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DESCRIPTION
An Electrocardiogram (ECG) is a record of the heart's electrical
activity over time. The Electrocardiograph (ECG) machine is the
instrument that makes the record. It works by putting electrodes
on the skin's outer surface. The heart is monitored by an
Electrocardiogram, an  electrical  impulse,  typically  produced by
special cells in the upper right chamber of the heart, initiates
each heartbeat. These electrical signals are recorded by an
Electrocardiogram as they move through the heart. An
Electrocardiogram can be used by doctors to diagnose various
heart conditions by looking for patterns in these heartbeats and
rhythms.

The rate and regularity of heartbeats, chamber size and position,
heart damage, and the effects of drugs or devices that regulate
the heart, like an artificial pacemaker measured with an
Electrocardiogram (ECG). The heart is depolarized to set off its
removal. This electrical activity can be detected on the skin and
is transmitted throughout the body. The ECG is based on this
idea. Through electrodes on the skin, an ECG machine records
this activity and displays it graphically. Ten electrical cables are
attached to the body for an Electrocardiogram (ECG).

The primary objective of electrocardiography in patients with
suspected Myocardial Infarction (MI) is to identify ischemia or
acute coronary injury in emergency department patients with MI
symptoms. Additionally, it can differentiate between clinically
distinct types of myocardial infarction. There are a few
limitations to the standard 12-lead Electrocardiogram (ECG). It
is advisable to obtain serial 12 lead ECGs, particularly if the first
ECG is obtained during a pain-free period, as unstable ischemic
syndromes have characteristics of rapidly changing supply versus
demand that not accurately represent the entire picture. The
standard 12 lead ECG also does not directly examine the right
ventricle and is relatively poor at scrutinizing the posterior basal
and lateral walls of the left ventricle.

Many emergency departments and chest pain centers use
computers that are capable of continuous ST segment
monitoring. The use of additional ECG leads, such as right-
sided leads V3R and V4R and posterior leads V7, V8, and V9
increase sensitivity for right ventricular and posterior myocardial

infarction. Acute myocardial infarction in the circumflex artery
distribution is likely to result in a no diagnostic ECG. The
patient with a suspicion of acute myocardial infarction should
use the 12 lead ECG for risk stratification. Botches in
understanding are generally normal, and the inability to
distinguish high gamble highlights adversely affects the nature of
patient consideration. Over 75% of Hypertrophic
Cardiomyopathy (HCM) patients have abnormal ECG findings.
There is no specific diagnostic ECG effect. Left Ventricular
Hypertrophy (LVH) criteria, left axis deviation, Q-waves, ST-
segment abnormalities, and repolarization abnormalities are
among the observed abnormalities. Patients with apical HCM
frequently exhibit deep, inverted T-waves. Before overt
hypertrophy occurs, family members' ECGs may raise suspicion
of disease.

Strain pattern

A strain pattern is a well-known marker for the presence of
anatomic left ventricular hypertrophy (LVH) in the form of ST
depression and T wave inversion on a resting ECG. It is an
abnormality of repolarization and has been associated with an
adverse prognosis in a variety of heart disease patients. ECG
abnormalities, particularly Q waves, ST segment abnormalities,
and T wave inversion, appear to be more prevalent in relatives
who have inherited their family's.  The role of ECG LVH criteria
in cardiac risk stratification has been improved. A strain pattern
indicates underlying heart disease.

Automated ECG interpretation

Artificial intelligence and pattern recognition software
knowledge bases to carry out the automatic interpretation, test
reporting, and computer-aided diagnosis of Electrocardiogram
tracings obtained typically from a patient is known as automated
ECG interpretation. When third-generation digital signal
processing boards made digital ECG machines possible, the first
automated ECG programs were developed. Business models, for
example, those created by Hewlett-Packard, integrated these
projects into clinically utilized gadgets. Companies and
university labs conducted extensive exploration to increase the
accuracy rate, which was low in the initial models. Test the
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algorithms' accuracy, a number of signal databases containing
both normal and abnormal ECGs were constructed by
organizations like Medical Information Technology (MIT).

ECG machines are entirely manufactured digitally, and many
models include embedded software for analyzing and
interpreting ECG recordings with three or more leads. ECG
analysis is used in consumer goods, such as home ECG
recorders for simple, one-channel heart arrhythmia detection.
Some applications include:

• Integration into automatic defibrillators to enable 
autonomous determination of whether an atrial or ventricular 
arrhythmia warrants the administration of an electrical shock;

• Versatile ECG utilized in telemedicine.
• Conventional ECG machines to be used in primary 

healthcare settings  where  a trained cardiologist is not available.

The automated ECG interpretation is a useful tool when access
to a specialist is not possible. These machines are used to send

telephone, cellular data communication, or the Internet. The
sensitivity of automated ECG interpretation is limited in the
case of STEMI equivalent as for case with "hyperacute T waves,"
the de Winter ST-T complex, the Wellens phenomenon, left
ventricular hypertrophy, left bundle branch block, or in the
presence of a pacemaker. Those significant efforts have been
made to improve automated ECG algorithms, Since ST
elevation is a dynamical phenomenon, and automated
monitoring of the ST-segment during patient transport is
becoming more common and increases the sensitivity of ST-
Elevation Myocardial Infarction (STEMI) detection.
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ECG recordings  via a telecommunications link, such as the
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