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[a‘i%i E] B9 12 K 18 SBLHLIE (ECG) 4 46006 (CHD) ST B . J53%: 204 0o A RHE
BUEAT 12 I 18 IO IR A, UEE ST B .Q I ) T I X %t CHD 1R 91 2512 1, 204 5] /8 O
[Elhni—ﬂ:ﬁﬁ%ffﬁy A E A R KIS e A R, SR 7S =50% Fy BT, <50% B, ¥ 2 Fh S0
P48 5 5 5 o R 285 SR A T E AR, PR 2 B0 B AE IS T PB4 CHD AR (i . 4658 : 18 5K ECG H 12 Sk
ECG A H =Wzl CHD PURE FIfe i, 2 5 A G 2408 L (P <0.05) ;18 J:Ik ECG b 12 J:k ECG 7E 2 Wi
Eﬁ#ﬁﬁ%ﬂﬁ@zﬁiﬁﬁ“ BFE =3 (e RS 2 I e S AN el IR B bk ) 98 78 A O o A SRR, 22 SR e
RSP <0.05) 5 FEB WA iR 3h ik A2 el IR 20 Bk A e S 28 2 Fh 3k ECG HiR, 2 R BG4 L (P >
0.05), Z5it: 18 Bk ECG % 12 F:Bk ECC HA M & /2 W CHD WM A, JUHSE X F LCX 548 DL F = AR
[l &4F CHD 84 .
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[ Abstract] Objective: To compare the diagnostic value between 12 lead electrocardiogram ( ECG)
and 12 lead electrocardiogram among middle aged and old aged patients with coronary heart disease
(CHD). Methods: 204 patients in department of cardiology received 12 lead and 18 lead ECG exami-
nations. The tentative diagnosis was obtained on the basis of observing the ST segment, Q wave and T
wave. Then, 204 patients received coronary angiography examination, and the degree of stenosis of
major coronary vessels was observed. Stenosis greater or equal to 50% was positive and stenosis less
than 50% negative. The results of two kinds of lead ECG were compared with the results of coronary
flow, and the value of two kinds of lead ECG in the diagnosis of CHD among middle aged and aging
patients was evaluated. Results; 18 lead ECG had a significantly higher sensitivity and specificity than
those in 12 lead ECG in diagnosis of patients with CHD (P <0.05). 18 lead ECG had a significantly
higher sensitivity than that in 12 lead ECG in diagnosis of patients with LCX stenosis and multiple coro-
nary artery (P <0.05). 18 lead ECG has no significant difference in the sensitivity compared with that
in 12 lead ECG in diagnosis patients with RCA stenosis and LAD stenosis. Conclusion: 18 lead ECG
is more valuable than 12 lead ECG in diagnosis of middle aged and old aged patients with CHD, espe-
cially with LCX stenosis and multiple coronary artery stenosis.
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18 S H PR AR Lo S I W o

AR Z AR 500K ( coronary heart disease, CHD) f&
AR REWGR S P IR B, B AR AT
ANIAY 25 5 Oz R g5, H—H &4 CHD 2tk
FF I ERE, A RN L2 ZARE D
REZEE , WO 2 4F CHD H 3% Bis b /43 &
AN ) ( electrocardiogram, ECG ) . 5 fik
320CT DA B 5k ik & 52 #6 A% ( coronary angiography,
CAG) 2 HHijlm IR F12 W CHD % 32 2 J5 ¥, ECG
AR B B, TSR A B B R A e IR 3 ik
320CT — YU IEAG: 2 R A] 3456 55 e Ik 85 6 A |
Tk 320CT 3 52 55 W B &5 LE A5 R, 2
YER AT 5BE CHD B3 CAG R B9 el S48 8 AR
JEH A . CAG Rl AE T A A A Cpe s
TR REAEAE , X A8 AL L ™ R I RE Y
DL BTSN o BOASRDIR Sk 320CT K
CAG "] Xt CHD 1 s W14 12 W, {5 PR HC & B 0 3%
FH B3P B e FE I 1 — L 24 % K, G H
TEBESTF A A R Z B B, Rtk ECG {32 i
JRiZWr CHD frbidi i), Hilh R Fo R A2
12 1K ECG, T A 12 28k ECG BEXT O I 22
FITRE ONRE | R [A]BE N BE AT AT RCHERR #Y E A7, 5
PRI IE 5 BE RN A 25 I LTS Bl 3RRRE ) 22, WL 12 7
Ik ECG k2l CHD A & il B R, T 18 FI
ECG m{E—ERRJE FoRAbX —BRA, AHFEX 24
SR Bl ik 5 G A 2 1 b 2 4F CHD K kA
18 FKk 5 12 3k ECG 704, #4815} 18 Sk ECG 1
HhE 4 CHD B h g2 Wi (e

