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A Real Time Automated Diagnosis Algorithm of

Electrecardiogram Based-on Microcomputer

Hyung-Ro Yun,* Kyung-Hoon Choe,* Myoung-Ho Lee,** Kyu-Tae Park**

We have developed automated diagnosis algorithm of cardiac arrhythmia for use

in real-time ECG monitoring in the clinical hospital and for high-speed processing

of long-term ambulatory ECG recordings.

This system based-on 16 bit microcomputer including bandpass-filter, comparator,
A/D converter in order to obtain the R-R interval, QS width, and the morphology

of QRS complexes.

Especially, two characteristics are extracted from each QRS complex,

one rep-

resenting cardiac rhythm and the other the morphology of the QRS complex.

Both are easily implemented on microcomputer-based systems and together they

define a two-dimensional display divided into four primary diagnostic regions.

The performance of the proposed system has been compared with that of the

commercial arrhythmia simulator used in this field.
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Fig. 3 Amplitude response of the analog bandpass filter with normal ECG pattern
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Fig. 4 Amplitude response of the analog bandpass filter with PVC arrhythmia.
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