b

H334% T SR IVRELYBHE S/ Vol. 33 No.7
20164 7H Chinese Journal of Medical Physics July 2016
DOI:10.3969/j.issn.1005-202X.2016.07.021 EFIETRAEE RFNE

— MR AL R P U AR

WA IR, AR
L)HERIR AR R EEBE, |4 )N 5100955 2. F 7 EERFR =AW By TR 2Bt , )75 | M1 510515

(i ] BH:AB—FATHHERMABARGE2T RSB BPA, ik LG b T 1 T B3 ZHR
FiBATH S BHIBAE B F AR P 0, R AT AUE 24 hes b W53 gk, 5HA) A5 30 AN HABIRAZ | i K E LRS-
BHAT M AL W, ERELBEEN ] LHFRATG 2403 A BB, B A RT R RE T =55 & B
MACI6001F A AR, e B 5 X \ A2 e £ 57, Rz BP0t @ik 5 MACI600 A A&, £ 5
B RGN BLTH R EF(P>0.05), i Aod Br R LA R E AR Ralfe ) THRAESMR &, A ES 5
WAL AR Y AT R AR ST B,

[R5 ) o b WS 37AL; & ReAS 3 s 6 T i

[HE 2SS ]THT772.2 [ TEkFRERD A [32E4211005-202X(2016)07-0743-04

Application research on a new kind of electrocardiograph monitor

HUANG Zou-qin', CHEN Geng-duo’, LI Zhe’
1. Cancer Hospital of Guangzhou Medical University, Guangzhou 510095, China; 2. School of Biomedical Engineering, Southern Medi-
cal University, Guangzhou 510515, China

Abstract: Objective To introduce a lightweight and portable electrocardiograph (ECG) monitor based on mobile internet
technology. Methods The mobile monitor originally transmitted ECG data to a mobile APP via Bluetooth and mobile
internet, realizing the 24 hours ECG monitoring function of smart phone. And the data were remotely transmitted to the
server by mobile internet in real-time for analysis and diagnosis. The 24 hours dynamic ECG of a researcher was measured
by the mobile device. The standard 12 lead ECG machine MAC1600 was taken as reference and compared with the mobile
ECG monitor. Results ECG waveforms recorded by mobile ECG monitor were basically consistent with those recorded by
traditional MAC1600. No significant differences were in accurate rate between mobile ECG monitor and traditional
instruments (P>0.05). Conclusion The mobile ECG monitor is worthy of clinical research and application, with accuracy
rate comparable to traditional ECG instrument, and the advantages of simple, portable, real- time monitoring and easy
operation.
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Fig.1 Appearance of electrocardiograph (ECG) monitor
on the left side
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Fig.3 Mobile ECG monitor
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Fig.5 Interface of ECG waveform of volunteer
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Tab.1 Waveform index comparison between two kinds of devices

Instrument Ventricular rate/beat - min’' R-R interval/s P-R interval/s Q-T interval/s
MAC1600 73.6+1.3 0.14+0.02 0.84+0.13 0.39+0.03
Mobile ECG monitor 71.6+2.8 0.14+0.03 0.87+0.14 0.41+0.03
P value >0.05 >0.05 >0.05 >0.05
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