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The clinical application value of Smartpartch in patients with atrial fibrillation. WANG Rong"*,CHEN Ying-min'*,
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[Abstract] Objective To discuss the clinical application value of Smartpatch attached super long-term dynamic e-
lectrocardiogram recorder in patients with atrial fibrillation(AF).  Methods In November 2015 to August 2016,
thirty patients were selected from jiading district central hospital of cardiology outpatient service and be in hospital,
symptom of chest tightness, palpitations or amaurosis syncope, electrocardiogram diagnosis of atrial fibrillation,
age (72410.6). Patients received 24 h dynamic electrocardiogram examination, at the same time Smartpatch track
of electrocardiogram 14 days. Two methods were reviewed document electrocardiogram results. Results Smart-
patch attached super long-term dynamic electrocardiogram recorder detected additional arrhythmia in 11 cases, and
24 h dynamic electrocardiogram detected in 2 cases. Conclusion In patients with AF.detection rate of additional
arrhythmia in Smartpatch attached super long-term dynamic electrocardiogram is superior to the 24 h dynamic elec-
trocardiogram.[ Chinese Journal of Cardiac Pacing and Electrophysiology ]

[Key words] Cardiology, Atrial fibrillation; Smartpatch super long-term electrocardiogram; 24 h dynamic electro-
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