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Value of fragmented QRS wave combined with ST-T change on evaluating myocardial ischemia in patients with
coronary heart disease LI Yijing, XIE Daqi, CUI Hanbin. Department of Cardiology, the Ninth Hospital of Ningbo,
Ningbo 315000, China.

[Abstract] Objective To explore the evaluated value of fragmented QRS wave combined with ST-T change on myo-
cardial ischemia in patients with coronary heart disease. Methods  The clinical data of 80 patients with coronary heart
disease were retrospectively analyzed.All patients received coronary angiography (CAG) and electrocardiogram examina-
tion.Based on the results of CAG,the accuracy rate and diagnostic efficiency of fragmented QRS wave and ST-T change
on evaluating coronary heart disease with myocardial ischemia were analyzed.The detection conditions of fragmented QRS
wave and ST-T change in different degrees of coronary heart disease with myocardial ischemia were analyzed. After 1
year of follow—up, Spearman correlation analysis was used to analyze the correlation between fragmented QRS wave and
ST-T change and prognosis of patients with coronary heart disease. Results The Kappa values of fragmented QRS wave
and ST-T change on evaluating coronary heart disease with myocardial ischemia were 0.91 and 0.89 respectively, and the
kappa value of the combination of the two indicators was 0.94, with high consistency, The incidence rates of fragmented
QRS wave and ST-T change in patients with myocardial infarction were significantly higher than those in patients with
reversible myocardial ischemia, with statistical differences (x’=6.47, 4.58, P<<0.05). Spearman correlation analysis
showed that there was no correlation between prognosis of patients and positive rates of fragmented QRS wave and ST-T
change (r=0.31,0.37,P>0.05). Conclusion Fragmented QRS wave and ST-T change can effectively evaluate myocar-
dial ischemia in patients with coronary heart disease, and the combination of the two indicators has higher diagnostic effi-

ciency.Fragmented QRS wave and ST-T change are related to the degree of myocardial ischemia, but are not related to

the prognosis.
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