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Usage of single-lead artificial intelligence electrocardiography in arrhythmia diagnosis
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[ Abstract

electrocardiography and with traditional Holter. Methods: A total of 152 patients were randomly selected. After elimination of

Objective: This study aims to compare the efficiency of ECG diagnosis with single lead artificial intelligence

contraindication, they were required to wear single lead artificial intelligent electrocardiograph and traditional multi - lead
electrocardiograph for no less than 22 hours according to the clinical examination requirements. Results: There was no statistical
difference between the two groups in the total number of cardiac beats, average heart rate, minimum heart rate, atrial premature beats,
ventricular premature beats and atrial tachycardia measured by unpaired ¢ test (P > 0.05). Conclusion: Single - lead artificial
electrocardiograph has the same effect as traditional multi-lead electrocardiograph in the recording and interpretation of heart rate.
Single-lead artificial electrocardiograph has advantages of low lost, easy to use, artificial intelligence and so on, and it has important
value for screening and diagnosis of arrhythmia.
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Table 1 Clinical characteristics of the subjects

ZH BY(=75)  LM(»=77) PE
iFE (%) 61.7+99 60.1+9.5  0.58
L2 (Y /min) 76.2 + 10.3 76.4 +10.1 048
e (mmHg ) 130.8+12.0  131.9+112 091
# 5K (mmHg) 72.1£9.0 725+£95 035
Sa0.(%) 96.2+1.2 97.7+1.0 0.15
BRI (%) | 11(14.7) 12(15.6) 1.00
(%) 22(29.9) 19(24.7) 0.59
R [n(%) ] 2(2.7) 2(2.6) 1.00
NP RIME (%) ] 5(6.7) 7(9.1) 0.77
g [n(%) | 10(13.3) 10(13.0) 1.00
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Figure 1 Wearing sample
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Figure 2 Detection and comparison of arrhythmia
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Figure 3 Intelligent interpretation and wave form recording
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Figure 4 Intelligent ECG algorithm annotation
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