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Abstract Objective: To investigate the diagnostic efficacy of three different ECG criteria in the diagnosis of a-
cute myocardial infarction(AMI) with complete left bundle branch block(CLBBB). Methods: The electrocardio-
gram(ECG) of 142 patients with CLBBB was retrospectively analyzed. Among them 59 patients diagnosed with a-
cute myocardial infarction were assigned to the myocardial infarction group and 83 patients without acute myocar-
dial infarction were assigned to the control group. The sensitivity (SEN), specificity (SPE), positive predictive
value(PPV), negative predictive value(NPV) and capability of precision(CP) of each standard in the diagnosis of
acute myocardial infarction were observed and compared among BARCRLONA algorithm, Sgarbossa criteria and
Smith modified criteria. Results: The diagnostic sensitivity and specificity of the BARCRLONA algorithm were
94. 91 % (95% CI 89.94% —98.68%) and 87.95% (95% CI 78.51% —93.75%). The diagnostic sensitivity and
capability of precision were 90. 8% (95%CI 86.0% —95. 6 %), negative predictive value96. 05% (95%CI 88.12%
—98.98%) of the BARCRLONA algorithm was significantly higher than the Sgarbossa criteria(P =0. 000) and
the Smith modified criteria(P =0. 000). The area under receiver operating characteristic curve of Barcelona algo-
rithm was 0. 935, which was higher than other diagnostic criteria( P<C0.01). Conclusion: BARCRLONA algo-
rithm has high diagnostic efficacy in the diagnosis of AMI complicated with CLBBB, and is simple to remember,
convenient to implement, and has great clinical value.
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Table 3 Diagnostic performance of BARCRLONA algorithm, Sgarbossa criteria and Smith modified criteria
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[SE 3 42.37(29.84~55.89) 97.59(90.75~99.58) 92.59(74.25~98.71) 70.43(61.09~78.39) 74.6(67.4~81.9)
LSRR 2 89. 83(78.50~95.79) 87.95(78.51~93.76) 84.13(72.28~91.72) 92.41(83.61~96.87) 88.7(83.5~94.0)
Sgarbossa==3 43 ( 1) 30.51(19. 54~44.02) 98.795(92.54~99.94) 94, 74(71.89~99.72) 66.67(57.52~74.75) 70.4(62.8~78.0)
Sgarbossa==2 43 (1) 62.71(49.11~74.66) 68.67(57.44~78.16) 58.73(45.64~70.76) 72.15(60.75~81.37) 66.2(58.3~74.1)
Smith [l 42.37(29.85~55.89) 97.59(90.76~99.58) 92.59(74.25~98.71) 70.43(61.09~78.39) 74.6(67.4~81.9)
Smith IV 50.85(37. 64~63.95) 91.57(82.86~96.25) 81.08(64.29~91.44) 72.38(62.65~80.44) 74.6(67.4~81.9)
Smith V 45.76(32.92~59.15) 91.57(82.86~96.25) 79.41(61.59~90.66) 70.37(60.70~78.57) 72.5(65.1~80.0)

2.3 %P ANHrHE . Sgarbossa #5 #fE . Smith & E
i

FAZ W dE bR LA b L3R 4. 8 2E IR A U
A 9 A o N A L — T AT L R AMIT,
PR bRV 255 07 FH ) 80 HL 1] SEN 94, 9126, SPE
87. 950 ,iX 5 SCHR 4t 8 BF 5T 1 1 B dls SEN 9520,
SPE 89 % #: A — 5", EED i SEN,.NPV
M CP B & T Sgarbossa FrufE Al Smith 15 & Fr
(P <0.01), SPE & T Sgarbossa =2 43 (P <
0.01), flt F Sgarbossa =3 43 & Smith Il (P <

0.01),5 SmithlV.SmithV W Z R EFKIT¥ =
X (P>0.05), PPV [k 3 & T Sgarbossa—=2 43
(P<C0. 01, 5 H Al AR AR Ho B 22 5 o e it % 2 X
(P>0.05),
2.4 ZE TAERE M 2 St 4T 1 2

EL ZE 5 845 #E | Sgarbossa 5 #fE . Smith & & 5
HEZ X H TAEBRE (receiver operating characteris-
tic, ROC) i £& & #h £ °F i #1 Carea under curve.
AUC) WL 1, 2B 845 fE#) ROC i 47T 1 AR
0. 935, 1 T H AW Widr i (P <<0. 01)



T L &5 45 I 58 A 2 ST BHLET 89 202 0 JOURE B0 1L 1192 Wi R AT 52

e 838 ¢« ZHONG Tao,et al. Electrocardiogram diagnosis of acute myocardial infarction with complete left ...

* 4 BEZEZDFHRME . Sgarbossa FR #  Smith & E #5 /#
BICH BRI L o 47
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Figure 1 ROC curves and AUC of each ECG algorithms
for the diagnosis of AMI with CLBBB
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