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ECG Findings _ HART Findings Estimated LV EE = 56%
Rhythm Rhy Sinus LV Hypertrophy LVH Normal
Premature Beats PC Absence Dilated Cardiomyopathy DCM Normal 5\5 50 4é
PR interval PR Normal RV Enlargement RVE Normal 60 A /
QT interval QT Normal LA Enlargement LAE Normal /
Axis Deviation AXD  Leftward Axis RA Enlargement RAE Nor.mal o2 /
Rwave Abnormality RWA Poor Rwave Prog. LV Wall Motion Abn. WMA il I PRESERVE / REDUCED
LV Systolic Dysfunction LVSD Normal 70
QRS Voltage QRSV Normal _ : , A
5. Branch Block BBB A r— Impaired Relaxation DDIM Mild I HIGH LOW
: AV Stenosis AS Normal
Fascicular Block FAB Absence MV Stenosis MS Normal Heart Failure LVSD  LVEF% HFpEF-score
ST-T deviation STTd Twave Abnormalityl AV Insufficiency AR Mild I Unlikely Absent > 55% <1.8/10
Vent. Hypertrophy VH Absence MV Insufficiency MR Normal Consider HFpEF ~ Absent ~56%  ~2/10
Atrial Abnormality AE Bord. LA Abn. I TV Insufficiency TR Normal Consider HFMrEF  Mild > 40% ;
ECG Signal Quality ECGg  Good Quality Pulm. Hypertension PH Normal Consider HEfEF ~ Abnormal < 40% .
ECG Summary Esum Abnormal ECG I HART Summary Hsum Mild I
Myocardial Infarction or Ischemia MCG Findings BHEIMIME: CRmeleles (EN2 st
Ischemic ST-T ISTT Absence EMAT (Q-MitralClosure) Normal
Non-STEMI NSTEMI  Absence PEP - Pre Ejection Normal __ HeartFallureMap
STEMI STEMI Absence LVET - Vent. Ejection Normal 70k Normal Borderline Mild Moderate or Severe
old M OldMI Moderate I SPI - Systolic F_’erf. Normal 651 |
MPI - Myocardial Perf. Normal w
Patient General Data MCG Signal Quality Good Quality k. 60f I:L‘i
Age [year] 73 MCG Summary Normal > el % T
Gender MALE PCG Findings 3 B3R
; , g 50— — — HFpEFscorez=2 — — — — — - —
Race Caucasian Systolic Murmur Absence £ L
Height [cm] 172 Diastolic Murmur Absence & a5t E]
Weight [kg] 74 Ejection Click Absence WHH———= T
BMI [kg/m 2] 25 I Opening Shap Absence a5l 0 |
BSA [m?] 19 3rd Sound Absence L
CBSI [m+1/5kg®?"] 24 4th Sound 4th Sound | 0, 3 4 5 6 7 8 9 10
Waist Size [cm] 82 S1 Wide Normal Estimated HFpEF-score
Hip Size [cm] 87 52 Wide bl HART | LVH | LAE | WMA |DDIM | AS | PH | AFib |Result
Waist/hip ratio 0.94 | Wheeze Absence irocrscon] 50 | 50 |+13 %07 s0 | 70 | =0 | =2
Sys. BP [mmHg] 110 Artifact Absence
Dia. BP [mmHg] 60 PCG Signal Quality Good Quality ECG |QRSint|T+areaECGsSdSTaxis RMSSD| Rsum | VAT | QTc |Result
Position Angle (User) [deg] 0 PCG Summary ABNORMAL I HF-prob.| +9 | +0 | +12 | +0 | +1 | +1 | +1 | +0 =23[%]
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CHART Summary

HART Summary
- Heart Structure
- Heart Function
- Heart Valves
Heart Failure
Rhythm

ECG Summary
PCG Summary
MCG Summary

Mild

Normal

Mildly Abnormal
Mildly Abnormal
Consider HFpEF
Sinus

Abnormal ECG
Abnormal
Normal

‘alalals

Body Position | exmme

CPA Warnings

No breath-hold section in record!

CPA version: 2023_230330-240610

by ECG
\
\
\

/
.
by CHART

Normal Heart Health State Abnormal

CHART Notes

Decision support is based on: 1) CHART model using
HART, ECG, PCG and MCG findings, 2) ECG model
using ECG measurements and findings. The final
decision lies with the clinician considering the
patient's symptoms and history.

Thresholds have been adjusted for this patient’
age, gender and body size!

