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Present Status and Prospect of ECG Signal Automatic Detection

MA Ruiqging CAI Yunpeng
( Shenzhen Institutes of Advanced Technology, Chinese Academy of Sciences, Shenzhen 518055, China)

Abstract The research of ECG(Electrocardiograph) automated detection and diagnosis has been a hot topic in the signal
processing and pattern recognition fields and a basis of adopting ECG. In this paper, the history and current state of ECG

signal automatic detection were reviewed and the key technologies as well as existing problems were discussed. Finally, a

prospect is given on the future trends of the technology.
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Fig. 1. Normal ECG signal
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Fig. 2. Flow chart of ECG signal automatic analysis
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