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[ ABSTRACT]

vessel coronary artery disease, and evaluate the value of 12 lead resting ECG on predicting multiple vessel coronary heart disease.

Integrated ECG Score Method
Aim To Find the relationship between the 12-lead resting electrocardiograph ( ECG) features and multiple

Coronary Angiography; ~ Multiple- Vessel Disease;

Methods ECG and coronary angiography ( CAG) of 104 patients were analyzed. All patients were divided into negative
group (8 patients) , multiplevessel disease group (30 patients) , norr multiple vessel disease group (66 patients).  SI-segment
elevation in lead aVR, the number of leads with abnormal ST segment, the sum of absolute ST-segment deviation value, the sum
of absolute ST-segment deviation value plus the number of leads with abnormal ST segment, and ST' segment time were analyzed
The ECG score method consisted of

among the three groups.  The indexes combining with the results of CAG were analyzed.

age and the ECG indexes. Each index reached the provisions as 1 score. ~ We defined the sum of each index as the patient’ s

integrated ECG aggregate score and 4 score was the diagnostic cutpoint. Results There were significant difference between
norr multiple-vessel disease group and multiple-vessel disease group for the ECG indexes and age.  There are significant differenc
es among the three groups for the integrated ECG aggregate score (P< 0.01). Integrated ECG aggregate score was positively re-
lated to the number of narrowed coronary arteries (r= 0.491, P= 0.000). The sensitivity and specificity of the integrated ECG
score method were 83% , 77% respectively. Conclusion The integrated ECG score method plays an important role in dis-

tinguishing multiplevessel disease of coronary heart disease.
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HHE 199 F 11 AZE20064 1 A FTHRETED
AR E R AT TR 34 BkiE #2( coronary angiogra-
phy, CAG) & 104 #l, & 5 72 #l, % 32 #, F#
59.0X10.9 ¥ . LA & M)k 67 . & M Ag 35 4.
¥R 23 Bl 8 BUAE A 27 . 9% KB 18 5] A 4R B 8
Bl HERBRAMFEH, Emelrn: HHE
B8, NIl A E N, & CAG IEL L HEE—
TRARI R ELRE 250%, # ERE T OEEL
FE, @ RTHBOP, Xy BRI+ AW
Wl i/ B £ FRE); @EE % % & A (66 1,
BXRE+ WEHEE). £ETHE 146, £+ 4
HFZFXREI0B K EIFEIFAREZIRFE 1A,
TR AEEFTHA. HHREBOCNER . KXES
FELAE - 28 KM /0 B R 0 AL 3R 0 BILIR  KUIE M 3 B
B S ERA TG A B EERE. QBB
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DSA ¥ #HL R HAKZ DFP-2000A K FBE F
G. TR EFEEH Cordis FF. BFAHE
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.o KA Judkin’s %, WHEM L KA A E TRk
¥, TR WIAREN £ £ TR0 E R
&R E—EE 250% .
1.3 RESKUCBEEKRE

HE 12 S 80 8B E N ECG-6 & & H At &
ITh#ELHEF. 2HRARABCEA 25
BROBERE(ERSRERN), L ER, BRRKE
B AR EL, KEH K 25 mm/s, HE B £ T W0
WAEA S, £XUUTP B YA, STEMEU] &
HRIE .  NFEHINE: 60/ R-R(E P-P) |5 #1, B
EARBRBEEATHE. @QVR BEST B#HE:
ST Bt 4675 20.05 mV HFEME. (D% % S840 ST &
SEREATEA ST B AT H T4 EMR 2005
mV; RSB K VA~ V6 F B ST B 46 % 20. 1 mV
(VI~ V3 BB ST B#ELATIHH);T BERFR

TRHRAENRBEAEEH LT HATRSHER K 1/
10, T B R HAREIE. e R FEHFRE.
ST B Ao 26 x4 {H 2 Fu (8 A% ST & 4r): ST & [H
VTR AR A ST B AF R T 4R EMK 20. 05 mV,
Bk BB VA~ V6 S B ST B4 % 20. 1 mV(V1~
V3 SHHST BREFTHR) . EREBLNE
(R ) e xt EAE I, ALK mm. ST BB
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WIEARE FEH . aVR BB ST BHE. 2¥
BEHST B AL % BB S+ ST B LA ST &
BHE 6 BUAEAR, 2 XM A E 5S4 ImELAZEA SR
T2 AT B 4 R Fn - B AR AR B0 ST 34 1 5 /R B B
SEXRBEETNNELEE L% R BREH 257
% aVR BE ST BH & . F¥BBK 25.5T BB M
BB EBK+ ST BB 26 1 ST B o |
>0.13s X 6 FAR(AHMEEE), FIIAAL L
RAELL 2, BT EZ A ZEFNEANE
Eit 2 =R o
1.5 ZitFERE