Duration used for measurements: 183.84s

CHART Suggested Referral Priority

(c) 2024 Cardio-Phoenix, All rights reserved worldwide.

Referral Causality Graph Referral Priority
[Lv Wall Motion Abn. [125.5] No Action (NPV = 99%)
HART Summary Watch 12 months
[AV Insufficiency [I35.1]
Watch 6 months
[LV Wall Motion Abn. [125.5] Heart Failure [150] Watch 3 months
[Impaired Relaxation [150.3] Rl ]
ECG Summary [R94.31] {Immediate J
[Borderline ECG [Urgent }
ECG item Value Criteria \ Score ECG Referral Priority Score
Ischemic ST-T 1 >1 +0.00 |
Non-STEMI 1 >1 +0.00 |
STEMI 1 >1 +0.00 | )
old Mi 3 -1 +0.44 05-1.5 | No Action
ECGsumm Score [%] 77 >20 +1.60
—| 1.5-2.5
QRS interval [ms] 95 >90 +091 | Wateh 12 months
ST axis [deg] 84 <-55 +0.01 | 25-35 Watch 6 months
RMSSD [ms] 10 >150 +0.00
3545
T+area [mVs] | 12.31 <18 +1.13 | Watch 3 months
QTc-CHART 376 >430 +0.00 | 4555 [Routine ]
RVH Score 2.281 >0.95 +0.48 | -
LF/HF (0.15Hz) 1.708 <1.35 +0.05 | 55-6.5 ‘ Immediate }
PRc (Soliman) [ms] 184 >170 +0.76 6575 {Urgem }
ECG HHS Score =5.38
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Records Comparison Record #1 ECG Average Beat
Selected for Report Record #1 Record #2 Record #3 O T T T T T T T T oo
Overall Variability 3 [%] 0 [%] 2 [%] 0 | 4% 20 70 ———Record #1
Overall Quality 47 [%] 58 [%] 56 [%] o 1086 20 70 -~ "Record #2
Record Time 09:53:48 09:55:10 09:56:36 = Record #3
Referral Recommendation by CHART Routine Routine Routine D 0% 20 708.
ECG Referral Priority Score Routine Routine Routine D 0% 20 = 70h |
Heart Failure Consider HFpEF Consider HFpEF Consider HFpEF D 0% 20  70fF A
Estimated LV EF 56 [%] 56 [%] 56 [%] 1% 20 70 - /k_—
Estimated HF score 2 [score] 2 [score] 2 [score] 0% 20 70
ECG HF probability [%] 23 [%] 23 [%] 22 [%] 1% 20 70
HART Summary Mild Mild Mild b o 20 7 §
ECG Summary Borderline ECG Abnormal ECG Abnormal ECG 0 58% 20 i)
PCG Summary Abnormal Abnormal Normal 0 58% 20 i) |
MCG Summary Normal Normal Normal D 0% 20 70 L\
LV Hypertrophy Normal Normal Normal D 0% 20 70 - K
Dilated Cardiomyopathy Normal Normal Normal D 0% 20 70
RV Enlargement Normal Normal Normal D 0% 20 70,
LA Enlargement Normal Normal Normal D 0% 20 70§_ _
RA Enlargement Normal Normal Normal D 0% 20 70;
LV Wall Motion Abn. Mild Mild Mild Db 0% 20 70 vi
LV Systolic Dysfunction Normal Normal Normal D 0% 20 70
Impaired Relaxation Mild Mild Mild D 0% 20 70
AV Stenosis Normal Normal Normal D 0% 20 70
MV Stenosis Normal Normal Normal D 0% 20 70
AV Insufficiency Mild Mild Mild D 0% 20 70 )
MV Insufficiency Normal Normal Normal D 0% 20 70 Record #3
TV Insufficiency Normal Normal Normal D 0% 20 70| 0T rrrr T T T T T T T T T T T T
Pulm. Hypertension Normal Normal Normal D 0% 20 70 igg CGZS/\/\
Rhythm Sinus Sinus Sinus D 0% 20 = 70| 120 1
Heart Rate [bpm] 58 [opm] 57 [bpm] 57 [bpm] of 2% 20 70 1(1)8
RMSSD [ms] 7 [ms] 10 [ms] 10 [ms] = 90t |
QRS interval [ms] 95 [ms] 95 [ms] 95 [ms] E 80 1
QTc (fram) 392 [ms+] 391 [ms+] 390 [ms+] = 28 [ 11
PVC Absence Absence Absence 50F A
PAC Absence Absence Absence 40 1 PCG4
Prem. beat rate 0 [%] 0 [%] 0 [%] 38 1L
P interval [ms] 128 [ms] 126 [ms] 126 [ms] 10 1
PRc (Soliman) [ms] 180 [ms] 184 [ms] 183 [ms] OONV@“SﬁEéééﬁig%%%%%?é?éﬁg‘é%%ﬁ%é‘%g%
Respiratory Rate 16 [br/min] 17 [br/min] 17 [br/min] time [sec] S R SRR B

