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A Study on the Development of Electrocardiography GSM 110A

Heung-Kyu Lee, Young-Woeok Hahm, Yong-Man Kim

In this paper, Electrocardiography principles and design philosophy are discussed.
1-channel portable automatic ECG amplifier,; GSM 110A has high reliability, per-
formance and safety. It reveals that GSM 110A satisfies the IEC, VDE standards.
Clinical tests are performed and proved its performance and ease of use.
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Fig. 1. Electrocardiography(Model GSM 110A) block diagram.
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Time constant: 3.3s or better
Frequency range: 0.05~100Hz(—3dB)
Common Mode Rejection: 100dB or better
Sensitivity: 5,10, and 20mm/mV
Linearity: within +=5% at*20mm
Paper speed: 2-step selection of 25,50mm/sec
Calibration signal: lmV
Auto mode: automatically applied at the be-
ginning of each lead.
The MARK button on ECG

waveform at will.

Manual mode:
Leakage current: Class [, Type CF(Classifi-
cation by IEC standards)
Patient circuit: 2uA or less any condition

Protective earth circuit: 20#A or less

Vi

233 ECG 313
Measured waveforms of ECG.

External input: 10mm/500mV

External output: 500mV/lmV

Power requirements: 100~120V or 200~240V
AC 50/60Hz

Power consumption: approx. 20VA

Weight: 7kg(with rechargeable battery)

Dimension W/D/A: 297/208/121mm
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