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Diagnosis value of electrocardiogram plane QRS-T angle combined with serum
GRP78 for myocardial ischemia in stable angina patients”
WANG Huimin . ZHOU Liping sDENG Li,SU Jinfeng sFAN Jingjing”
Department o f Functional Examination s]Jingmen People’s Hospital s
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Abstract: Objective To explore the diagnostic value of electrocardiogram plane QRS-T angle combined
with serum glucose-regulated protein 78 (GRP78) for myocardial ischemia in stable angina pectoris (SAP) pa-
tients. Methods A total of 145 SAP patients admitted to Jingmen People’s Hospital from August 2021 to Oc-
tober 2023 were selected as the research subjects. They were divided into myocardial ischemia group (107 ca-
ses) and no ischemia group (38 cases) according to their myocardial ischemia conditions. Other 50 healthy in-
dividuals who underwent physical examinations during the same period were selected as the control group.
The electrocardiogram plane QRS-T angle and serum GRP78 level were compared among the three groups,
then analyze the relationship between QRS-T angle of electrocardiogram plane and serum GRP78,as well as
their diagnostic value for myocardial ischemia in SAP patients. According to the Gensini score, the severity of
myocardial ischemic in the SAP patients was evaluated and divided into mild subgroup,moderate subgroup and
severe subgroup. Compare the electrocardiogram plane QRS-T angle and serum GRP78 level in different de-
grees of myocardial ischemia group,analyze the relationship between electrocardiogram plane QRS-T angle,
serum GRP78 level and the degree of myocardial ischemia in SAP patients,and use receiver operating charac-
teristic (ROC) curve to analyze the evaluation value of electrocardiogram plane QRS-T angle and serum

GRP78 on the degree of myocardial ischemia in SAP patients. Results The electrocardiogram plane QRS-T
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angle and serum GRP78 were compared among the three groups, with myocardial ischemia group~>no ischemi-
a group_>control group,the differences were statistically significant (P <C0. 05). The electrocardiogram plane
QRS-T angle was positively correlated with serum GRP78 level (P<C0. 05). The area under the curve (AUC)
of the combined diagnosis of electrocardiogram plane QRS-T angle and serum GRP78 for myocardial ischemia
in SAP patients was 0. 875, which was significantly larger than the AUC of the single diagnosis (P <C0. 05).
The electrocardiogram plane QRS-T angle and serum GRP78 level in the mild subgroup were lower than those
in the moderate subgroup,and both were positively correlated with the severity of myocardial ischemia in SAP
patients (P<C0.05). The AUC of the combined evaluation of electrocardiogram plane QRS-T angle and serum
GRP78 for assessing the severity of myocardial ischemia in SAP patients was 0. 887, which was significantly
larger than the AUC of individual diagnosis (P<C0. 05). Conclusion The combined detection of QRS-T angle

electrocardiogram plane and serum GRP78 has high efficiency in the diagnosis of myocardial ischemia in SAP

patients,and has certain evaluation value for the severity of myocardial ischemia in SAP patients.
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