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Comparison on Application Effect of Remote Electrocardiogram and Routine Electrocardiogram

in Diagnosis of Patients in Community Hospitals
WANG Hua-you. Department of Emergency, Health Center, Gaolan Port Economic Zone, Zhuhai 519050, Guangdong Province, China

[Abstract] Objective Toexplore application effect of remote electrocardiogram (ECG) and routine ECG in diagnosis of patients

in community hospitals. Methods 86 patients who underwent ECG examination in the community hospital from
September 2018 to March 2019 were enrolled as study objects. The routine ECG examination was performed firstly.
ECG waveform was remotely transmitted to ECG network consultation center of class III grade I hospital through
network platform. The detection rate of cardiac abnormalities from results of the two ECG examination was compared.
Results By comparing results of routine ECG and remote ECG, it was found that there was no significant difference
in the other ECG waveform indexes except QT interval and heart rate indexes. The detection rates of remote ECG
for contraction, atrioventricular hypertrophy, sinus arrest, paroxysmal supraventicuarfachycardia, abnormal changes
of ischemic ST-T and paroxysmal atrial fibrillation were significantly higher than those of routine ECG (P<0.05). The
detection rate of remote ECG forabnormal ECG was significantly higher than that of routine ECG. The detection
rates of remote ECG for arrhythmia, myocardial ischemia, ventricular hypertrophy, old myocardial infarction and
atrioventricular block were higher than those of routine ECG. Conclusion The ECG figures of remote ECG and routine
ECG are basically the same in diagnosis of community hospital patients.The operation of remote network ECG is easy,
which is of higher diagnosis rate for arrhythmia, and can effectively shorten diagnosis time of cardiovascular diseases,
avoid community ECG examination todelay condition, worth pf promotion and application in community hospitals.
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