B COMPARING REPORTS

Cardio-HART"
vs. ECG

@ cardio-HART



CHART is a 21st century makeover

of the 12 lead ECG that uses Al

and novel bio-signals to augment

and complement ECG and give it the
diagnostic functionality and power of 3
different medical devices in one, including
ECG, Phonocardiography, and
Echocardiography.

Game Changer = for use in Primary Care

Cardio-HART™ (“CHART™”) is

a breakthrough cardiac diagnostic for
the early detection of Cardio-Vascular
Disease [CVD], Heart Failure [HF],
and all Heart Valves diseases [HVD].

“This 1 device, does in 1 test, by 1 nurse,
what now takes 2 devices, doing 2 tests,
in 2 different levels of care,

by 2 healthcare professionals!”
T. Gorden, CEO
Atlanta, Georgia
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Typical ECG report

ECG vs. Cardio-HART™

Typical CHART™ report page 1

ECG interpretation and findings

ECG Global Measurements

SINUS RHYTHM

MARKED LEFT AXIS DEVIATION

rSr' pattern in V1 or V2

PROBABLE NORMAL VARIANT

Q waves in inferior leads

INFERIOR INFARCTION - AGE UNDETERMINED

ST-T abnormality in the septal lead

Summary: ABNORMAL ECG

Qrs Axis [deg] -70 LVH Score 226
P Axis [deg] 71 LV Strain 0
ST Axis [deg] 64 ST Duration [ms] 74
T Axis [deg] 52 PR interval [ms] 186
Heart Rate [bpm] 78 QT Interval [ms] 384
Sinus Rate [bpm] 78 QT di ion [ms] 40
Sinus RR [ms] 760 Pterm.force [uVms] 0
Ventr. Rate 78 QT Corrected (used) 416
Ventr. RR [ms] 760 QTc (hodge) 416
HRV [ms] 149 QTc (bazett) 438
Std RR Int. 315 QTc (frid) 419
QRS max amp [uV] 627 QT (fram) 420

Patient: , DOB: 1967-07-08, Age :

19836 days Sex : M Race: C
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HART Findings
LV Hypertrophy Absent
Dilated Cardiomyopathy Absent
RV Enlargement Absent
LA Enlargement Mild I
RA Enlargement Absent
LV Wall Metion Abn. Mild [
LV Systolic Dysfunction Absent
Impaired Relaxation Absent
AV Stenosis Absent
MY Stenosis Absent
AV Insufficiency Absent
MV Insufficiency Abnormal
TV Insufficiency Abnormal
Pulm. Hyperension Absent
Myocardial Infarction or Ischemia
Ischemic ST-T Moderate
Nen-STEMI Mild
STEMI Absent
old Mi Mild i
ECG Findings
Rhythm Atrial Fibrillation
Premature Beats Prem. Atrial C. (PAC)
PR interval Uninterpretable I
QT interval Mormak
Axrs Deviation Mormal
Rwave Abnormality Abzence
QRS Valtage Mormal
B, Branch Block Absence
Fascicular Block Absance
ST-T deviation ST-T deviation ||
Wenir. Hypestraphy Crit. Absence
Atrial Abnormality Crit. Absence

ECG Signal Quality
ECG Summary

Good Quality
Abnormal ECG ||

ECG

Alphanumeric value

- Demographic information
- Patient ID
- Date
- Ethnicity

- ECG parameter values
- Ventricular rate
- PRinterval
- QRS duration

-QT/QTc
- P-R-T axes
- Interpretation

Waveform data
- 12 lead waveform data
- LI, 1
-aVR,aVL, aVF
-V1,V2,V3,V4,V5,V6

[) 2022 Tardio-Phoaris .. A1 fghts tessevid wrdwils

PCG Findings Estimated LV EF = 56%
Systobe Murmurs Absance =
Diastofic Murmur Absence 55 S0 Sass
Ejection Click Absence 80 =
Opening Snap Abzence
3rd Sound Absenca 65
4th Sound Absence
51 Wide Normal 7o
52 Wide Mormal HIGH  comespands bo Teichhol foemais LOW
Wheeze Absence
Arlifact i Heart Failure LVEF% HFpEFse
PCG Signal Quality Gaod Quality Unlikely = 55% <18/10
PCG Summary el Consider HFpEF ~ B6% ~74110 ]
MCG Findings Consider HFnwEF = 40%

