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Abstract

Under the background that cardiovascular disease has seriously threatened the life and health of
Chinese residents, ECG project, as an economic, practical, convenient and noninvasive routine
examination, is widely used in medical institutions at all levels. However, the human resources of
grass-roots hospitals are in short supply, the proportion of general practitioners is large, there is a
lack of professional ECG doctors, and the level of ECG reading is low, especially for difficult ECG.
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They often rely on the self-contained diagnosis system of ECG machine, so the application of re-
mote ECG diagnosis is particularly important for basic medical treatment. This paper sums up and
summarizes remote ECG diagnosis from the aspects of concept and process, application and ad-
vantages, existing problems and so on. Through remote ECG diagnosis for patients with cardi-
ovascular diseases in communities and remote rural areas, it helps general practitioners analyze
ECG, improves the diagnosis and treatment level of basic hospitals, realizes early diagnosis and
treatment of diseases, and improves the quality of life of patients, rational allocation of medical
resources.
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