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A Simple Algorithm for Measuring the Position and Time
Interval of the ECG Wave Components

Myoung-Ho Lee, Hyung-Ro Yun*, Hee-Jeang Min, Hyeok-Koo Jung, Ho-Yong Shin

The position and time interval of wave components of the electrocardiogram

are used as important data for physician’s diagnosis. In case of using the existing

" definition of the onset of the wave component of the electrocardiogram, they have
some problems of defining the precise position of the isoelectric line, of defining
the limit of the gradient accepted as the onset, and of the gradient being changed
by noise.

Therefore, in this paper all time intervals and positions of wave components
needed for data of diagnosis were obtained correctly by turning point data reduc-
tion algorithm and linear regression intersection algorithm, and the viability of
the method of intersecting lines was established in comparison to the four methods
of calculating the PR interval.
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Time intervals(ms)

RR interval 750~857
PR interval 120~200
QRS interval 80~110
QT interval 420~430
ST interval 320~350
PRsegment 30~40
ST segment 35~45
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1 2 3 4
1 1 . 804784 . 885202 . 827842
2 . 804784 1 . 850653 . 814825
3 . 885202 850653 1 . 985856
4 . 827842 . 814825 . 985856 1
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(2) Mean and S.D. of values(MS)

1 2 3 4
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