1 W&57F%E

L1 W4

PEFE 2014 410 H ~2015 4 9 H7ELILE N
FHEBE 45 ~ 80 % 285 kit 5 (19 204 ] ¥ 47 18
S AINGENES| ( r%’%j’-& 12 FERAAG % Vir Vir s Vse i
IEJGBE Vo Ve Vo) K, JF 5 12 SO0 L K2
FOH o 204 i) 56 25 AR 4 el Jik 3 52 285 2R 23 e 0
HAEE LR, e 0 aH 121 ], P15 (63.2 =
9.1) %, 55 84 i, 2 37 il ; SIS 30 i), RS
A5 34 {4, = 95 AF 58 f5i] ( multiple coronaryartery
group, MCA 40 ) ; 7E B30 A2 2 v, A3 AR 3l ik 5
9% A% (right coronary artery stenosis group, RCA
A1) 4 i), 2o R S K 1] i€ 32 5 30 A2 (left circum-
flex stenosis group, LCX ZH)6 ], = %R sh ik i (%
Y BT A7 (left anterior descending coronary artery

stenosis group, LAD 21 )20 ] ; 3F 56 .00 5 4H 83 141,
FHI(61.5 £8.3) %, 55 34 5, 2 49 i, HEBRXT S
WRIA VO IUBIZE B O U S AR B3R
SYEOERBE Ol — A TV 25
B A T BKAE AT 8 PCL AR LA K CATI IR YT & (T
WA S R RSB AR SR SR E .
L2 Bk
L.2.1 CHERAE SRAZECHENLC R
HL BE T AT FR A \] ECG-2350) kA THG A, 45
P 0 S AL HE ST Bt s 50 T # 14 WR FE  d
e ARSI, T W (LA ROy B T 9%
- O] EE R 1A IER) L Q I A
FIE BE DA S0 D HESE
1.2.2 SRBIKES SRR Z A ml8CF i i
BN, 4% Judkin 2k AR | 22 A7 45 IR ik
k&R, i 2 A FEAROARRL FEE
BEOFRAT AR A0 5 1 O R Pp 2 AR e AR sl ik i 5 ]
BARMEVEN TR S IO A RR R o LAAR N I 58 9 7
FEIE =50% 5% <50% 43558 XA CAG( +) B CAG
(-),RCA( +)a¢ RCA( -),LCX( +) B{ LCX
(=),LAD( +)8{ LAD( = );RCA( +) .LCX( +)
S LAD( +) 7E LRy MCA( + ) , 40 R AN BE[R] it
JE=F PP X MCA( - ), RCA | LCX LAD #i
ZEAR Bk E T (left main coronary artery, LM) Hy
TEAR B K 4 A3 3, KI5 [ 3 (posterior de-
scending branches artery, PDA) J32& RCA J5 7%, &
—4ii 2% 3 ( obtuse marginal branch 1, OM1) 92§
LCX f52% , 5 —X #f £ ( diagonal branch 1,D1) 9%
LAD JH72%
L3 SiteEinik

IV FH SPSS 19. 0 GE it o Hr s , 11 & Bk
DAYSRL = FRifE2E (w £5) R, HIRIBORE L ECR AT
SEREAS ¢ R, THBOORNTI R (% ) 2 , 21 10) BT R
FLBCR A X K6, L P <0.05 2 A il &
X

