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It is very important to diagnose CAD early and correctly.

WE: Aumt™ERMAEMREYTIL

'U%éﬁ'y/\&ﬁ\/a
s b B 0l RS R AT R, SRR B ROk T AR
KA

Abstract ;

:R541. 4

]

B ARG BAT I A FI B, i
BT 6]
@gcﬁﬂﬁwmamﬁi%ﬁ@Tm%%ﬁﬁ

Ambulatory electrocardiography, a screening method for CAD,
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Coronary artery disease (CAD) is highly common, and is projected to be the leading global cause of death and disability.

is non-invasive,

simple and an inexpensive way to identify the myocardial ischemia, as compared with other examinations. Recently, many researchers stud-

ied the relationship between ambulatory electrocardiography and CAD, to improve upon the diagnosis, treatment, and prognosis for CAD.
This review attempts to summarize literature within China and abroad that are related to CAD’ s dynamic electrocardiogram and clinical appli-
cations. As well we aim to seek for a method concerning further research.

Key words: ambulatory electrocardiography; coronary artery disease; heart rate variability; QT interval dispersion
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