-0.2 0 0.20.40.6
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Heart Rate Graph ECG Global Measurements Virtual Scale ECG Findings
150 oo oo o111 11111 1.1 1. 11 1.1 1 1. 1T 1T T 1T 1T HeartRate[bpm] 57 20 50(I* 100 200 Rhythm Sinus
L | | RR std [ms] 11 100 1000
140 RMSSD [ms] 10 d 100 Hooo Premature Beats Absence
130 4 | PNN5O0 [%)] 0 IJI 55 100 PR interval Normal
LF/HF (0.15Hz) 1.7 0 0.5 6 .
120 1 | QRS axis [deg] 32 Hhsosop o0 BREE QT'lntervzlall . Normal .
1101 | | PQ interval [ms] 189 50 120 I 225 360 Axis Deviation Leftward Axis
ERCt(SOI:Tan]) [ms] %gg 30 172(‘)3 |I iég ‘2‘88 Rwave Abnormality Poor Rwave Prog.
L _ interval [ms
100 P axis [deq] 59 B I s 180 QRS Voltage Normal
90f 4 | P term.force [mVms] 9.6 | | 0 I 6l 150 B. Branch Block Absence
= QT interval [ms] 399 20 310 500 600 ;
E gol 1 | OTc (fram) 301 0 350 | ., Fasmculalr B.Iock Absence .
2 2ol | | QTc-CHART 376 800 350 | 470 550 ST-T deviation Twave Abnormaht;l
o JTc interval 281 poo 250 | I 370 450 Vent. Hypertrophy Absence
QRS interval [ms] 95 0 120 200 - ;
VAT [ms] 41 0 [ 50 100 Atrial Abnormall.ty Bord.LAApn. I
ST interval [ms] 112 50 | I170 300 ECG Signal Quality Good Quality
ST axis [deg] 84 -30 05 180
T axis [deg] 82 B Jos 180 ECG Summary Abnormal ECG
Rsum (V1:V6) [uV] 561 0 850012000 Myocardial Infarction or Ischemia
Sok-Lyon [mV] 0.84 ol 46 15 _
Cornell Volt [mV] 0.88 o 1 2.8 7 Type Consider Ant Inf Lat PosSep
Lewis index [mV] 0.61 o 1 17 3 Ischemic ST-T Absence
LVH Score 390 0 500 1500 Non-STEMI Absence
RVH Score 2.3 0 I 34 6
ECGsumm Score [%] 77 0 20 1 STEMI Absence
time [sec] ECG HF probability [%)] 23 o 1 48 100 Old MI Moderate * * uJ
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_Speed ~50mmis, _ _Sain Zzomm/my__ 12-lead ECG Measurements Virtual Scale
400 1= ‘;[ ‘ | 1 |Meas | Unit [ Il avR| avL| avF| Vi| V2| V3| V4 V5 V6 12-lead have 12 bars
200 [y I T 7 [Qamp | u -104 0 0 -300 240 0 -310 -199 206 0 0 0 [4000 | INE|
0 =———~%—J 5 Ramp’ uv 533 439 380 -188 600 347 -230 221 100 102 131 237 |[soo0 [l || | 6000
200 1203 5|/ _ \ Samp | uwv -214 -159 -670 0 -129 -415 0 -152 -278 -373 -307 -170 |{eoco  [{[}] Jlls00
400k BEERIHES /\ HiE (SN Jramp [ uwv | o) 88 ol o 0 o 0 76 123 -257 -105 -49 [2000 600 [} 1000 14660
i [ T Samp | uv 0-35 0 ©0 0263 0 0 0 -451 -316 -182 [[3000-1200  [ff| oo
400 |~ ‘f{ 1 / \ i 1 lsamp® w24 -47 14 37 -4 -30 58 45 88 -21 -38 -16 |[1000 [ 1200
200 _fr | \ T R-" 7 |s40amp’ uv | 12 92 90 52 -39 o1 -48 -22 7 63 44 470 ||] [} | ]| ee00
