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[ Abstract] Objective To research the value of fragmented QRS complex in the diagnosis of acute myocardi-
al infarction( AMI). Methods Three hundred and eighty patients who were diagnosed as coronary heart disease
through coronary angiography were analyzed retrospectively. Specially, the incidence rate, sensitivity, specificity,
positive predictive value and negative predictive value in AMI between fQRS and Q-wave were compared. Results In
diagnosis of AMI, sensitivity of fQRS was slightly lower than Q-wave’s. However, specificity and positive predictive
value of fQRS were higher than Q-wave’s. Conclusion With other evidences for AMI diagnosis, fQRS also could be
considered as a new indicator. Furthermore, it may be a signal of non-transmural myocardial infarction.
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