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=Abstract=

Multi-channel Real Time Arrhythmia Detection System

Kyung-Jung Lee, Hyang-Bong Song*, Myoung-Ho Lee* Hyung-Ro Yoon

This paper describes the design of a real time arrhythmia detection system using

five variables ; heart rate, QS width, morphology, axis deviation, and ST segment. To

detect individual variables for four patients, we designed multi-processor system.

The results of the analysis derived from simulators and 50 patients are compared

with the medical diagnoses. The results show that the analysis was able to detect

irregularly occuring arrhythmia which does not show up in routine medical examina-

tion.
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Fig. 2-1. Hardware system block diagram
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Table 4-1. Simulator data for experiment

Normal, A. Fib., C Block, PVC,
Bigeminy, Trigeminy, Lo rate, Hi
rate, Multi F., R on T VES run
Simulator I ] Normal sinus, PAC, PVC, Couplet,

a8 &%

Simulator I

2z 50

Sinus tachycardia, Sinus bradycar-
dia, Triplet, 3rd deg, AV block,
Bundle branch bloock, Uniforcal
PVC, Atrial fibrillation, Biforcal
PVC, ST elevation, ST depression,

Bigeminy, Atrial tach. with aber-
;rant conduction, Loss of capture,
Cardiac failure sequence(PVD—
Couplet—Ventricular tach.—Ven-

trlcular fib. —>Asystole)
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Table 4-2. Comparison between medical diagnoses

and computer calculation for the axis

deviation
kS R X AfH AR
(degree)
1 RAD, A. Fib, RVH 211-221(RAD)
2 LAD, LAE, RBBB 8 21(LAD)
3 LAD, LVH, RAE 14- 18(LAD)
4 LAD, 36- 45(LAD)
5 LAD, LVH, S.Brad 19- 25(LAD)
6 RAD, RVH 209-226(RAD)
7 SAD 38 47(LAD)
8 RAD 214-229(RAD)
9 HAD, RVH, S.Tach 190-198(RAD)
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