0 Frmriaiigitlen Ty __g’;—-\ \ T |Jeoamp’ uv = 18 114 106 66 -44 110 62 31 o 68 53 s8faooo ||| WI )| | w00
ono [FERESE: - ) C||QRERE Rk | TTHQO fi J80amp’ uwv | 19 137 128 -78 55 133 712 -43 -7 74 64 72 a0 ||| W] || | e
w00l B S | Coli e gjooamp w22 171 159 96 69 165 -89 59 -15 85 74 86 [woo] || ||| || | 200
s i STslo0-80'mV/s| 0.44 1.65 1.21 -1.05 -0.39 1.43 -1.15 -068 -07 0.79 0.86 0.77 |50 || || W] |l 30
400 |- B / \ i | |sTsios0-70mV/s| 0.11 1.11 0.99 -0.6 -0.44 1.05 -0.55 -0.54 -0.32 0.29 0.61 0.67 |f30 il 30
200 |- ﬁ e | < |Rarea’ mVs 25 -111 -2.63 -0.77 252 -1.88 -1.07 -2.7 -9.31182510.19 -1.34 |40 ||| || ] 400
o BhogTm i p Pl oM e | T T |Qrspp’ uv | 770 826 1126 600 830 853 588 499 438 580 479 451 [0 I 8000
RS F \iﬂ/; GRSRIR | TR o _ Al _
200l I U X / B amp | uw 84 152 84 -7 25 118 -14 -1 14 79 55 47|00 ||| B 2000
5400 B Ris 25 ] wo| |Pamp uw | 6 7 10116 21 9 -134 54 72 36 -2 5 |=00] || |} 200
g B8 B Parea | mVs 6.3311.37 6.34 -8.84 -0.04 8.86 -9.62 -2.84 -2.6 242 317 378 |50 || [l || 150
= 400 1 HH 1l ‘ 1 |P+area mvs 6331137 634 0 049 886 0 0 028 3.1 3.17 3.78 AN 150
= 200 |- j A T¢ 7| |Parea mVs 0 0 0 884 053 0 962 2.84 2.88 068 001 0 HTl Il =
0 ﬂ%‘ L Tl -\/—4-—13&_)5\ S0 T+amp’ | UV | 121 678 574 -49 -13 626 -46 -11 11 131 201 318 AN I 2000
200 |RTE \ Pﬁ"‘mo J|[RSRISIZ 4 J |Tamp | uv | 238 70 53 -400 -232 61 -399 -319 -290 40 30 33 [ls000 | || ] z00
B & __?}J___’ ik H{ | |Tarea’” | mVs 12.3173.28 62.85-42.88-25.34 68.04-41.94-31.91-24.26 16.03 23.24 34.55 |20 [T I e
00 B8 T B T+area’ mMVs12.3173.286285 0 06804 0 0 01160323243455 [ ||| | || 4o
400 ‘ ] 1 |Tarea” mvs 0 0 042882534 0419431912436 0 0 0 TR NS
200 - ‘j ‘ 1 ST 4 |QR mwmv 02 0 0 16 04 0135 09 296 0 0 0 bl | o3 =0
o [VHLIBECE: T4 1/5’_7%;“_% @Zﬁk{\ﬂ%—- RIS  mvimV 249 276 057 50 4.65 0.84 50 1.45 0.36 027 043 1.39 i 15 50
000 |2RS P' \}{/ 32'?80 / C||RSRLsL \W | |[RR mvmv 0008 0 O 0 003 0 034 123 252 1.49 021 b | 1 50
Q] 7k 4] TR mvimv 0.23 154 151 0.26 0.02 1.8 02 005 011 1.28 1.53 134 Wil ] =0
00 i HiB i | |oint 'ms| 22 o o0 40 30 0 38 32 34 0 0 0 b1 | 200
400 - i Ve GioTeo IRt ms | 32 36 32 10 24 34 14 16 8 16 32 34 oJlll 200
200 [ J%I il \ ‘ﬁa ‘ 4 IRt |ms| o 2 0o 0 0 2 0 26 1 0 2 2 B || 150
0 _"f‘V'JL;\_\_ [y gt _\_’_6_%__ || 34(#99# Sint ms 40 20 22 0 32 26 0 20 36 40 24 22 b Il 200
00| RIS ﬁ/" “|[RSRIS1 \W | |sint ms O 3 0 0O 0 32 0 0 0 38 36 36 b | | ] =0
2 : Bl : RWPT | ms | 42 28 18 44 42 18 44 42 40 12 20 28 o [l 1] 200
-400 ook g TimE T8eC [ Oon L gp - Time [seck] ;
Thresholds applied for MALE!

