BERERKZEFIR 2019 £5 44 55 6 H7 ( Journal of Chongqing Medical University 2019.Vol.44 No.6 ) — 833 —

DOI:10.13406/j.cnki.cyxh.002127

I AW 5

Bl 18 SplkEh o HL P 5 HM 18 SO HLE DB
(4 FH Pk 0 A

AR, RE 2
(RPRERIACE IR A — BB 0 45 98 FEHE 400016)

[# E]BMITMHEHE 18 RSO BB AR TR TR R 18 SBShZOm BMIGIRINE, ik, Ad 41
B2, o SEEZ W R 18 0 F BRIATHT Y 18 B sh A0 i R R, AR 2 Fhkz 25 ()00 fL T FEDE | A5 06T L AT, A 46 45
AT P YHRIE QRS WIEA (g PEHRIR R PRI S PeHRMR J 25 ST BL(J S5 60 ms) ke T Pedieii, 53R . 2 P A0
[ (electrocardiography , ECG) AR VRS i (r (HAE Ve B, 0.994,7E Vg 527N, 2N 0.805,P<0.05) @2 R R) ECG TE q
WA B 25 G ERE L (P>0.05) QT H B PRIE & ST Befw B I ECAT ¢ Krgaah 5L, 12/ 038 /- Sk 25 S B et # 38 L(P<
0.05), fUHf aVR V=V, FHC LA P BEIRIE, V, Vo, Vi Vi FIE L R PEIRIE, V2 Ve Vo FIE L T JEARIE, V, Vi Vi T8
B ST Befmfs, £5i8 . L85 HIWr, B 18 SFHEahas 0 f B S 100 FRLIE 5 LA v Tk | 70— oo JUUBJe i % e O LA B
HIZ L, 8540 e R AR AR HA SR TR b , ] B8 HAG A TR 1