EMAT (Q-MitraiClosure) | Normal Copmider HETER S -
PEP - Pre Ejection Abnormal | Warning: -
LVET - Vent. Ejection Mormal
SPI - Systollc Pert. Abnormal ! Heart Fallure Map
MP1 - My Pert, sg) Mormal  Mvd Moderaie Severe
MCG Signal Quality Good Quality | T
MCG Summary ABNORMAL | 85 o1

Patient General Data woor [/ &
DoB 1847-05-24 = us) = =
Age [year] 74 B solot et HF';\::::;‘:_ _____
Gender MALE E - h
Race Caucasgian B 45 E -
Height [em] 180 P IR e e e £
Wisight |kg]z 97 2 b |
BMI [kgim?] ELl 1 £
BSA [m?) 22 W3 2z 3 4 5 6 7 8 8 w0
CBSI [m+1/5kg "] 25 Estimated HFpEF-score
Waist Siza [em] 118
Hip Size [om] 115 Algorithm | LVH LAE WMA DDIM AS PH AFib Score
Waistihip ratio 1 HFpEFsc | +0 +15 #13 +0 «0 +0 +46 =74
Sys. BP [mmHg] 161
Dia. BP [mmHg] 91

CHART™

CHART™ report consists of 9 pages.

Complete ECG report +

Myocardial Infarction or Ischemia - details

HART (Echo) Findings +

The difference between

Glasgow ECG and CPA ECG are:

- Colored interpretation of measurements

- Poincare plot

PCG Findings +
MCG Findings +
Heart Failure

and much more.

- HR plot

- severity information of Ml

- more clear Non-STEMI

- better performance for some findings

ECG

Detect common
heart diseases.

CHART"




ECG vs. Cardio-HART™ Cardio-HART"- ECG report

CHART" ECG

The same as ECG

Rhythm
Premature Beats
PR interval

QT interval

Axis Deviation

Rwave Abnormality

QRS Voltage

48_:: o
4861~

ELECTROCARDIOGRAPHY
LA AL LKL LKL L
LA AL L LKL KLLLL L

5 - R EYTE H e e o e A E s N s
CI TEFE 2 $793¢3"€8283 500
Bundle branch block More details oo HeartRate
Fascicular Block The CHART™ECG report plots a clear 13:
L. averaged ECG signals generated
ST-T deviation by an advanced signal processing.
Ventricular Hypertrophy Criteria 15 Princie it -
: ' 3
Atrial Abnormality Critical ol S
o L
) ) 1.4t
ECG Signal Quality —
0.9t
o . og e o
Myocardial Infarction Critical & 0.8}
0.7t
0.5}
= Z . \/ 04
go Ischemic ST-T X | S SO s SE
D_ C’UDODOREG)'—FF'—'—
=5 Non-STEMI v X _ Heart Rate
<5 Pioncare Plot
8 < STEMI \/ X ' ' The Heart Rate tthograph synchronously
S The Poincare Plot illustrates the heart plots the instantaneous heart rate
S pd Old MI \/ X rhythms pattern in a compact way, where with breathing activity.
= the various arrhythmia easily recognizable.
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Cardio-HART - ECG report

ECG Findings

ECG Global Measurements

Rhythm Atrial Fibrillation
Premature Beats Prem. Atrial C. (PAC)
PR interval Uninterpretable
QT interval Normal

Axis Deviation Normal
Rwave Abnormality Absence
QRS Voltage Normal

B. Branch Block Absence
Fascicular Block Absence
ST-T deviation ST-T deviation
Ventr. Hypertrophy Crit. Absence
Atrial Abnormality Crit. Absence
ECG Signal Quality Good Quality
ECG Summary Abnormal ECG

Myocardial Infarction or Ischemia

Virtual Scale

Ischemic ST-T Non-extensive

Non-STEMI Borderline

STEMI Absent

Old MI Extensive
ECG Findings

The ECG finding table summarize the standard diagnostic findings
in exhaustive mode (shows not only positive diagnoses).

