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Percentage of QRS and S wave changes in electrocardiogram is an important basis for the diagnosis of acute pulmo-
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an General Hospital, Haikou 570311, China
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Abstract Objective: To investigate the diagnostic value of the percentage change of QRS and S wave in electrocardio-
gram (ECG) for acute pulmonary embolism (APE). Methods: Totally, 118 patients with suspected APE treated in the E-
mergency Department of Hainan General Hospital from January 2016 to December 2017 underwent CT pulmonary angiography
(CTPA) , of which 102 patients had complete ECG and CT images. The diagnostic value of QRS and S wave changes in ECG
in 102 patients with APE was analyzed. Results: ECG analysis showed that the incidence of QRS and S wave variation in
lead V4-V6 was the highest (P =0.002). There were significant differences in QRS wave duration, maximum and minimum
QRS wave amplitudes, percentage of QRS wave variation, minimum S wave amplitude, and wave amplitude and S wave vari-
ation rate between the two groups (P < 0.01). Multiple logistic regression analysis showed that the percentage of QRS
change [ OR: 1.227 (every increase of 1% ), 95% CI; 1. 018-1. 456, P <0.01] and the percentage of S wave change
[OR: 1.072 (every increase of 1% ), 95% CI; 1.011-1. 137, P <0.01 ] were independent predictors of APE. Conclusion;
For patients suspected of APE with sudden chest pain and dyspnea, the percentage of QRS and S wave changes in ECG lead
V4-V6 may be an important basis for the diagnosis of APE.
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