0 01020304050607 0 010203040506 0.70.8
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ECG 12-lead Report, Speed=25mm/s, Gain=10mm/mV (100uV/mm)
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ECG Rhythm Report, Speed=12.5mm/s, Gain=10mm/mV (100uV/mm)
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CTT Graph

Tp)

QS2-M I
-1 EMAT-M I v

o
2T | | | |

Tpt

S1-1stSound IC -‘t§ovol. Contraction
S2 - 2nd Sound * RE - Rapid Ejection

S1pk - 1st:Sgund Peak ———— AC - Apttic Closure
S2pk - 2nd Sound Peak ———— MO - Mitral Opening
MC - Mitral Clostre RF - Rapid Filling

IM - Isovol. Movement =~ —————— Qon - Q:wave onset

AO - Aortic Opening
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44.8 45 452 454 456 458

46

PCG STI Measurement

PCG CCTI [ms] 1050
PCG EMAT [ms] 47
PCG QS2 [ms] 453
PCG PEP [ms] 113
PCG LVST [ms] 376
PCG IVCT [ms] 66
PCG LVET [ms] 311
Slinterval [ms] 100
S1 split [ms] 36
PCG LVDT [ms] 673
PCG LVFT [ms] 597
S2 interval [ms] 76
S2 split [ms] 34
PCG MPI (ivct+ivrt)/lvet 456
PCG SPI (pep/Lvet) 363
PCG QS2I (gs2+2.1HR) 573
PCG PEPI 136
PCG LVETI 409
PCG EMATc (emat/rr) 45
Heart Rate [bpm] 57

MCG STI Measurement

Virtual Scale

MCG EMAT [ms] 5

MCG QS2 [ms] 468
MCG PEP [ms] 95
MCG LVST [ms] 463
MCG IVCT [ms] 90
MCG LVET [ms] 373
MCG LVDT [ms] 586
MCG LVFT [ms] 537
MCG IVRT [ms] 49
MCG RVFT [ms] 71
MCG MPI (ivct+ivrt)/lvet 373
MCG SPI (pep/lvet) 255
MCG EMATc (emat/rr) 5

MCG QS2I [ms+] 588
MCG PEPI [ms+] 118
MCG LVETI [ms+] 471
MCG LVFTc [ms+] 511
MCG S1lint [ms] 136

800 600 [ 1200 3000
o | 7 10
200 202 600
0 | 146 250
150 292 Jzs7 500
20 | s 14
100 237 | 337 450
60 | 128 150
b 15 | 4 w
150 328 | si5 1100
130 300 | 706 1000
30 Jeo 120
o | e 70
so | 704 1200
100 | 595 1300
400 | 614 700
60 | 175 300
P00 360 | 44 ss0
o | 94 200
o 5o | 100 200
Virtual Scale
b 85 170
200 Js00 600
0 | 10 250
150 310 adp 500
20 fro0 140
100 250 Js00 450
150 300 | 00 1200
130 300 | 730 2000
10 | o0 150
0 | 10 200
50 | s00 1200
100 | 520 1300
i 100 200
400 o5 700
60 | 165 300
P00 375 J 290 ss0
B0 30 | eso 800
30 128] 220
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PCG/MCG/RESP signals
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PCG1 Amplitude TFR

PCG2 Amplitude TFR

PCG3 Amplitude TFR

PCG4 Amplitude TFR
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TFR rule
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||
" -
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PCG Amplitude Measurements
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Virtual Scale
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S1 amp [%] 81
S2 amp [%] 115
S3 amp [%] 84
S4 amp [%] 137 I
Sys. M amp [%] 108
Holo-SM amp [%] 93
Early-SM amp [%] 75
Mid-SM amp [%] 94
Late-SM amp [%] 83
Dias. M amp [%] 70
Ejec. Click amp [%] 53
MidS. Click amp [%] 102
Op. Snap amp [%] 119
Wheeze amp [%)] 125
Artf amp [%] 111 I
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ECG Findings Legend

ECG Measurements (Global) Legend

PCG/MCG Findings Legend

HART Findings Legend

Abbr.
SM
DM
EC
os
S3
S4
S1w
S2w
Whee
Artf
PCGq
Psum
EMAT
PEP
LVET
SPI
MPI
MCGq
Msum