Heart Rate [bpm] 72 20 50 i 100 200
median RR [s] 0.86 p2 06 | 13

RR std [ms] 223 0 100 | 100
RMSSD [ms] 305 0 100 §10
PNN50 [%] 87 0 55 | 1
LF/HF (0.15Hz) 12 , 6

QRS axis [deg] -29 1Bl] 9030 90 18
PQ interval [ms] 304 120 225

PRc (Soliman) [ms] 304 ﬁﬂ 120 225 |50
P interval [ms] 116 o 70 I 10 20
P axis [deg] -38 180 o 85 180
P term.force [mVms] 0.18 6 150
QT interval [ms] 370 po0. 310 | 500 60D
QTc (fram) 392 goo 350 | 470 550
QTc-CHART 372 sop 350 |} 470 55EH
JTc 298 P00 250 | 370 45
QRS interval [ms] 94 0 |I 120 2
VAT 42 0 50 100
ST interval [ms] 80 D 50 | 170 3[)3
ST axis [deq] -53 -180 [ -30 105 _ 180
T axis [deg] 142 180 -15 105 |18
Rsum (V1:V6) [uV] 1366 D J 2300 8500 1200
Sok-Lyon [mV] 2.2 0 ‘ 46 P
Cornell Volt [mV] 14 0 28 7
Lewis index [mV] 1.7 0 i

LVH Score 501 0 53‘;] 1500
RVH Score 34 0 g

Myocardial Infarction ECG Global Measurements

or Ischemia
CHART™ publishes the most important

The CHART™ provides a more detailed Ml global measurements for the ECG findings.

and ST-T interpretation providing estimation
for type, severity and location.

_ , Virtual Scale
The color in the location box represent
the probability of abnormality, which suggest

The virtual scale helps you see at a glance
the severity of the infarction. sy &

which values need your attention compared
to normal range.

©2024. | Cardio-Phoenix.Inc | All Rights Reserved worldwide.



Ca rd iO' HARTM - ECG report 12-lead ECG Measurements

Virtual Scale
Meas Unit I n il avrR aVL avVF V1 V2| V3 Vv4 V5 V6 12-lead have 12bars
Qamp | WV 0 0 0-51 0 0-549 33 -566 0 0 0 |00
Speed = 50mm/s, Gain = 25mm/mV Ramp | uv 955 239 32 151 851 51 O 0 O 33 532 801 |{a00 ‘1| q 5000
T Samp | W 0 354 769 0 0 -284 -549 -378 -566 -962-1062 -854 ||A000 |||| 1500
Ramp | uwV 06 o ©0O O 02005 0 0 O 0 0 0|20 &0 1000 I4g00

Samp W 0 0O O O 0-418 0 0O O 0 0 0|00
Jamp | W -35 40 -3 38 -16 20 21 22 17 -2 -64 -101 |[i60d 1200
J40amp W 51 43 9 49 -31 -18 38 37 36 29 37 -95 .mnol || 1300

Jeé0amp | v -52 -40 14 48 32 -13 48 45 39 35 -36 -101 it |
1700|
2000

:

JB0amp WV 62 46 16 57 -38 -17 54 50 43 43 -31 -108 ||1200
J100amp W/ = -67 -39 25 57 -45 -8 42 68 50 57 20 -114 ||1a0

