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ABSTRACT

T wave is cardiac parameters that represent ventricular repolarization, it is very important to diagnose arrhythmia.
Several methods for detecting T wave have been proposed, such as frequency analysis and non-linear approach.
However, detection accuracy is at the lower level. This is because of the overlap of the P wave and T wave depending
on the heart condition. We propose T wave detection algorithm based on target area extraction through QRS
cancellation and moving average . For this purpose, we detected Q, R, S wave from noise-free ECG(electrocardiogram)
signal through the preprocessing method. And then we extracted P, T target area by applying decision rule for four
PAC(premature atrial contraction) pattern another arrhythmia through moving average and detected T wave using RT
interval and threshold of RR interval. The performance of T wave detection is evaluated by using 48 record of
MIT-BIH arrhythmia database. The achieved scores indicate the average detection rate of 95.32%.
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Table. 2 T peak detection rate

Record | 108 T | FP| FN Egee;fe“(to'/g)”
100 | 2274 | 2213 | 0 | 0 100
100 | 1866 | 1865 | 1 | 5 99.95
102 | 2187 | 2185 | 0 | 0 91.95
103 | 2084 | 2080 | 0 | 99.61
104 | 2229 | 2226 | 0 | 2 92,91
105 | 2602 | 2586 | 0 | 2 98.27
106 | 2026 | 2020 | 0 | 60 99.36
107 | 2136 | 2136 | 0 | 0 100
108 | 1763 | 1363 | 0 | 13 89.10
100 | 2533 | 2342 | 0 | 0 92.46
111 | 2123 | 2120 | 0 | 18 99.15
112 | 2539 | 2537 | 0 | 0 100
113 | 1794 | 1792 | 0 | 0 100
114 | 1890 | 1882 | 0 | 72 96.19
115 | 1953 | 1946 | 0 | 24 98.77
116 | 2395 | 2380 | 0 | 6 99.75
117 | 1535 | 1530 | 0 | 0 100
118 | 2278 | 2270 | 0 | 6 99.74
119 | 1988 | 1982 | 0 | 6 99.70
121 | 1863 | 1858 | 0 | 39 97.91
122 | 2476 | 2473 | 0 | 0 100
123 | 1519 | 1511 | 0 | 0 100
124 | 1619 | 1615 | 0 | 9 99.44
200 | 2601 | 2507 | 0 | 9 99.65
201 | 1949 | 1946 | 0 | 55 97.18
202 | 2138 | 2144 | 0 | 112 | 9495
203 | 2088 | 2965 | 0 | 2 99.93
205 | 2656 | 2555 | 0 | 0 100
207 | 2324 | 2141 | 0 | 5 99.78
208 | 2053 | 2950 | 0 | 0 100
200 | 3006 | 3003 | 0 | 7 99.87
210 | 2652 | 2637 | 0 | 0 100
212 | 2748 | 2745 | 0 | 0 100
213 | 3250 | 3247 | 0 | 0 100
214 | 2262 | 2184 | 0 | 1 99.96
215 | 3362 | 3355 | 0 | 0 100
217 | 2208 | 2204 | 0 | 3 99.86
219 | 2154 | 2152 | 0 | 150 | 9457
220 | 2048 | 2046 | 0 | 2 99.90
221 | 2427 | 2424 | 0 | 0 100
222 | 2485 | 2468 | 0 | 35 98.75
223 | 2604 | 2603 | 0 | 2 99.92
228 | 2060 | 2052 | 0 | 54 97.48
230 | 2256 | 2252 | 0 | 36 98.18
231 | 1571 | 1569 | 0 | 0 100
232 | 1783 | 1781 | 0 | 1 99.94
233 | 3077 | 2014 | 0 | 1 99.97
234 | 2751 | 2749 | 0 | 0 100
total | 109,985 | 108297 | 597 | 1003 | 9532
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