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Abstract : Objective To evaluate the value of the stereo cardiogram (SECG) in diagnosing myocardial ischemia of coronary heart dis-
ease (CHD) by comparing and analyzing,on the basis of the gold standard of coronary angiography( CAG) results the sensitivity of the
conventional 12-lead electrocardiogram (ECG) , vector diagram ( VCG) and SECG in the diagnosis of myocardial ischemia of CHD.
Methods One hundred and fifty-six patients who underwent CAG were collected and assigned randomly into the CHD group (103 pa-
tients) and the N-CHD group (53 patients). In the same ECG workstation, the detection results of ECG,VCG and SECG were analyzed
and compared. Results The detection rate of SECG in the diagnosis of myocardial ischemia of CHD was higher than VCG and ECG;
the result was statistically significant (P <0.05). The sensitivity , specificity, index , the correct diagnosis coincidence rate of SECG di-
agnosing myocardial ischemia of CHD were higher than those of VCG and ECG. There was no difference between SECG and VCG,ECG
in the diagnosis of coronary multivessel lesions,while there was significant difference between SECG and ECG in the diagnosis of one
coronary lesionand two coronary lesions (P <0.05) ;the detection rate of SECG was significantly higher than that of ECG,but there was
no statisticaldifference between SECG and VCG. The detection rate of SECG in the diagnosis of coronary stenosis level Il and Il group
was significantly higher than that of ECG (P <0.05) ,but there was no statistical difference between SECG and VCG. In diagnosing
coronary total occlusion group,the detection rate of SECG was higher than that of VCG or ECG, but the results had no statistically signif-
icant difference (P >0.05). Conclusions SECG in the diagnosis of myocardial ischemia of CHD had a certain value,and was better
than VCG and ECG.
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