[ RHIR |18 2 BK ; ZhA Lo [T Y
[HE 525 ]R541.7 R540.4'1

[ ERFRAEAD ] A [WrFs BHA )2018-11-03

A comparative analysis of the new 18-lead ambulatory electrocardiography

and the traditional 18-lead electrocardiography
Du Xinyue ,Deng Guolan
(Department of Cardiology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To investigate the reliability and clinical value of the new 18-lead ambulatory electrocardiography (ECG).
Methods : A total of 41 subjects were enrolled and received both traditional and new 18-lead ECG. The findings of these two ECG
methods were compared in terms of P—wave amplitude,shape of QRS wave,(Q-wave amplitude,R-wave amplitude,S-wave ampli—
tude, J—point, ST-segment shift(60 ms after J-point) ,and T-wave amplitude. Results ;There was a good correlation between the find—
ings of these two ECG methods, with the highest correlation coefficient of 0.994 in V8 lead and the lowest correlation coefficient of
0.805 in Vg (P<0.05). There was no significant difference in Q wave between the two ECG methods (P>0.05). According to the re—
sults of the paired t—test,there were significant differences between the two ECG methods in P—wave amplitude in aVR and V,-Vg
leads, R—wave amplitude in V,,Vy, Viz,and Vy; leads, T-wave amplitude in V3, V,,and V, leads,and ST—segment shift in V,, Vs, and
V. leads(P<0.05). Conclusion :The new 18—lead ECG has higher reliability than the traditional ECG,and its combination with the
parameters of other leads can improve the accuracy of the diagnosis of transient myocardial ischemia and acute myocardial infarction.
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m 2 0 1 38 41 9512 09390218
aVR 7 0 0 34 41 8293  0.886=0308
aVL 11 0 1 29 41 7317  0.839+0.350
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v, 6 0 3 32 41 8537  0.863+0.286
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Vs 41 37 90.24 28 1 1 11 0.500 1.000
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v, 41 34 82.93 38 1 1 1 0.500 1.000
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&4 #HE -18-AECG #1 GE-18-ECG Z [8] P i #RiExT Eb &5 #8 -18-AECG #1 GE-18-ECG z 8] R ik #RiEsttk
Bl —18-AECG  GE-18-ECG B -18-AECG  GE-18-ECG
SR A tfH PE SR ERTEL i PAE
(mV) (mV) (mV) (mV)
39 0.056 + 0.022 0.050+0.018  -1.497 0.143 40 3.100£2.033  3.182+2.139 -0.242 0.810
Il 41 0.121 £ 0.048 0.136 + 0.064 1.753 0.087 Il 40 1.841 £ 0.605 1.850 £ 0.711 0.072 0.943
40 0.091 +0.052 0.085 +£0.057 -0.643 0.524 40 1.811 £ 0.663 1.863 +0.782 0.761 0.451
aVR 41 -0.074 £0.038  -0.088 +0.027 -2.535 0.023 aVR 35 0.354+£0.152 0.280+0.301 -1.186 0.244
aVL 39 -0.003 £0.041 -0.015+£0.042 -1.423 0.163 aVL 35 0.164 £0.123  0.201 £0.181 1.305 0.201
aVF 41 0.143 £ 0.164 0.110+£0.054  -1.338 0.189 aVF 40 1.804 +0.700 1.900 + 0.664 0.981 0.333
v, 39 0.047 £ 0.028 0.045+0.040 -0.214 0.832 Vi 38 0.312+0.178  0.350 = 0.245 1.234 0.225
v, 40 0.056 = 0.034 0.067 +0.037 2.590 0.013 Vv, 39 0.785 £ 0.400  0.882 +0.423 4.114 0.000
V; 41 0.101 £0.031 0.077 £0.034  -4.569 0.000 V; 39 1.123 £0.605  1.231 +£0.482 1.268 0.213
v, 41 0.091 +£0.032 0.080 £0.029  -2.661 0.011 V, 40 1.626 £ 0.563  1.720 + 684.97 0.717 0.478
Vs 41 0.060 + 0.027 0.074 £ 0.029 3.288 0.002 Vs 41 1.711 £ 0.490 1.690 £ 0.672  -0.266 0.792
Ve 41 0.050 £ 0.031 0.068 + 0.029 4.778 0.000 Vs 41 1.404 £ 0.421 1.340 £ 0.516  -1.048 0.301
Vv, 41 0.044 £ 0.028 0.059 £ 0.048 1.762  0.086 V; 41 0.976 +0.385  0.989 +0.344 0.338 0.737
A 41 0.044 £ 0.031 0.052 +0.030 1.574 0.123 Vs 41 0.863 +0.337  0.857+0.322 -0.283 0.779
V 41 0.053 +0.035 0.048 £0.033  -0.853 0.399 V, 41 0.581+0.297  0.693 +0.317 4.582  0.000
Vir 41 0.035 £ 0.032 0.037 £ 0.044 0.405 0.687 Vi 39 0.179 £ 0.131  0.237 +£0.170 3.790 0.001
Vi 41 0.028 £ 0.030 0.032 £ 0.047 0.547 0.587 Vi 34 0.139+£0.123  0.234 +£0.253 2491 0.018
Vs 41 0.036 + 0.047 0.023 £ 0.052 -1.705 0.096 Vi 32 0.181 £0.166  0.222 +0.220 1.499 0.144
%6 #E -18-AECG Fl GE-18-ECG Z 8 ST iR XLt #7 #E -18-AECG #1 GE-18-ECG Z & T i #RIEXTtL
i —~18-AECG  GE-18-ECG Bl —18-AECG  GE-18-ECG
FHE CRTEL i P SR EORTEL tfH  PMH
(mV) (mV) (mV) (mV)

40 0.039+£0.044 0.033+£0.035 -2.121 0.301 40 1.705 £ 9.204 1.843 £9.505 -1.535 0.133