STslo0-80 mV/s -0.26 -0.09 0.14 021 -0.19 001 0.33 031 028 047 0.29 -0.18 || 20
STsio50.70mV/s -0.16 0.18 0.39 0.09 024 03 041 007 031 053 036 -0.1 |20 30
Rarea  mVs 21.80 -0.81 -22.6-1047 22.26-11.49-12.76 -9.03.16.47-23.46 -7.28 3.04 400)
QRSptp UV 991 593 801 742 874 469 570 403 591 995 1601 1655 8000)
Pramp (W 11 5 3 5 10 3 9 22 1 17 14 14 |20 ||£ } 2000
Pamp W 5 9 9 -10 3 7 -9 9 7 6 0 2|k

‘II],I || e

Parea mVs 0.3 -0.1-032-0.28 027 -024 0.05 185-041 157 074 084 |10 ||l |
P+area mVs 035 0.09 0.03 007 03 003 023 185 0 157 074 084
P-area mvms 0.05 0.19 0.35 035 004 027 018 0041 0 0 0

z T+amp UV 69 83 67 63 35 61 73 106 73 150 76 41 2 |
o Tamp U -78 -46 -8 68 59 -17 55 20 -15 43 -33 -147 |00 | ‘| l“zeo
2 Tarea mVs 494 283 7.12 146 -587 462 4051331 7831986 281979 |20 | [N Il |
> T+area mVs 284 557 7.2 51 109 497 661331 82619.86 427 062
T-area mVs 7.78 274 0.08 363 6.96 0.35 255 0 042 0 1472041 |
QR mvimv O O 039 0 0 5 5 5 0 0 0
RIS mvimv 50 068 004 50 50 018 O 0 0 003 05 094
RR" mvimv 50 50 50 50 50 025 50 50 50 50 50 50 60
¥ TR mvimv 007 035 209 042 004 12 50 50 50 455 0.14 005 | |
200 |- i i - Qint ms O 0O O 5 0 0 76 24 6 0 0 0
o [ Ve Ui Vﬁ? i3 i Rnt | ms 70 52 20 30 74 26 0 0 O 20 50 50 | E|
e 100 7= ||RS J O T Rint  ms ©o o o0 0 0 o0 ©o 0 0 0 o
Sint ms 0 28 64 0 0 22 76 68 64 74 44 44 Il
400~ 7 B Sint  ms 0 o ©0 o0 o0 332 0 0 0 0 0 0 |
400 | RWPT 'ms 44 46 6 62 42 18 - - - 40 38 11 N
200 i Ly -
avi il T ] . T+
0 R§é181 ﬁ B e IR P St in 12-lead ECG Measurements Virtual Scale
-200 - = - T =
400 == e Time feeci T | Time [sgc] EZ;(};I:ig;ﬁgé??g‘;;—emfnts,afo presented The virtual scale helps to quickly overview how
0 01020304 05060708 01020304 050607 08 : - gha which supports the measurements fall in the normal range.
detailed evaluation of the ECG.
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ECG vs. Cardio-HART™ Cardio-HART"- PCG and MCG report

CHART" ECG g — . ETTOmh | —
Systolic Murmur \/ 05| _ 5 _ 8 5, .
> SR "
I fa2rT BIF iz |

E Diastolic Murmur \/ X obod L1 ; : |
< EjectionClick v/ X
% Opening Snap \/ X Q1§
9 3rd Sound \/ X 2
E 4th Sound \/ X 2
< siwide v/ X -

3}
U S2 Wide ¢ s2s mg
O Sz?nt

R
pd Wheeze v X L
% Artifact \/ X 4 :éﬁg’%g
o PCG Signal Quality v X .

EMAT (Q-MitralClosure)

IE - Isovel. Contraction

PEP - Pre Ejection 6.5~ - §2'2ndSowd ||} RE- Répid Ejecon
LVST-M: ———— 51pk - 15t Sound Péak | ————— AC - Adrlic Closure
PP — 2 : — S2pk - 2nd Seind Peak: WO -Miral Opening

) i - i1l ———NC-MwaClsué i RE-RipdFilng |

1M - Isovol. Movement - - - Qon 2 Q wave onset

AD - Aorlic Opening

75 1 | | 1 1 1 1 1 1 | 1 1 1 1
266 268 27 272 274 276 278 28 282 284 286 288 29 292 294 296

sec

LVET - Vent. Ejection
SPI - Systolic Perf.
MPI - Myocardial Perf.
MCG Signal Quality
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CTT Graph

LA LLL
X X X X X X

The CTT graph, in a unique way, plots the synchronized ECG, PCG and MCG signals
with the key heart cycle characteristic time events.