Description

General Systolic Murmur

General diastolic murmur
Aortic/Pulmonic Ejection Click
Opening Snap Sound

3rd Heart Sound (observable)

4th Heart Sound (observable)

Wide 1st Heart Sound

Wide 2nd Heart Sound

Wheezing noise found

Artifact noise found

PCG Signal Quality class

PCG Findings Summary

MCG Electro mechanical activation time
MCG Pre-ejection Period

MCG Left Ventricular Ejection Time
MCG Systolic Performance Index
MCG Myocardial Performance Index
MCG Signal Quality class

MCG Findings Summary

PCG Measurements Legend

Display
S1amp

S2 amp
S3amp

S4 amp

Sys. M amp
Holo-SM amp
Early-SM amp
Mid-SM amp
Late-SM amp
Dias. M amp
Ejec. Click amp
MidS. Click amp
Op. Snap amp
Wheeze amp
Artf amp

Description

1st Sound Amplitude

2nd Sound Amplitude

3rd Sound Amplitude

4th Sound Amplitude

Systolic Murmur Amplitude
Holo-systolic Murmur Amplitude
Early-systolic Murmur Amplitude
Mid-systolic Murmur Amplitude
Late-systolic Murmur Amplitude
Diastolic Murmur Amplitude
Ejection Click Amplitude
Midsystolic Click Amplitude
Opening Snap Amplitude
Wheezing Amplitude

Artifact Amplitude

Abbr.

