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Role of Dynamic Electrocardiogram Combined with Coronary Angiography in the Localization and
Diagnosis of Culprit Vessels in ST-segment Elevation Myocardial Infarction
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(ECG Room of Tianjin First Hospital,Tianjin 300000,China)

Abstract:Objective To study the role of dynamic electrocardiogram combined with coronary angiography in the localization and diagnosis of culprit
vessels in ST-segment elevation myocardial infarction.Methods From September 2017 to September 2019, 200 patients with suspected ST-segment
elevation myocardial infarction collected during the standardized training in Tianjin People’s Hospital were selected as the research objects. All patients
underwent dynamic electrocardiogram, coronary angiography and coronary angiography, with coronary angiography as the gold standard. The localization
accuracy of different culprit vessels [left anterior descending branch (LAD), left circumflex branch (LCX), right coronary artery (RCA)], diagnostic efficacy
(sensitivity, specificity), consistency with coronary angiography results and image characteristics of dynamic electrocardiogram, coronary angiography and
dynamic electrocardiogram+coronary angiography in ST—-segment elevation myocardial infarction were compared.Results The localization accuracy of
LAD, LCX and RCA in dynamic electrocardiogram+coronary angiography was higher than that in dynamic electrocardiogram and coronary angiography,
and the positioning accuracy of LAD, LCX and RCA in coronary angiography was higher than that in dynamic electrocardiogram (P<0.05). The sensitivity
and specificity of dynamic electrocardiogram+ angiography were higher than those of dynamic electrocardiogram and coronary angiography, and coronary
angiography was higher than dynamic electrocardiogram (P<0.05). The accuracy of dynamic electrocardiogram combined with coronary angiography in the
localization of culprit vessels in ST-segment elevation myocardial infarction was highly consistent with that of coronary angiography, and the consistency
was higher than that of dynamic electrocardiogram and coronary angiography, and coronary angiography was higher than that of dynamic
electrocardiogram (P<0.05). Different examination methods for ST -segment elevation myocardial infarction criminal vascular localization will show
different image characteristics.Conclusion Dynamic electrocardiogram +coronary angiography has a high diagnostic efficiency in the localization of
culprit vessels in ST-segment elevation myocardial infarction. Meanwhile, it can improve the positioning accuracy, and maintain a high consistency with
coronary angiography, which can provide a reference for the formulation of clinical interventional treatment programs.
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