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Abstract

Myocardial ischemia causes heterogeneity of ventricular repolarization and sometimes produces changes of the ST-T wave
in ECG. Therefore, morphological changes of ST-T waveform in ECG have a clinical significance in diagnosing myocardial
ischemia. In this study, we investigated the ST-T changes caused by myocardial ischemia in magnetocardiography (MCG).
We analyzed MCG patterns of biphasic T, ST segment deviations from baseline, main current angle of Tpear and Tpea
dispersion in 300 CAD patients without ST elevation in ECG, 122 symptomatic patients and 48 normal subjects. MCGs were
recorded by multichannel SQUID system in a magnetically shielded room. As results, we found that appearances of the
abnormality were strongly correlated with the severity of myocardial ischemia. Also we found that the percentage of the
patients showing MCG changes were higher than those in ECG. These results show that morphological changes of ST-T
waveform in MCG can be used as a marker of myocardial ischemia.
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Fig. 1. Definition of various ST-T changes.
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Fig. 2. Orientation of the current vector was measured
clockwise from the patient’s right-left line.
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Table 1. Number of subjects with various ST-T changes.

CAD
ML | NonMl nCAD | Normal

Number 120 180 122 48
Biphasic T 41 44 6 1
ST deviation 48 48 13 0
ATpa>75ms | 34 35 7 0
CATpeqq 68 57 13 0
Normal 21 76 97 47
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Fig. 3. Percentage of subjects with various ST-T changes
depending on the severity of myocardial ischemia.
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