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Influencing Factors in Treadmill Exercise Test Positive Results
for the Diagnostic Accuracy of Coronary Heart Disease

YIN Lin, LIBo, ZHANG Lin, WANG Yue, ZHANG Hong — shan, NA Zhi - ying
(Dept. of Cardiac Function, The 2nd Affiliated Hospital of Kunming Medical University,
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[Abstract] Objective To explore the influencing factors in treadmill exercise test positive results for the
diagnostic accuracy of coronary heart disease, so as to improve the TPR (true positive rate). Methods We
selected 54 patients who has suspected coronary artery disease with positive treadmill exercise test, and administered
Coronary Angiogram Examination at the same time. We classified the coronary angiography results into the true
positive group (group A) and false positive group (group B) , then compared and analyzed the clinical data and
treadmill exercise test data. Results True positive group and false positive group had difference in the aspects of
sex, maximum exercise tolerance (Mets) , sports peak heart rate, peak systolic pressure and ascensional range of
the pressure (P<0.05, 0.01). After treadmill exercise test , Group A:2 min heart rate recovery was significantly
lower than group B (P<0.05, 0.01) Note: The heart function of Group A was weaker than group B. In group A ,
sports evoked chest pain, ST segment down > 0.2 mV and contains two or more cases with coronary heart disease
risk factors, which was significantly greater than group B (P <0.05). The main connection of ECG changes had
differences between the two groups.There were no obvious differences in the number of cases between the two groups
of age, ST segment down <0.2 mV, and less than 2 cases with coronary heart disease risk factors. Conclusion

Clinical data, typical chest pain symptoms and various parameters in combination of the treadmill exercise test
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positive results can improve the diagnosis specificity of coronary heart disease. It could also provide valuable

reference to clinical diagnosis and prognosis of coronary heart disease.
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Tab. 1 The influencing factors in treadmill exercise test positive results for the diagnostic accuracy of coronary

heart disease (x+5)
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Tab. 2 The influencing factors in treadmill exercise test positive results for the diagnostic accuracy of coronary

heart disease (x+5)
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