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ABSTRACT Objective: To investigate diagnostic value of vectorcardiogram (VCG) on chronic pulmonary heart disease of right
ventricular hypertrophy and expansion. Methods: 100 cases of patients with chronic pulmonary heart disease were selected from January
2015 tp January 2016 in outpatient and hospitalization. All patients were treated with vectorcardiogram and conventional
electrocardiogram (ECG) examination. The detection rate and echocardiographic diagnosis coincidence rate of two methods for right
ventricular hypertrophy and expansion was compared, in addition, the differences of two kinds of detection methods were compared,
which was analyzed statistically. Results: Compared with the ultrasound results, the detection rate of ECG was 43.00% (43/100), which
was notably lower than 91.00% (91/100) of VCG, and the difference was statistically significant (X*=36.326, P=0.000); The sensitivity of
VCG in diagnosis of right ventricular hypertrophy and expansion of chronic pulmonary heart disease was obviously higher than that of
ECG (P<0.05), and the difference of specific degree, the projections false positive and false negative predictive value of two methods had
no statistical significance (P>0.05). Conclusion: On the basis of echocardiography, the early detection rate of VCG in the right ventricle
hypertrophy and expansion of chronic pulmonary heart disease was high, and has high sensitivity,which is worth to be widely applied in
clinic.
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Table 1 The ultrasound results coincidence rate of ECG and VCG

ECG VCG
Ultrasound results
Positive Negative Positive Negative
Positive 35 52 79 8
Negative 8 5 12 1
Total 43 57 91 9

2.2 ECG 5 VCG 2 R XT Ltk o #f
VCG TEZ W PRI O B A O IR 595K 75 T 1
HUBNE 5 T ECG, H &7 HA G122 X (P<0.05), T %

ARG 757325 A S5 AR A 000 % A1 P P Tt {2 (1] ) 22
FIGE AR L (P>0.05), 414 2 PR,

% 2 ECG 5 VCG 2B RIFLL 5347 [n(%)]
Table 2 Analysis of the results of ECG and VCG diagnosis [n(%)]

Project ECG VCG X? P
Sensitivity( % ) 35(40.23) 79(90.81) 49.249 0.000
Specificity( %) 5(38.46) 1(7.69) 3.467 0.063

False positives(% ) 8(61.54) 12(92.31) 3.467 0.063
False negatives( %) 52(59.77) 8(67.19) 2.152 0.078
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