

Aim To investigate the value of the ratio of systolic blood pressure (1SBP) using treadmill exercise test in
Methods  Ninety nine patients (56 with CHD, 43 without CHD) underwent
Data were analyzed and the sensitivity, specificity, accuracy of rSBP

Results The sensitivity, specificity and accuracy of the ratio of systolic blood pressure

were 53.6% , 83.7% and 66.7% respectively, while those of the traditional index were 91. 1%, 55.8% and 75. 8% respec

tively; The sensitivity of tSBP> 0. 91 in diagnosing single vessel disease, double or multr vessel disease increased gradually, lower

than that of traditional index.

0.442, P< 0.001) and between peak BP and pre exercise BP (r= 0.578, P< 0.0001).

ic blood pressure in exercise test can predict coronary artery disease and its severity.

tional index, but specificity was higher than it.
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Regression analysis showed a significant relationship between peak HR and pre exercise HR (r=
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Table 1. Comparison of clinical data in two groups
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