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Assessment of PVC (Premature Ventricular Contraction)
Arrhythmia by R-R Interval in ECG
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ABSTRACT

This paper proposes a novel algorithm to assess the abnormal heart beats such as PVC
(Premature Ventricular Contraction) and its subsequent RUNs. Our Arrhythmic detection scheme
is based on only the R-R Interval features extracted from ECG waveforms and MIT-BIH
arrhythmia database is evaluated to validate the efficiency of our algorithm in terms of
sensitivity, specificity, FPR(%) and FNR(%).
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Table 1. Assessment of PVCs in MIT-BIH database

Real NSR | Real PVC | TN NSR | TP PVC
200 1744 855 1682 805
228 1688 365 1679 361
106 1507 520 1506 519
116 2302 110 2301 109
119 1543 444 1543 444
121 1861 2 1861 2
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Table 2. Performance of PVCs detection algorithm

Spe(c;/gaty Sen?;?)wty FPR(%) | FNR(%)
200 96.445 94.152 7151 2.887
228 99.467 98.904 2432 0.238
106 99.934 99.808 0.192 0.066
116 99.957 99.091 0.909 0.043
119 100 100 0 0
121 100 100 0 0
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