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Abstract: Objective To discuss the assessment value of myocardial ischemic burden in coronary stenosis
degree. Methods A total of 120 suspected coronary heart disease patients underwent the coronary angiogra-
phy and 12-lead synchronous ambulatory electrocardiograms were selected. According to the coronary stenosis
degree, patients were classified into Group A (stenosis degree >70% —99% ,n=232).Group B (stenosis de-
gree >50%—70% ,n=40) and Group C (stenosis degree<50% ,n=148). The ambulatory electrocardiogram
was used to evaluate the patients’ 24-hour myocardial ischemic burden,attack frequency and duration and ana-
lyze the value myocardial ischemic burden in assessing the severity of coronary artery stenosis. Results The
24-hour myocardial ischemia duration in Group A was (49. 8 £4. 6) min, which was significantly longer than
Group B (27.12£6. 3) min and Group C (12. 9£2. 1) min,and that in Group B was significantly longer than
the one in group C (P<CO0. 05). The 24-hour myocardial ischemic attack frequency in Group A was (8.5+
0. 8) ,which was significantly higher than Group B (3. 7%0. 3) and Group C (1.5%£0.5),and the attack fre-
quency in Group B was significantly higher than that in Group C,and the differences were statistically signifi-
cant (P<C0.05). The 24-hour myocardial ischemic burden in Group A was (56.7+10.8) (mm « min)/24 h,
which was significantly higher than Group B [ (37.5411.2) (mm * min)/24 h] and Group C [ (23.6+6.7)
(mm * min)/24 h],and the burden in Group B was significantly higher than that in Group C(P<C0. 05). Con-
clusion With the higher attack frequency of myocardial ischemia, the ischemia duration is extended while the
ischemic burden and coronary stenosis degree is increased.
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