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Diagnostic value of treadmill exercise parameters in aged patients
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Abstract: In order to analyze the significance of treadmill exercise test for improving the diagnosis of coronary heart
disease in elderly patients, 45 elderly patients ( =70 years old) underwent treadmill exercise data, and were grouped ac-
cording to coronary angiography results and the number of vessels involved in lesions. The relationship between treadmill
exercise test data and coronary heart disease diagnosis was analyzed. The results showed that the accuracy, positive predic-
tion and negative prediction of treadmill exercise test were higher in the elderly female population than in the elderly male
population. The cardiovascular risk factors in CHD group are higher than those in non-CHD group. The ST segment depres-
sion in true positive group is larger than that in false positive group. The risk factors were the most, the target heart rate
reaching the standard rate was the lowest, and the ST-segment depression amplitude was the largest in the three vessel le-
sion group. This result suggests that the accuracy of coronary heart disease diagnosis can be improved by combining
multiple parameters of treadmill exercise test for elderly patients.
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