©2024. | Cardio-Phoenix.Inc | All Rights Reserved worldwide.



Cardio-HART"- MCG report

MCG STI Measurement Virtual Scale
MCG EMAT [ms] 80 0 s 1o
MCG QS2 [ms] 445 200 [ 500 600
MCG Findings MCG PEP [ms] 155 0 140 | 250
. L . MCG LVST [ms] 367 150310 | 460 500
CHART™ provides systolic time interval findings.
MCG IVCT [ms] 75 20 | 100 440
Used for detecting alterations in LV systolic function. MCG LVET [ms] 292 100 250 I 300 | 450
The systolic time intervals (STI) offer a temporal description MCG LVDT [ms] 495 150 300 I 800 1100
of the sequential phases of the cardiac cycle which are influenced MCG LVFT [ms] 413 130 300 I 730 1000
physiologically by the same variables as affect other measures
of left ventricular (LV) performance. MCG IVRT [ms] 83 10 I90 150
i SR ) MCG RVFT [ms] 42 o | 110 20
The MCG signal has physiological characteristics, represente - =
by Systolic Time Interval (STI). MCG MPI (ivct+ivrt)/ivet 541 20 50' L
. ' - MCG SPI (pep/lvet) 526 100 sk 1300
STl metrics represept the myocardial contractility of the heart, MCG EMATc (emat/rr) 92 0 I100 200
defined as the time intervals between Q wave, opening and closure of
the aortic valve or first or second heart sounds. MCG QS2I 595 400 I 625 700
MCG PEPI 184 60 165 ]| 200
MCG LVETI 410 oo a7s | 490 550
MCG LVFTc (Ivft/rr) 491 goo a0 | 650 800
MCG S1int [ms] 104 30 | 128 22
MCG Findings
EMAT (Q-MitralClosure) Normal
. s STlI's are simple echocardiographic parameters of left ventricular systolic
PEP - Pre E’ec“c’n Abnormal I performance: correlation with ejection fraction and longitudinal
LVET - Vent. Ejection Normal two-dimensional strain.
SPI - Systolic Perf. Abnormal Patients with systolic time interval abnormalities have a poorer prognosis,
. a greater incidence of congestive heart failure and more abnormalities
MPI - Myocardlal Perf. Abnormal of directly measured indexes of left ventricular performance.
MCG Signal Quality Good Quality
MCG Summary ABNORMAL |

©2024. | Cardio-Phoenix.Inc | All Rights Reserved worldwide.



Cardio-HART"- PCG report

PCG STI Measurement Virtual Scale

©2024. | Cardio-Phoenix.Inc | All Rights Reserved worldwide.

PCG CCTI [ms] 869 oo e00 || 1200 3000

PCG EMAT [ms] 62 0 | 2 i

PCG QS2 [ms] 443 200 | 402 600

PCG Findings PCG PEP [ms] 133 |} 0 Jise 250
PCG LVST [ms] 336 50 1202 | 387 500

CHART™ provides sound measurement findings. PCG IVCT [ms] 65 20 I 84 140

37 33

PCGis auscultation on steroids, and provides objective PCG LVET [ms] 276 R 2 I 7
interpretation of heart sounds, S1, 52, S3 and S4 during systolic S1 interval [ms] 116 60 I 128 150
and diastolic periods of the heart cycle and their relation S1 split [ms] 25 b 15 I 44 70
to malfunctioning heart structures. PCG LVDT [ms] 515 hS'O 308 , 815 1100
Used to screen for structural abnormalities; amplitudes can PCGLVFT [mS] 449 ’130 S00 706 1000
reveal valuable information about myocardial contractility. S2 interval [ms] 70 30 I 80 120
S2 split [ms] 18 o | 60 70