I 41 0.129 £0.059  0.118 £0.076  -1.427 0.214 I 41 0.564 +0.178  0.540 £0.227 -1.164 0.251
1] 41 0.077 £0.066  0.071 £ 0.070 0.186  0.399 41 0.391 £0.209 0388 +0.204 -0.215 0.831
aVR 41 -0.064 £0.068 -0.056+0.070  0.607 0.487 aVR 41 -0.318+£0.192 -0.355+0.220 -0.925 0.361
aVL 41 -0.004 £0.044 -0.005+0.052 -0.037 0.866 aVL 41 -0.077£0.152 -0.124+0.187 -1.735 0.090
aVF 41 0.106 £ 0.063  0.092 = 0.062 2206 0.064 aVF 41 0484 +0.183 0476+0.203 -0.551 0.585
v, 41 0.087 £0.066  0.098 +0.073  -0.246 0.059 Vi 40 0.119+0.214  0.126 £0.176 0.325 0.747
Vv, 41 0.285+0.108 0316+0.119 -0.670 0.001 Vv, 41 0.781 £0.286  0.806 + 0.315 0.795 0.431
Vs 41 0.272+0.122 0254 +0.124 -1.686 0.179 Vs 41 1.011 £0.362 0.843+0.342 —-4.117 0.000
A\ 41 0.178 £ 0.088  0.159 + 0.102 0.127 0.064 v, 40 1.017 £0.403  0.669 +0.293  -4.293 0.000
Vs 41 0.087 £0.058  0.082 = 0.068 0.681 0.447 Vs 41 0.512+0.215 0.489+0.208 -1.518 0.137
\'A 41 0.049 £0.047  0.046 = 0.051 0.320 0.579 Vs 41 0.384 +£0.168  0.345+0.175 -1.938 0.060
v, 41 0.031 £0.046  0.025+0.040 -0.077 0.419 v, 41 0.213+0.110  0.224+0.114 1.051 0.300
Vi 41 0.018£0.028 0.011 £0.049 -1.254 0.202 Vi 41 0.173£0.092  0.166 £0.086 -0.961 0.342
V, 41 -0.002 +£0.036  0.002 +0.024 0.606 0.362 V, 41 0.075+£0.092  0.113 £0.077 4.016 0.000
Vi 41 0.029 £0.035  0.052 +0.053 2.134  0.000 Vi 41 0.027 £0.111 0.037 £0.129 0.679 0.501
Vir 41 0.010£0.032  0.023 £ 0.042 2429 0.017 Vir 41 0.000 £0.094 -0.003 £0.097 -0.246 0.807
Vi 41 -0.004 £0.034 -0.003+0.030 0.824 0.706 Vir 41 -0.032+£0.083 -0.031+0.084 0.114 0.910
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Xof #5512 00k H AR 1) S92 B o O R 0™ i A3 A
X AR BEANARAF IS, DAHORE DG # B T T4 53 A 25 2R 1
RSB 2E R . MAh, SZE T 2 YOl HL R B
B AT BEAL T[] AR FIR | A IR B0k S P 28 110 2%
PE I DL R R 20 AR ZS B AN () 3 2 0F 0 H, BT
TR HE 520, DATITIE B 2 YRS fa R AR O A
GRS

AECG JEME——FpPAili 5245 2 H 6 30 L
BRI A A 25T B, X O LR I 9 1230 B AN AR
A PR A S, 5 Ui S8 8 JCRE R Lo LR L (silent
myocardial ischemia, SMI) &4 3RAEH 5, SMI BN
IR TR A RIS fa R R, shaso B 4
e O LB L, JE R SMI ARG H 6 X9 ™
FRBE (R Ko ity T HR J2E 5 S, 18—
AECG 7£ 12 SEREERE B3 17 o] A0 = B R
BEC LR BV, Ve Vo SERLL AT 030 HLE B
1 Vg Vag Vg I, T RO 305 B 12 S HHE
DI Ay (1 200 % 1E S BE AT O TG s IGO0, il 2
P 1o K LA — 2o MO LR Il B R kO LA B
1 BB

B o ) SIS Bl X6 22 A 0 B UL JUL Bk
LAY A TAAIT , SRR 2 It B B2 A
AR Vs FECRY QRS JEAS AT LU B A R
SPPERE R PER B B OERE, Ve B QRS JE
BER AW E SRR EE T A OE N
HHIE AT RE (RVOT-ant) W 5 Rs, d2J5 T45.0 % i
1B J5 BE (RVOT —post) I} 52 1S, 2 I T 47 5w 52 (vight
coronary cusp, RCC)B & QS, EIFH T A d3E 54 %
%2 8] (RL)) B & gR, &I T 22568 52 (left coronary
cusp, LCC)IH2 R, Z0F9E Won HERh 2838 75%1,
i BT LA B - 18- AECG 780 2% 5 L U A0
SENL E R RA R 12 FI AECG LM HHE, (Hid
Tt Bk — 2L 1 e PRI 90 R W 7 AR I 2 5 465 bR M
it

L5 TR B R-18-AECG FIrifs Hml b BT
17, 2L s O RIS, BB AT 7E—d teo

JULSH 1l B e 2 PE O WURESE R R s E AR T 12 JeBk
AECG,, 1A FRAH U L5 e — Tl 2 B AG:
BRI RIS N, TMHT A -18-AECG Ay ALLY
FHERE , Nl 2 X LA R R R
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