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[ Abstract |

ogram (DCG) in elderly female patients with coronary heart disease (CHD). Methods

Objective To evaluate the diagnostic value of treadmill exercise test (TET) combined with dynamic electrocardi-
Ninety — nine elderly female patients with
suspected CHD were selected and randomly divided into three groups: TET group (group A),DCG group (group B) and TET +
DCG group (group C). The patients in the group A received the TET examinination followed with coronary angiography (CAG);
the patients in the group B received the DCG examinination followed with CAG;and the patients in the group C received both TET
and DCG examininations followed with CAG. According to the CAG results as the control indicator, the diagnostic values of TET,
DCG and TET combined with DCG for elderly female patients with CHD were analysised in these three groups. Results The sensi-
tivity, specificity , negative predictive value and positive predictive value in the group A were 77.3% ,76. 8% ,55.3% and 89. 6% re-
spectively, which in the group B were 70. 1% ,50. 2% ,51. 4% and 85. 9% respectively and which in the group C were 86. 6%,
83.9%,72.6% and 93.5% respectively. These parameters in the group C were superior to those in the group A and B (P<C0. 05).
Conclusion TET combined with DCG has a higher diagnostic value for elderly female patients with CHD, which can significantly
decrease the false positive and false negative rates in the diagnosis of CHD.
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