PCG MPI (ivet+ivrt)/lvet 490 50 | 704 1200

PCG SPI (pep/Lvet) 473 100 | 595 1300

PCG QS2I (gs2+2.1HR) 588 400 |I514 700

o PCG PEPI 165 60 175 300

PCG Findings I . :

_ PCG LVETI 390 po0 ' se0 | 444 550
Systolic Mumr ioehio PCG EMATc (emat/rr) 75 0 | o+ 200
Diastolic Murmur Absence Heart Rate [bpm] 69 bo 50 I 100 200
Ejection Click Absence
Opening Snap Absence

Normal heart sounds are low-frequency transient signals generated by
3rd Sound Absence the heart valves, and PCG signals can deliver significant information relevant
4th Sound Absence to the performance of heart valves.
S1 Wide Normal Heart murmurs are high frequency pathological heart sounds, generated from
S2 Wide Normal turbulence in blood flow through the narrow cardiac valves or reflow through
Wheeze Absence the atrioventricular vaIves.. Mpst heart murmurs are pathological and many of these
can be related to malfunctioning of cardiac valves.
Artifact Absence
PCG Signal Quality Good Quality Aortic regurgitation, aortic stenosis, mitral regurgitation, and mitral stenosis
are among the most common pathological types of murmurs.
PCG Summary Normal
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Cardio-HART"- PCG and MCG report
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PCG/MCG/RESP Signals

CHART™ plots all the four PCG and MCG signals
synchronously with one ECG lead able
to overview more heart beats.

PCG spectrogram

The colorful spectrogram of PCG helps to identify
heart sounds, murmurs, wheezing and artifacts.

PCG1 Amplitude TFR

i
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gL L L1 1 11 1 1 1 1 11 amplitudes are measured using
g el S e aed 2 o o 12x5 time-frequency representation model.
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ECG vs. Cardio-HART™ Cardio-HART - HART report

HART Findings

HART Findings

LV Hypertrophy Absent
. Dilated Cardiomyopathy Absent
CHART" ECG :’sgg:g;l:;szliﬁ RV Enlargement Absent
. to Echo-findings, but LA Enlargement ' Mild I
Left ventricular Hypertrophy derived from bio-signals RA Enlargement ' Absent
Dilated Cardiomyopathy not images. LV Wall Motion Abn. | Mild 1
Colors represent LV Systolic Dysfunction Absent
Right ventricular Enlargement the severity. Impaired Relaxation _ Absent
o o AV Stenosis Absent
Left atrial Enlargement (':"f"ei :yagr:QStlcoaftlon MV Stenosis ' Absent
Right atrial Enlargement the disease. ab Ins”fﬁdetncy Abse?t_ _
MV Insufficiency _ Abnormal
Left Ventricular Wall Motion Abnormal. TV Insufficiency _ Abnormal I
Pulm. Hypertension | Absent

Left Ventricular Systolic Dysfunction

Impaired Relaxation

Cardio-HART"- Heart Failure

CHART" ECG

Aortic valve Stenosis

Mitral valve Stenosis

) ) Heart Failure With Preserved Ejection Fraction m N
Aortic valve Insufficiency A

Heart Failure With Mildly Reduced Ejection Fraction m m

Mitral valve Insufficiency
Heart Failure With Reduced Ejection Fraction m

Tricuspid valve Insufficiency

> S NUL UL UL U NN U N N N AN
XXX XXXXXXXXXXX

Pulmonary hypertension
yivp Heart Failure

Unlike ECG, CHART™ displays data from all three types of Heart Failure in its report.

In the CHART™ system the Heart Failure and its type prediction is based on
the HART-findings and the estimated LVEF.

©2024. | Cardio-Phoenix.Inc | All Rights Reserved worldwide.



