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Abstract This paper deals with system development which measures 12 channel ECG using medical analog front
end(AFE) and discriminates arrythmia through signal analysis. Recently, occurrences of cardiac arrest have been
increased. So the need of system that diagnoses an arrythmia which results in cardiac arrest is increasing. There are
some drawbacks of conventional 12 channel ECG system that it occupies bulk and consists of complicated circuit.
To improve those, we made up the system composed of medical AFE, algorithm for discriminating arrythmia and
DSP for signal processing. This system can be monitored 12 channel ECG waveforms and the discriminant analysis
result of arrhythmia through 7" LCD and received the input through touch pannel. In this study, we conducted normal
operation test about output signal of ECG simulator(normal/abnormal ECG signal) to verify the implemented system
and performance evaluation of the optimization process for applying arrhythmia algorithm to an embedded

environment.
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[Fig. 1] System block diagram about 12 channel ECG system
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[Fig. 2] flow chart of discriminant algorithm
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[Table 1] Type of comparison - ECG signals by the
run-time and performance efficiency

BCG Ruvtire |- Rntne |- p gy | Rdomane
type (revias) (revised) P efficiency
(se0) (sev) %9
normal 26.16 1.88 -24.28 1391.49
Vtac 36.77 1.98 -34.79 1857.07
Vfib 144.43 5.29 -139.14 2730.25

Type of comparison - ECG signals by the runtime
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