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Significance of global T-wave low or inversion in women
ZHENG Qiufu, FENG Jingiang, ZHENG Yansong, DUAN Liufa
(Expert Group in PLA General Hospital , Beijing 100853, China)
[Abstract] Objective To explore significance of global T-wave low or inversion in women. Methods
(age mean 58.79+ 6.23)with or without chest pain that they had global T-wave low or inversion on electrocardiogram and were

Forty six women

performed by multislice computed tomography or coronary angiography for detecting atherosclerotic coronary plaques. Results  There
were 7 women (15.2% )showed significant stenosis (50% t075% )by coronary angiography or MSCT. Thirty-nine women (84.8%)
had normal coronary angiogram. Conclusions  Global T-wave low or inversion on electrocardiogram in middle~old-aged women do not

hastily diagnosed coronary heart disease.
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