Cardio-HART - Heart Failure

Estimated LV EF = 56%

Heart Failure Map

CHART™ calculate HF-score based on HART-findings,
which represent the probability of heart failure in case of preserved LVEF.

Heart Failure Map shows patient state in function of estimated LVEF

- and estimated HF-score.
55 >0 45
60 _ Heart Failure Map
65 ol " Normal =~ Mild =~ ' Moderate  Severe = |
) .’
70 PRESERVEN 'REDUCED 65} o 1
W
HIGH corresponds to Teichholz formula LOW LLh 60+ L:I.’." 1
Heart Failure LVEF% HFpEFsc = 55| 1
- ° LVEF%=56
Unlikely > 55% <1.8/10 S ool [ | |
Consider HFpEF ~ 56% ~7.4110 l £ HF sc=7.4 LI{JL-
Consider HFmrEF > 40% - 48 E
Consider HFrEF < 40% 5 40 | T
W
Warning: "Consider BNP test" 35- E iy
I
30

Estimated LV EF

CHART™ provides an estimated LVEF based on the bio-signals,
which helps to assess the systolic function and heart failure.

Itis presented on a colored scale that helps to interpret quickly
the patient systolic function and heart failure.

The heart failure type table shows the predicted category of
the patient condition based on the LVEF.

In case of borderline HFpEF, consider HFpEF and consider HFmrEF
the CHART™ report proposes to confirm HF with BNP test
and as such displays a warning text: “Consider BNP test!”

0 1 2 3 4 5 6 7 8 9 10
Estimated HF score

Algorithm | LVH LAE WMA DDIM AS PH AFib Score

HF score +0 +15 +13 +0 +0 +0 +46 =74

HF score Table

This table shows how the HF score is calculated from the ECG and HART-findings.

©2024. | Cardio-Phoenix.Inc | All Rights Reserved worldwide.



Cardio-HART" Decision page

Summary table
Summary table provides all the important

\ summary findings from all the CHART™ findings.
\
\ /
\ / General Heart Health State
\ / General Heart Health State illustrates the general
by ECG severity of the heart problems primarily based on
by HART HART-findings, but independently of heart failure.
Normal Heart Health State = Abnormal

CHART Suggested Referral Priority

Referral Causality Graph Referral Priority

l\

No Action (NPV = 99%)

[AV Stenosis [135.0]

Watch 12 months

HART Summary

Watch 6 months
Watch 3 months

[Impaired Relaxation [150.3]

Heart Failure [150]

Immediate

[AV Stenosis [135.0]

{Urgent }

Decision Tree Referral Priority Decision Tree

CHART Summary

HART Summary Mild
- Heart Structure Normal
- Heart Function Normal
- Heart Valves Abnormal
Heart Failure Consider HFpEF
Rhythm Sinus
ECG Summary Normal ECG
PCG Summary Abnormal
MCG Summary Abnormal
CPA Warnings

Wrong sensor direction or patient not in supine

position - retest recommended!: LAT

CPA Warnings

Warning table lists any detected problems in
the recorded signals and patient data.

Mod.

Hsum(AS)
CHART™ provides a decision support for a primary [ Normal X_Mild__J_ Mod. ]
care situation based on only the detected findings. —
Hsum(AS) LVSD,DCM,ISTT
. . . ' !m.‘ !ﬂ:..!g. Normal Mild
It modeled with a decision tree.
AS HF(DDIM+AS) HF(DDIM+AS)
Normal Mild Mod. Normal Mild Normal Mild Mod.
T \
DD ISTT - AS RVE
Normal Mild Mod. Normal Mild Mod. Normal Mild Mod. Normal Mild Mod.
T T T
Normal Mild Mod. Normal Mild Mod.

s o) (i)
PCG(DM&,iII\:CG(SI;IZd- @ wm

Normal
T

HF(DDIM+AS),AS

Normal Mild Mod.
T \
Normal Mild Mod.

T
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