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Value of saah electrocardiography for diagnosing coronary heart disease and its

relationship with coronary arterial stenosis degree
LIAO Xin,LIU Yanchun ,ZHANG Chen ,BAO Pang .XIANG Li ,ZHONG Hangmei® ,ZHAO Xiaohui*
(Cardiovascular Diseases Institute of PLA ,Second Affiliated Hospital sArmy
Military Medical University ,Chongqing 400038 ,China)

[Abstract] Objective To investigate the application of saah electrocardiography (SAAHECG) in diag-
nosing coronary heart disease (CHD) and its relationship with the stenosis degrees of different coronary arter-
ies. Methods A total of 209 patients with chest distress and chest pain conducting coronary angiography
(CAG) in this hospital from October 2016 to December 2020 were retrospectively analyzed. The patients were
divided into the non-CHD group (control group,coronary stenosis <.50% ) and CHD group (coronary stenosis
>=50%) according to the CAG results. The CHD group was divided into the mild stenosis group (coronary ar-
terial stenosis 50% —69 %) , middle stenosis group (coronary arterial stenosis 70% —89%) and severe stenosis
group (coronary arterial stenosis =>90%). The sensitivity and specificity of saahECG and ECG for diagnosing
CHD were observed. The sensitivity of SAAHECG and ECG in different stenosis of coronarial arteries was ob-
served. Results The sensitivities of SAAHECG was significantly higher than that of ECG,and the difference
was statistically significant (82.56% wvs. 49.42% ,P<C0.05). The specificity were 48. 65% and 43. 24% ,and
the difference was statistically significant (P>>0.05). The sensitivities of SAAHECG from the mild stenosis
group to severe stenosis group were in turn 63. 16 % /26.32% ,74.51%/43.14% and 90. 20% /56. 86 % respec-
tively, the sensitivity of ECG was the highest in the severe stenosis group,the difference was statistically sig-

nificant compared with the mild stenosis group and moderate stenosis group (P<(0.016 7). The sensitivity of
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ECG in the severe stenosisi group was significantly higher than that in the mild stenosis group (P<<0.016 7),

there was no statistically significant difference compared with the moderate stenosis group (P =>0. 016 7).

Conclusion The new wavelet of S-T interval of SAAHECG has very high sensitivity to the electrical activity

caused by myocardial ischemia, SAAHECG is superior to the conventional ECG in the diagnosis of CHD. Un-

der the circumstance of without reducing its specificity,it can significantly improve the sensitivity, moreover

its sensitivty is the highest when the degree of coronary artery stenosis exceeds 90% ,and has the important

clinical application value for the diagnosis of CHD,especially for the patients with severe coronary arterial le-

sion.
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