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Abstract

Aims: To analyze the consistency between coronary arteriography and electrocardiogram in
ischemic heart disease. Methods: Between 2011 and 2015, 109 patients who received both arteri-
ography and electrocardiogram in Cardiology Department, Huabei Petroleum General Hospital,
were registered. We divided arteriography results into 3 groups by the degree of stenosis of coro-
nary artery as <50%; 50% - 75%; >75%. The similar division was made in electrocardiogram re-
sults into 3 groups as normal, nonspecific abnormal and specific abnormal too. Results: In elec-
trocardiogram teams, 17 patients were enrolled in normal group; 20 were nonspecific abnormal
and the last 72 were specific abnormal. When it came to the arteriography teams, 19 were the de-
gree of stenosis of coronary artery < 50%; 11 were 50% - 75%; 79 were >75%. Kaplan-Meier ana-
lyses revealed that the very two methods’ results did have consistency (Kappa = 40.7520, p =
0.0000). However the Kappa index was 0.286195. That means the correlation between the two
methods was poor. Conclusion: The electrocardiogram was important in detecting ischemic heart
disease. However, under influence of many factors including the collecting time, the results of
electrocardiogram was poor correlated with the real condition of coronary artery. We cannot
simply diagnosis ischemic heart disease by the abnormal electrocardiogram alone. Combining
with exercise test and 24 hour Holter monitoring, electrocardiogram can be more sensitive and
accurate.
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Table 1. Demographics of the series
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Table 2. Consistency analysis of coronary arteriography and electrocardiogram
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