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Effect of Pathologic Q-wave on diagnosis of coronary artery changes in patients with myocardial infarction
LIUMin',JIA Kaixia®
(1. Department of Electrocardiogram ,Xi'an No.4 Hospital,Xi'an ,Shaanxi 710021 ,China;
2. Department o f Cardiology ,»Xi'an Chang'an Hospital , Xi'an ,Shaanxi 710016 ,China)

Abstract : Objective To explore the pathologic Q wave myocardial infarction in patients with coronary ar-
tery changes in the diagnosis. Methods A total of 62 patients with myocardial infarction from July 2016 to
September 2017 were selected as subjects. All patients were examined in detail and electrolytes, blood lipids,
blood coagulation, liver and kidney function tests were performed, and conventional symptomatic treatment
was performed. All patients were hospitalized were measured by standard 12-lead electrocardiogram (ECG).
The location of Q wave and the number of patients with Q wave were recorded. The method of right radial ar-
tery puncture was used to take coronary artery angiography.,recording the circumflex artery,diagonal branch,
The number of lesions in the arteries,and two or more vascular lesions recorded as multi-vessel disease. The
sensitivity, specificity, positive predictive value,negative predictive value and false negative rate of coronary ar-
tery changes in patients with different infarctions were measured and calculated. The ECG and coronary angi-
ography were compared. To find and evaluate the accuracy of pathological Q wave in the diagnosis of coronary
artery location and vessel number in patients with myocardial infarction. To evaluate the difference between
the pathological Q wave and the fragmentation QRS wave in the sensitivity and specificity of coronary artery
lesion diagnosis. Results The results showed that 33 patients (53.2%) had anterior myocardial infarction,24

patients (38.7%) had inferior myocardial infarction,41 patients (66.1%) had single-vessel disease,and 23 pa-
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tients had anterior myocardial infarction. There were 18 patients with inferior myocardial infarction and 16
(25.8%) with multi-vessel disease,including 7 patients with anterior myocardial infarction and 9 patients with
inferior myocardial infarction. Compared with the patients with anterior myocardial infarction and inferior my-
ocardial infarction,we can find that the diagnostic effect of pathologic Q wave is different for different infarc-
tion sites,and the sensitivity The sensitivity and specificity for diagnosis of multivessel disease were 83. 22%
and 66. 92 % ,respectively. The sensitivity and specificity were 71. 90% and 89. 33% , respectively,in the diag-
nosis of multivessel disease in inferior myocardial infarction. The difference was statistically significant, we can
see that the sensitivity of pathological Q wave for the diagnosis of anterior myocardial infarction higher than
the inferior myocardial,however, the specificity of pathological Q wave for the diagnosis of the inferior myo-
cardial higher than the anterior myocardial infarction There was no significant difference in diagnostic accuracy
between two infarcted sites. The sensitivity of pathological Q wave to coronary artery lesion diagnosis was
lower than that of fragmented QRS wave., but the specificity was much higher than that of fragmented QRS
wave,and the difference was statistically significant (P<C0. 05). Conclusion Pathological Q wave in myocardi-
al infarction patients with coronary artery changes and the location of the diagnosis to provide a reliable diag-
nosis of reference, the sensitivity of pathological Q wave for the diagnosis of anterior myocardial infarction
higher than the inferior myocardial,however, the specificity of pathological Q wave for the diagnosis of the in-

ferior myocardial higher than the anterior myocardial infarction.
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