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The characteristics of electrocardiogram and coronary angiogram
in patients with stable angina pectoris and variant angina pectoris
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Abstract: Objective To investigate and analyze the characteristics of electrocardiogram and coronary
angiogram in patients with stable angina pectoris and variant angina pectoris. Methods The 78 patients with angina
pectoris who were treated in the Department of Cardiology of Shiyan Renmin Hospital from August 2014 to June
2018 were selected. All patients underwent 12-lead dynamic electrocardiography and coronary angiography, and the
imaging features were recorded and the diagnostic value was analyzed. Results In the 78 patients, 58 of them were
diagnosed as stable angina (stable group) and 20 of them were determined as variant angina pectoris (variant group)
via coronary angiography. There was no difference in gender, age, comorbidities, body mass index, cardiac function
grading, or grading of coronary stenosis between the the two groups (P > 0.05). The electrocardiogram features
including ST-segment depression, T-wave inversion, and ST-segment depression with T-wave inversion were

significantly different between the stable group and the variant group (P < 0.05). The duration of QRS wave in the
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variant group was significantly higher than that in the stable group (P < 0.05). The sensitivity and specificity of

electrocardiographic diagnosis for variant angina pectoris were 95.0% and 93.1%, respectively. Logistic regression

analysis showed that QRS duration, T-wave inversion, and ST-segment depression with T-wave inversion were

influencing factors for variant angina pectoris (P < 0.05). Conclusions Dynamic electrocardiography has a good

sensitivity and specificity for differentiating stable angina pectoris from variant angina pectoris. Electrocardiography

can be used as a supplementary examination for coronary angiography.
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