Accurate detection of ECG iIntervals In anaesthetized guinea-pigs:
man versus machine
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Manual analysis of ECG data is considered to provide
most accurate read-out, but IS time-consuming and terfenadine
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Establishment of an automated ECG analysis would be I 2 O L B Manual ECG analysis wM

most helpful in reducing time, increasing the number of Manual analysis was performed on an ]ﬂi
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accuracy in anaesthetized guinea-pigs.
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Figure 2: Graphs show median
values per treatment group (n=4)
assessed by manual or automated
analysis. Both methods of analysis
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Figure 1: Graphs show comparisons of the manual versus automated method by Bland-Altman plots. Each box-plot represents the pooled 5
time points of individual experiments (4 compound- and 4 vehicle-treated respectively). As expected, only minor differences for RR interval
were observed (related to a small difference in duration of the reference period). Furthermore, for the PQ, QRS and QT intervals some
degree of random variation between both methods was observed, but no pattern of systematic error could be identified. )
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‘—;ngj ‘—;T:g Figure 3: Final analysis of the validation studies was performed using automated detection of
g | g o] Individual beats allowing for continuous monitoring of ECG intervals throughout the entire
=, 0. 5 % protocol. Results were reported as median values per minute. Graphs show mean and
o s.e.mean; n=4.
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z z » 6508 tefenadine increased RR, PQ, _ _ _
o4 ¢ , | | i "1 QRS, QT and QTcB intervals. * Based on these results we advise continuous automated analysis of
’ ° Cme iy ° i ° ° Cimeminy ° Individual beats and report these as median values per minute.
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