K G5 AT 84 SPSS 10. 0 % % R # AT G it 4
Wro WEERAT X %, HEEBU Y 5 T,
HEXRAH R A EH R FEA, AR
k. CEETI2ERYE BRI IREE XA
W3 B B 1T 2 Z 8 AT B AR R AT
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2.1 B FRIELE

B 2 L 22 S0 740 20 AN =l 22 S 748 2L 1) 4 0% 22
FRABEME(P< 0.05); H e 5k & 24 H = =
TEEME(P> 0.05) . 1R, R 257 & fENX
o R B B LB — S EFabn (R 1)

® 1 BEFERER

B LR R I 44 41 L BN ZHREM
T (%) 56.618.4 57.4%11.1  63.2%10.2°
5/ % (#l) 71 41/25 24/6
L E 5 () 2(25.0%) 43(65.2%)  22(73.3%)
e LI B () 2(25.0%) 24(36. 4%) 9(30.0%)
BEIRIG S () 2(25.0%) 10(15.2%) 11(36.7%)
Lo JULREZE S (f5]) 0 15(22.7%)  12(40.0%)

aN P<0.05 SPMARMIEL ZRBHLLE.
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2.2 Z=HHENCERE 5 TR O RELE

S B B S B+ ST BB AL A ST B
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* 3. BRATUERE R TS X HRERFMNE
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v ST B AL 5 7 IR Bk 22 3000 22 BT IO A 5%
P, U PR AR AR .

F 2. ZHHENLEBE 5 TR R DR

#IF [ E4L ELHHEL LI
aVR ‘B ST Bedtr i (f31) 0 4 (6%) 9 (30%) ¢
TSI 0 4.5843.06"  6.37%2.19%
ST BB AL (mm) 0 1.47£1.67 51033, 65"
FH S HA ST B 0 6.05 34,220 11.47 %5, 36%
ST BXIRF[H] () 0.0810.02  0.1230.04* 0. 14 20. 04
FE (IK/min) 66.1%9.7 72.4%13.5 223123

a N P<0.05, b A P<0.01, S5BEALLLE; ¢ A P<0.05 d N P<0.01, 5
EIES B N

& b TR REL R et PH £ T30 0 4 I e Y0 4
FEW 257 & 0. 260 3% 73% 52% 87%
B PR 25 0.299 87% 1% 60% 93%
ST B AL 23 mm 0.522 67% 88% 69% 87%
SR+ ST BB 26 0. 464 93% 77% 62% 97%
ST Rt > 0. 13s 0. 246 60% 84% 60% 84%
aVR 5Bk ST Btifes 30% 95% 69% 95%

2.4 FEZEESOBETSER

P2 AR 2 SR AR RN 2 SO AR S 4 A0 L
B3 1 804 43 0 9 0. 50 £0. 53.2. 20 1. 76 A
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2.5 ZELBEESERS 3~ 5 A ERENEKE
R TR TN E
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WER G OB BT AR A 4 2 B e IR 3 ik £ 32
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T EAR L, 225 O E B ER 5 5 d R sh ik 2
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(&9,

x4 ZALBEWHSERD 3~ 5 AWNERIEKZIRE
BT B

ZEA D g e 14 B

wpwgn T B e e
>3 4y 87% 61% 45% 92%
24 4y 83% 77% 60% 2%
>5 4y 43% 88% 59% 79%

2.6 BEZEALBETSERS 24 SHRHGIH
FAVEZE AE 2 SO A RN £ SR AR L 24
B BN 0.17(26% ) F1 25 (83% ) i, = 4L1A] b
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Gorgels Z " B 7T & B, 4 M09 & AE R, iv.
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BAIBK . ABFAN 78 FEE SO ST B8 A/
BT W, AN A 2. BRIAEAE SO
WUEZEFITC I A RS T, O B E % R R
FEAE ST BEELT U Bk — T A8 fh . ARHHF T 45 R 3R
B S SR ST BOR AL A 8 S Bk ST B AL 2
W2 30 AR5 9 2 30 A U FR Aw, B3R T
aVR T8k ST Bt¥fimE
3.4 ST BR8]

TR 2 # " s R AT gt % B BL ST BLi R 2
0. 12 s Aybnit, 6 4R 2 Fikopk 78 2 B il = R 3 A2 52 4k
68 22 U V2 W 7 a7 PR BH 12 bk vy, SRR A T ST B,
NRE IR T B AT BT JE 2 SR AR
AN Z SR AT IR ST B 7] 2 R i it 22 & Lo
A DL AR ST AR 2 ST BE (Al kK . DA ST BeA (R4
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WA TR, 2O R AER, O fE AR IEE
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