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Abstract This study was conducted to compare the effectiveness of the newly developed electrode pad of ECG with
that of a conventional method. To accomplish this, participants who performed both methods on a 46 year old male
model were queried and their satisfaction, time, and accuracy were measured by a specialist from 01/06/2018 to
15/06/2018. In the conventional method, a newly developed single pad employing a 12-lead ECG and SIM-Tree was
employed. There were 104 total participants in this study (44% medical members). Evaluation of the total procedure
time revealed that SIM (mean 65.39 seconds) was more rapid than C (mean 94.38 seconds) (p<0.05). When we
evaluated the response after all process, satisfaction with SIM (mean 97.69 seconds) was greater than that with C
(mean 68.5 seconds) (p<0.05). Moreover, the intra-class correlation coefficient (ICC) was 0.959 and accuracy was
very high (p<0.05). In conclusion, the SIM-Tree was very effective based on procedure time, satisfaction and accuracy

when compared with conventional methods.
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SIM®] FAAE SAsATh ABAEe] F kol o
gk AlFS wEA AL U 3 AES FE 10038 A E(075: Table 1. Characteristics of enrolled participants
WS BREE, 1009: WS W) RG] g 2 e
Z(_]SE 8].91]:}_' Sex (female, n) 73(70.19%)
Age (mean+SD) 26+7
Jobs
2.3 A5 HEA Doctor 13(12.5%)
= o % el Al O EhE - Nurse 32(30.77%)
el ek wlae} S4B kel tigh ke Paramedic 48(46.15%)
R Z2a3S o) BAslgt) ghxte] EAL WIE(%) Clinical pathologist 11(10.58%)
= [ - 2]= - Carrier of 12-lead ECG test
oF Wt 2 FEWAE FAISIGIAL Y ghe] vlale everyday 64(61.54%)
Chl_squaretg—% Z23) vudte] o pgko] 0.057)7kS & >10 per week 29(27.88%)
74];(_] o= 941]] %% Zi_o_i Xéﬁ}?ilﬂr. /QXOPLH_TL]— 94/\]'% >10 per month 11(10.58%)
Ee A4 W7k 5 23375 (Intra-class correlation ;
ZAA im— °
coefficient, ICC)Fto2 4139 T. 3.2 71EH8AHC)9}F Sim—pad (SIM) 2]
AlAIZBE Bl aL
712 ZIAKC)9t Sim-pad (SIM)<] A& A7HZ)S =
. + Complete two methods. ; ~ - _ ] = =
ECG Practlse :g&?ry?ut?ien:ghfa;}e:ﬁed:ungmﬁoth results. Xé 6_]'0:] H]E_S]—?i—% %E‘%E(PTGCOI'dIaI lead)t Ct
“Conventional 4 These results are for research use only. 78j:919§_’ SIM—‘%— 5221j:709_%_i SIMO] 941:’] 9}\7-” H%]:
12-lead ECG” “SIM-Tree"”
» As usual, thorasic and limb lead apply. = Run as picture be\ow
= 2 Sec.
™

& . .l
l ¥ Remove "1" and atfach it to the
proper position.

¥ Connect the connector.

¥ Attach "2" to the limb position.

Fig. 1. Poster for showing how to use two ECGs
methods. Left: Conventional method which was
performed with attaching each 6 chest leads
and 4 limb leads on proper place of body.
RIght. Sim-pad which was consisted of simple
pads for precordial and limb past.
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Fig. 3. Comparison of Response of satisfaction with
Conventional (C) vs. SIM-Tree (SIM).
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Table 2. Intra-class correlation between C and SIM by
a heart physician.

95% Confidential

Intra-class interval

Sig.

correlation

Lower Upper

mean 0.959 0.934 0.978 0.000
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