2 #R

2.1 —JBeR
PUZH AR P P A7 e SO T L T 5K s L R T 4R
BOIRIR MR MR E L H i =5 & CHD S5
U, 225 0G0 L (P > 0..05) 5 IR A B g I
Fedi st LA, 25 Gt (P <0.001) , L3
L
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Tab.1 Comparison of general information Tab.4  Sensitivity of two lead ECG in the
in two groups of patients diagnosis of LAD lesions
255 TR AEEORA  /F P e 18 F:Hk ECG 12 55k ECG
Tk iE 5
SR (H) 63.9£9.2  61.5+8.4 2,155 0.144 (+) (-) (+) (-)
P (mmHg) 1346 £20.4 133.4£19.6 0.116 0.734 LAD( +) 14(70.0) 6(30.0) 9(45.0) 11(55.0) -
R () 1195117 7712112 0.59 0468 LAD( -)121(65.8) 63(34.2) 52(28.3) 132(71.7) -
Jak B

REIE B 24.4+3.7 24.2:3.4 0.245 0.621 LTS 70.0% 45. 0% >0.05
BRI ((umol/L) 367.1+94.2 335.1+89.8 0.341 0.560 k5 WA RE ECC i LCX K& W8k &
EIREA(ml/L) 2.4 21,0 2.5+0.9  0.365 0.546 Tab.5 Sensitivity of two lead ECG in the
RS (mmol/ L) 20£1.3 2114 0.112 0.739 diagnosis of T.CX lesions
CHD %4 22(59.5)  15(40.5)  0.000 0.984 BB SR
UL 69(78.4)  19(21.6) 23.383 0.000 kR ) O ) =
& IR 81(69.8)  35(30.2) 12.318 0.000

2.2 PR FEE ECG i2Wr CHD MRURE 545572

TEF T2 W CHD I, 18 1k ECG #5 12 Ik
ECG A W i i BUBE Mg 5 B, 25 A et 4 3
X (P<0.05), W2,

k2 WMSEQE D CHD SR E 587K

Tab.2 Sensitivity and specificity of two lead
ECG in the diagnosis of CHD

i 18 S ECG 12 S ECG
ki 3 P
MREY T O T () (o)

LCX( +) 4(66.7) 2(33.3) 0(0.0) 6(100.0) -
LCX( -)107(54.0) 91(46.0) 37(18.7) 161 (81.3) -
TR 66. 7% 0% <0.05

6 FAFEK ECC i = 3R & AR Z
Tab. 6  Sensitivity of two lead ECG in the
diagnosis of LAD lesions

o, 18 FEEECG 12 Bt ECG
HRER— ) (+) (=)
MCA( +) 49(84.5) 9(15.5) 18(31.0) 40(69.0) -
MCA( -) 86(58.9)60(41.1) 43(29.5)103(70.5) -
fUR 84.5% 31.0% <0.05

CAG( +)59(48.8) 62(51.2) 43(35.5) 78(64.5) -
CAG( -)15(18.1) 68(81.9) 18(21.7) 65(78.3) -
TR 48. 8% 35.5% <0.05
R 81.9% 78.3% <0.05

2.3 PRSI ECG 7EANR] CHD 7341 i Uiz
X T A5 TR Bl ko A R B SR Sl K i

SOWAE B, 18 Ik ECG 5 12 Ik ECC #Uf ¥

HUEL, 2R ogeit (P >0.05) , L3k 3 K 4.

Xt T ZE e AR B (] e 52 A2 8 o = SR AR Bl ik

AL 18 K ECC U T 12 ik, 2 5+

A AEX(P<0.05) , 13k S5 K6,

%3 WifkFH ECG 4 #7 RCA e B W& &
Tab.3  Sensitivity of two lead ECG in the
diagnosis of RCA lesions

18 F1¢ ECG 12 51 ECG

RO ) o (o
RCA( +) 3(75.0) 1(25.0) 1(25.0) 3(75.0) -

RCA( - )108(54.0) 92(46.0) 36(18.0) 164(82.0)

BB 75. 0% 25.0% >0. 05
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TR IE=3. 2 Sl sE A YN €3 A G AN 3 T
Nz fElfG PRI CHD 1 ECG 19 ST B
B EAR, T B ACF s 8, S Q D45 ML ah 574
L HA TESE S L. IEEREC UESER V, V|
V, SHEH LY ST - T BU2E DL R e A7 S A GBI 42 o
FILE Vag Vag Vs 19 ECG S (L AE ML 12 F1E
ECG FARMEFR I, BF7C 5 B, 21 1 93 i 16 5 0
12 S ECG b i 28 #0Ji5 BE S 16, wT fff ST Bt
kR 12% . AFRER DR, 18 &
B ECG 2 W7 b 2 4E CHD B SUs% B R 5 5 T
12 51 (P <0.05) ; /R0 /R5E CHD (%, L H 2
ARG SRR BE AT 18 50 ECG ot LU
PR IR R RIS R