LVH

DCM

RVE

LAE

RAE

WMA

LVSD

DDIM

AS

MS

AR

MR

TR

PH

Description

Left Ventricular Hypertrophy

Dilated Cardiomyopathy (Eccentric LVH)
Right Ventricular Enlargement

Left Atrial Enlargement

Right Atrial Enlargement

LV Wall Motion Abnormality

LV Systolic Dysfunction

Diastolic Dysfunction type of Impaired Relaxatiof
Aortic Stenosis

Mitral Valve Stenosis

Aortic Valve Insufficiency

Mitral Valve Insufficiency

Tricuspid Valve Insufficiency

Pulmonary Hypertension

MCG Measurements Legend

Abbr Display Description Display Description
Rhy Rhythm Heart Rhythm ) Heart Rate Heart Rate Mean Value
PC Premature Beats Premature Beats (Atrial or Vent.) RR std Standard Dev. of RR intervals
PR PR interval PR Interval RMSSD Root Mean Square of dRR intervals
QT QT interval QT interval PNN50 Rate of |dRR intervals| > 50ms
AXD Axis Deviation Left or Right Axis Deviation . .
RWA Rwave Abnormality R-wave Abnormality LF/HF (Q.lSHz) Low per.hl.gh frequency parts of RR int.
QRSV QRS Voltage QRS Voltage QRS axis QRS axis in frontal plane
BBB B. Branch Block Bundle Branch Block PQ interval PQ Interval
FAB Fascicular Block Fascicular Block PRc (Soliman) Corrected PR interval by RR and Age
STTd ST-T deviation ST and T wave Deviation P interval P Wave Interval
VH Vent. Hypertrophy Ventricular Hypertrophy P axis P wave axis
AE Atrial Abnormality Atrial Enlargement i i
ECGq ECG Signal Quality ECG Signal Quality Class (F;_T_eirnn:éf:lg:le ggfggr:zglarea in V1 lead
Esum ECG Summary ECG Findings Summary .
SR Sinus Sinus Rhythm QTc (fram) Corrected QT by Framingham )
ST S. Tachycardia Sinus Tachycardia QTc_—CHART Corrected QT by CHART Body Size
SB S. Bradycardia Sinus Bradycardia JTc interval Corrected JT Interval
AFib Atrial Fibrillation Atrial Fibrillation QRS interval QRS Interval
AFLU  Atrial Flutter Atrial Flutter VAT Vent. Activation Time (Intrinsicoid Defl.)
EAR Ectopic Atrial R. Ectopic Atrial Rhythm ST interval ST interval
g\éR g?r?raventricular g?ﬁra\gﬁt;:ful?quRhy)/thm ST axis ST segment axis
er er Rhythm (Rare, T axis T wave axis
PM Pacemaker Pacemaker Rhythm . .
PVvC PVC Premature Ventricular Complex Rsum (V1:V6) Summary of R _amplnude Vvi-v6
FPVC  Frequent PVC Frequent PVC (>20%) Sok-Lyon Sokolow-Lyon index measurement
PAC PAC Premature Atrial Complex Cornell Volt Cornell voltage measurement
FPAC  Frequent PAC Frequent PAC (>20%) Lewis index Lewis Index: (RI-SI) + (SIII-RIII)
BLoPR Bord. Long PR Borderline Prolonged PR interval LVH Score LVH modified Romhilt-Estes score
LoPR Long PR (AV block) Prolonged PR Interval RVH Score RVH Score by ECG (0-6)
BShPR Bord. Short PR Borderline Short PR interval ECGsumm Score  Abnormal ECG summary score by NN
ShPR__ Short PR Short PR Interval ECG HF probability ECG Heart Failure probability
UNIN PR Uninterpretable PR Uninterpretable PR due to no P-wave
BLoQT Bord. Long QT Borderline Prolonged QT interval
LoQT  Prolonged QT Prolonged QT interval ECG Measurements (LOCE\') Leg end
BShQT Bord. Short QT Borderline Short QT interval - —
ShQT  Short QT Short QT interval Display Description
UNIN QT Uninterpretable QT Uninterpretable QT due to high rate Qamp Q Peak Amplitude
LAX Leftward Axis Left-axis Deviation Ramp R Peak Amplitude
RAX Rightward Axis Right-axis Deviation Samp S Peak Amplitude
EAX Extreme Axis Extreme Axis Deviation (<-90deg) R'amp R’ Peak Amplitude
PRWP  Poor Rwave Prog. Poor R-wave progression S'amp S' wave amplitude
BRV1V2 Broad R in V1/V2 Broad R wave in V1 or V2 Jamp J point (ST) Amplitude
LQRS  Low QRS volt. Generalized Low QRS voltages J40amp J point +40ms amplitude
HQRS  High QRS volt. Abnormally High QRS voltages J60amp Jpoint +60ms amplitude
LBBB LBBB Left Bundle Branch Block Jg0amp J point +80ms (ST80) Amplitude
RBBB  RBBB Right Bundle Branch Block J100amp J point +100ms (ST100) Amplitude
IVCD IVCD Intraventricular Conduction Delay STsl00-80 ST slope on J00-J80 interval
ILBBB  ILBBB Incomplete LBBB STsl050-70 ST slope on J50-J70 interval
IRBBB IRBBB Incomplete RBBB Rarea R Wave Area
VPREE Vent. Pre-exc. Ventricular Pre-Excitation )
BLAFB Bord. LAFB Borderline LAFB QRSptp QRS Peak-to-Peak, typically
LAFB L. A. Fasc. Block Left Anterior Fascicular Block P+amp P wave positive amplitude
LPFB  LPFB Left Posterior Fascicular Block P-amp P wave negative amplitude
STnspec non-specific Nonspecific ST-T abnormality Parea P Wave Area
STdev ST deviation ST Deviation P+area P wave positive area
TWA Twave Abnormality T-wave Abnormality P term.force P negative area in V1 lead
BLVHe Bord. LVH Borderline LV Hypertrophy (ECG) T+amp T wave positive amplitude
LVHe LVH Crit. Left Ventricular Hypertrophy (ECG) T-amp T wave negative amplitude
BRVHe Bord. RVH Borderline RV Hypertrophy (ECG) Tarea T Wave Area
RVHe . RVH C(it. Right V_entricular Hypertrophy (ECG) T+area T wave positive area
BLAE | Bord, LA Ab Bordering LA Abormaliy (ECG) area Ceye negalive area
ord. n. orderline normali i ;
LAEe Possible LA Abn. Left Atrial Abnormality (ECG) g;g gg :nTpl-ltUde Rat-lo
" - plitude Ratio
BRAE  Bord. RA Abn. Borderline RA Abnormality (ECG) R/R RYR Amplitude Ratio
RAEe  Possible RA Abn. Right Atrial Abnormality (ECG) TR TR A '?'t de Rati
Good  Good Quality Good-quality ECG signal ! mplitude Ratio
PoorQ  Passable Quality Passable-quality ECG signal Q_'m Q Wave Interval
Bad Bad Quality ECG signal Quality Error Rint R Wave Interval
NORM  Normal ECG Normal ECG Riint R'interval
BORD  Borderline ECG Borderline ECG Sint S Wave Interval
ABNO  Abnormal ECG Abnormal ECG S'int S'interval
Uninter _Uninterpretable Uninterpretable ECG R-peaktime Local Rwave Peak Time

