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Abstract: A total of 98 patients with suspected asymptomatic myocardial ischemia (SMI) were enrolled.
All patients underwent 12-lead dynamic electrocardiography and computed tomography coronary
angiography (CTA). The degree of coronary stenosis and the status of asymptomatic myocardial ischemia
were analyzed. Based on the results of coronary angiography (CAG), the accuracy, sensitivity, and
specificity of 12-lead dynamic electrocardiogram, CTA, and the combination of two methods were
compared. The sensitivity and accuracy of CTA were significantly higher than that of 12-lead dynamic
electrocardiogram (P < 0. 05). The sensitivity and specificity of the combined examination were
significantly higher than those of CTA or dynamic electrocardiogram alone (P<C0. 05). Above results

show that the combined application of 12-lead dynamic electrocardiogram and CTA have significant value
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in the diagnosis of SMI. They can be widely used in clinical practice, and provide a practical reference for

the diagnosis and evaluation of SMI.

Key words: asymptomatic myocardial ischemia; 12-lead dynamic electrocardiogram; computed tomo-

graphy coronary angiography
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