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Abstract

The type of this study is experimental study, which done in Khartoum State in two 

centers of cardiac catheterization laboratories. 

Many  doctors  request  coronary  angiogram  for  patients  with  changes  in 

electrocardiographic (ECG) or echocardiographic investigations and this procedure 

is an invasive, high cost and high risk procedure, and many of results are normal.

The main objectives of this study are to determine the findings of 

ECG  and  echocardiography  in  cases  of  normal  coronary 

angiograms  and  detect  the  accuracy  of  them  in  diagnosis  of 

myocardial ischemia or infarction. 

The study was based on one hundred (100) patients with clinically 

diagnosed of myocardial infarction or ischemic heart disease, and 

were grouped according to gender, male (43) patients and female 

(57) patients and according to age (25 - 78) years old.  (1) patient 

had an aged between (20-29) years,  (8)  patients had an aged 

between (30-39) years, (31) patients had an aged between (40-

49) years, (24) patients had an aged between (50-59) years, (18) 

patients had an aged between (60-69) years, (18) patients had an 

aged between (70-79) years.

It was concluded that the ECG had a positive findings in sixty five 

(65%) cases of study sample, and negative in thirty five (35%) 

cases  of  study  sample.  The  echocardiography  had  a  positive 

findings in forty five (45%) cases of study sample and negative in 
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fifty five (55%) cases of study sample (echocardiography has a 

superior accuracy in detecting myocardial infarction and ischemia 

than an electrocardiography because of a computerized machine 

but  operator  playing  a  greater  role  in  diagnosis  the  exact 

problem).

الدراسة  ملخص
َبائية ُكهررَ ِهررُهاا جِهراز رسم  ُيظ ّدراسَة إلي تحديد و إيجاد التغيرات التى  ُدف  هاذه ال ْهر َت  

ّية َعمَل ُهرمْ  َل ِريت  ُأجْ ّلذينَ  ّية للقلب للمَرْضَى ا ِت َق الصّو َفو ْوجَات   القلب و جِهراز المَ
ُكلٌ ّقة  ِد ِديد  َتحْ ًا  ّية و أيض ِع َبي َط ُتهرا  ِتيج َن َكانت  ّية و  َتاجِ ّية للشَرَايين ال َتشْخِيصِ َطرة  َقسْ  

ّية َتاج ِتشَاف  أمْرَاض الشَرايين ال ْك َذين الجِهرازَين فى إ َها .مِنْ 

ّدراسَة على   ِذه ال َها َتمدتْ  ْع ًا100إ ّي ِر ُتهرم سَري َنة مِنْ المَرْضَى الذين شُخّصَت حَال ْي َع   
ُهرم إلي ْقسِيمَ َت َتمّ  ْيثُ  ْلب حَ َلق َعضَلة ا ِتشَاء  ّية أو إحْ ِر ْد ْبحَة الصَ َذ ْل َبون با ُهرم مُصَا ّن ِبأن  

ُهامْ  َدد َع َو ُكور  ُذ َلي  ُلو ْنس  :المَجْمُوعة ا َنادا إلي الجِ ِت َتين إسْ َع ِريض43مَجْمو   مَ
ُهانّ  َدد َع َو َناث  ّية إ ِن َثا َعة ال ُهرم إلى 57والمَجْمُو ْقسِيمَ َت َتمّ  ِريضَة.  ًا6 مَ َناد ِت َعات إسْ   مَجْمُو

ُعمُر ( ْل ُهام (29-20إلى ا َد َد َع َو  ُهام (30-39)، (1)  َد َد َع َو  ُهام (40-49)، (8)  َد َد َع َو   (
ُهام (50-59)، (31 َد َد َع َو  ُهام (60-69)، (24)  َدد َع َو  ُهام (70-79)، (18)  َد َد َع َو   (
ْلقلب إل18 ّية ا َبائ ْهررَ ُك َو رَسْم  ْقلب  ْل ّية ل ِت ْلصَو َق ا َفو ْوجَات  ْلمَ َفحْصى ا ُهرم  َل َى  ِر ُأجْ ). و   

َذلكَ َهررت خِلَفَ   ْظ ّية أ َتاج ْل ْلشَرايين ا ّية ل َتشْخِيص َطرة ال َقسْ َيات ال ِل َعم   .أنّ 

ّدرَاسة إلي أنّ ( ْل ُلصَتْ ا ِرى65خَ ُأجْ َدما  ْن َظة عِ ْلحُو ّيرات مَ َتغ ِهرم  ْي َد َل ْلمَرضَى  %) مِنْ ا  
َنمَا ( َبي ْهررَبائى  ُك ْل ْلب ا َق ْل ِطيط ا َتخْ ُهرم رَسم  ُيير. أمّا35َل َتغ ّى  ِهرم أ ْي َد َل َهرر  ْظ َي َلمْ  ُهرم  ْن %) مِ  

ْلمَوجَات َتائج ا َن َهررَت  ْظ ْد أ َفق ّية  ِت ْلصَو َق ا َفو ْلمَوجَات  َفحص ا ُهرم  َل ِرى  ُأجْ ْلذينَ  ْلمَرضَى ا  ا
َنما (45أنّ ( َبي ّية  َتاج ْل ْلشَرايين ا ِهرم أمْرَاض فى ا ْي َد َل ُهرم  ْن ِهرم55%) مِ ْي َد َل ْيسَ   َل ُهرم  ْن %) مِ  

ْلقَلب ّية ا َبائ ْهررَ ُك َبرَسم  َقارَنةً  ّية مُ ِت ْلصَو َق ا َفو ْلمَوجَات  ّقة ا ِد َدى  َبين مَ ُي .شَئ  مِمّا 
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