Display Description

EMAT Electro-mechanical Activation Time (Q-MC)
Qs2 Q-onset 2nd-Sound Period (Q-S2)

PEP Pre-ejection Period (Q-AO)

LVST Left Ventricular Systolic time (MC-AC)
IVCT Isovolumic Contraction Time (MC-AQ)
LVET Left Ventricular Ejection Time (AO-AC)
LVDT Left Ventricular Diastolic Time (AC-MC)
LVFT Left Ventricular Filling Time (MO-MC)

IVRT Isovolumic Relaxation Time (AC-MO)
RVFT Rapid Ventricular Filling Time

MPI Myocardial Performance Index ((IVCT+IVRT)/LVET)
SPI Systolic Performance Index (PEP/LVET)
EMATc Corrected EMAT (EMAT/RR)

Qs2l Q-S2 Index (QS2+2.1HR)

PEPI PEP Index (PEP+0.4HR)

LVETI LVET Index (LVET+1.7HR)

LVFTc Corrected LVFT (LVFT/RR)

Slint 1st Sound Interval

(c) 2024 Cardio-Phoenix, All rights reserved worldwide.
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CHART Color and Severity Legend

ECHO criteria of HART Findings

CHART Se_ve_rity Normql Borderline Mild. Modergte or Severe HART ECHO  HART:Mild HART:Abnormal  Unit
Referral Priority No Action Watch Routine Immediate
; - o = ; d > 115 Jd > 131

Heart Failure Unlikely Borderline HFpEF Consider HFpEF Consider HFrEF LV Hypertrophy LvMI Q> 095 9 >108 g/m?
Heart Failure Map Normal Borderline Mild Moderate or Severe Dilated Cardiomyopath wipdg %> 59 d > 63 mm
LV Hypertrophy Normal - Mild Abnormal yopathy Q> 53 Q> 57
Dilated Cardiomyopathy Normal - Mild Abnormal RV Enlargement RVOT  >30 >36 mm
RV Enlargement Normal - Mild Abnormal )
LA Enlargement Normal - Mild Abnormal LA Enlargement LAVI >30 >40 mL/m
RA Enlargement Normal = Mild Abnormal RA Enlargement RAVI >30 > 40 mL/m?2
LV Wall Motion Abn. Normal - Mild Abnormal
LV Systolic Dysfunction Normal - Mild Abnormal LV Wall Motion Abn. WMSC  Mild Hypo. Hypo./Akin./Dysk.
Impaired Relaxation Normal Mild Abnormal - ) . d>54 d > 40

R : LV Systolic Dysfunct EF %
AV Stenosis Normal - Mild Abnormal ystolie Dysiunction ?>54 ?>40 ’
AV Insufficiency Normal - Mild Abnormal Impaired Relaxation E/A <0.85 <0.7 11
MV Insufficiency Normal - Mild Abnormal )
TV Insufficiency Normal - Mild Abnormal AV Stenosis AVRY - >2 >25 mis
Pulm. Hypertension Normal = M!Id Abnormal MV Stenosis MVA <2 <15 em?
HART Summary Normal - Mild Abnormal
ECG Summary Normal ECG Borderline ECG Abnormal ECG - AV Insufficiency AORgr  >1 >2 grade
PCG Summary Normal BORDERLINE = ABNORMAL - MV Insufficienc MRar -1 52 rade
MCG Summary Normal BORDERLINE ABNORMAL - Y g g
Myocardial Infarction Absent Borderline Moderate Extensive TV Insufficiency TRgr >1 >2 grade
Reference ECHO Findings Normal Borderline Mild Moderate or Severe )
Binary Interpretation Normal Normal Abnormal Abnormal Pulm. Hypertension RVSP  >40 >50 mmHg

Referral Priority Decision Tree
Hsum(WMA+AR)
Normal Mild Mod.
T
—
Hsum(WMA+AR) LVSD,DCM,ISTT
Normal Mild Mod.
OldMI HF(WMA+DDIM),Esum(BORD) HF(WMA+DDIM) HF(WMA+DDIM)
Normal Mild Mod. Normal Mild Mod. Normal Mild Mod.
Esum(BORD) ISTT Routine AS RVE LVSD,PH
Normal Mild Mod. Normal Mild Mod. Normal Mild Normal Mild Normal Mild
Normal Mild Mod. Normal Mild

Normal Mild Mod.

T
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