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The Diagnostic Value of 18-lead Electrocardiogram and Multi-lead Dynamic Electrocardiogram for

Gastroesophageal Reflux with Chest Pain as the Main Manifestation
LIAO Ping—qun
(Department of Cardiovascular Medicine,Jishui County People’s Hospital,Jishui 331600,Jiangxi,China)

Abstract: Objective To study the diagnostic value of 18-lead electrocardiogram and multi-lead dynamic electrocardiogram in gastroesophageal reflux
with chest pain as the main manifestation.Methods From April 2021 to April 2022, 62 patients with gastroesophageal reflux with chest pain as the
main manifestation in our hospital were selected as the research objects. All patients underwent 18-lead electrocardiogram and multi—lead dynamic
electrocardiogram. The detection rate of different examination methods, the incidence of clinical symptoms (chest pain attack, arrhythmia), ST wave
changes (ST segment pressure <0.1 mV, ST segment pressure =0.1 mV) and diagnostic efficacy (sensitivity, specificity) were observed.Results The
detection rate of gastroesophageal reflux with chest pain as the main manifestation by multi-lead dynamic electrocardiogram was 96.77%, which was
higher than 85.48% of 18-lead electrocardiogram (P<0.05). The incidence of chest pain and arrhythmia by multi-lead dynamic electrocardiogram was
higher than that by 18-lead electrocardiogram (P<0.05). The incidence of ST segment depression <0.1 mV and ST segment depression =0.1 mV by
multi —lead dynamic electrocardiogram was higher than that by 18-lead electrocardiogram (P<0.05). The sensitivity and specificity of multi—lead
dynamic electrocardiogram in the diagnosis of gastroesophageal reflux with chest pain as the main manifestation were higher than those of 18-lead
electrocardiogram  (P<0.05).Conclusions Both 18-lead and multi-lead dynamic electrocardiogram have certain value for gastroesophageal reflux with
chest pain as the main manifestation, but multi-lead dynamic electrocardiogram can improve the diagnostic efficiency, prevent missed diagnosis and
misdiagnosis, and improve the detection rate of chest pain attack, arrhythmia and ST wave change during the examination, which can provide a
reliable reference for clinical effective treatment.
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