RCA J5 7% 5 51 A2 XU 0> 28 0 WL B3k 1L 194 16
P, B E R A ST BE I RE A5 % R AE O WL
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18 Iy L PR o AT A TS T (4

B, A 3 J5E 0] 55 Al 3 457 00 LA 56 B b AR [,
VAT I B 2, SRR BR A, P I 3k
I, HCR B RCA 53 78 175 00 XA T 3 L,
S L AR S R B, A Vi ~ Vs S AT i
AT EEIER IS W R . AR R 12 S
ECG 15 18 S ECG £ Wi RCA #5748 i UREE LE
B, ERIGH2EE (P >0.05) , 55K 5 2 20
WFFT 4 AT, AT AE5 AT RCA B S 06 28 HO bE
BN U E DO

W12 SEEAE LOX ZE A ZERE 0L R o e [
F I AU, 1T RN ST BHAR E 6 m 0 5
e—BAE T +aVL s 11 + I S, B EESEA
14 2 VERTRERTFE I ) BB 0 =5 4 ) B2, SR
IR AT B ST BURAR,V, .V, FBET
Wk, H R/S=1 (H— 2 fiE R B 24 h o
RETE O L I b R e SR, 6 T 92 I R SUR
KU GRS B ST BedhE T U B S 0
eI S 1E S5 B J LR AL F) T B B, R
FETEA RSB RO S5 388 s N i B 1 I B O L
MBE, AW R, 18 Sk ECC 2 W7t £ 4 1LCX
i BB 25 T 12 S (P <0.05) 4275 18
I ECG A (1 i BE SIpE AN A7 35 S IE AT B S 38 i LCX
FORG: R 5 e i U R AR AT, ORI B
LCX 728 (4 % B0 4T 18 Ik ECG K #x, ISR &
LCX 78 B 35 Y12 B 232, S 4 b 35 Bl 03X 28 B 3
PEATHG I IFAG , i LCX 572 35 AT LIUR R % 3t
M35 K AT . LAD 578 ECG 322 4 BULE i [f]
PR S5 ST Bedf s sl 4 Q I, A B 7 v ) Bk
et 2 B ST BEA e B S Q Bk ™ o AR
FELE R BN 4T LAD 78,12 S ECG 15 18 &
B ECG 7EMUR ¥ F W B4t 5, 18 Sk
ECG 7Ei2 Kt LAD i 28 i Jo il BALH

ALAE R, [ P AP T = S8 I A 7 ) T 3 3
e aVR S ST Beaws b 0 i T2 3@k 8l
KA 25 AP A R B2 BE fY B 28, ECG B8 m] RE A £ B
e oL 5 T PO SERIR Bk IR ), I A8y LAD,
ECG giep H 9075 B BE | 7 (] 8% ) 8% 186 1, AR Al
LT IEERES . AR i LCX, ECG 76 R BE, IF
JEBE N BE S I B kA, UG S 9 RCA, ECG
PR Y S B PLTE T OBE | IE T BE LA R A 0 5 S
b WO T =S A e AR A0 TR A A LCX BR

RCA, B2 (A IE J5 BE U ) LAD, I R _E 9 AE
aVR SRk ST Brff g 1 B 2 i A 95 119, 18 1k
ECG 2 12 Tk ECG My T IEJRBE l A% 6 13
WK, REAS SN A AL 2B ST B T i % Q i€
55 ECG pyE 221k, o FLAI A X A A, B
PEATFRIETE D LA BGE O IIRE, B Lk A R A0
(W 5 BAT BRI R (EL . ABTTE R B 18 K
ECG iy )5 BEFIA 2 S 0 & 0F = 4
AR AR CHD E IR R, 5 12 R K ECG H
5,18 ik ECG 27 & = S22 1) CHD [
PR = (P <0. 05) , $/R 3 TM5ER 2 30
JAZ AR CHD (B AT 18 L L G
X HIWOEAR B 2 SO A2 B IR BA — €
9 PR o

4 BEIH
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