mindray

eHea
LS downstre



Contents _

Improvements and upgrades based on ECG workflow

3. Summary

mindray rage>



Product Families

Medium to high end (12-channel machine)
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Product Overview

12.1" HD Capacitive
Touch Screen

WiFi 6 module
5“ color LCD TFT display

paper bin

Power button
Power status indicator

BeneHeart R700 BeneHeart R300

mindray rages



Product Overview

&O i John Smith Sbyears Lead is in Good Condition 2024-05-201133  User1

@ | usn ] P
o — Patient information area
Message area

System information area

Mode and waveform setup area
Waveform area

Pacer pulse marker area

—I"" 10
mm/mV

| I
2 S A

Main Menu History File Freeze ] Rhythm Record Srart Acquire
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Quick key area
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Workflow of a typical ECG measurement

H H - T g leigl ey g
4. Diagnostic analysis: i cate”
Assistive functions to help end- . P
user to acquire more details 2.Signal acquisition:
Connectivity quality
High requirement on hardware

platform and components

Diagnostic analysis provided by
built-in algorithm

5. Report management:

Print out reports to archive
Send results digitally to other
systems

1.Prepare (connect
electrodes + admit patient):

Disposable

Reusable

AgCl vs. Copper Alloy vs. Nickle
plating

3. Signal processing: /ﬁ Electrodes

recoroed on

mackin attached 10
Pacemaker detection et chest upper 3L/5L/12L/15L/18L
Interference filtering plectrocartogram arms and lege

| E"':.a;
Elactrodes connéclad
o EKG maching

Scenario image of a typical resting ECG measurement mindray rage’



Signal Signal Diagnostic Report
» acquisition » processing » analysis » management

Click on the [New Patlent] icon in the upper left corner of the interface

@ Use Barcode Scan 3 Load from order List \‘

resh Time 2024-07-2519:38 51, 7 patients are refreshed, 2 patients in total (s eGateWay
Patient Name: Gender Dog Dnder No. BedMo Order Thne: Department  Ecam [tems

w1

-~ O

I ¢ (-] - ] ADT server
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Prepare [ § Signal = Signal » Diagnostic = Report

acquisition processing analysis management
/
\\é e 3 § Location Inscription Colour Inscription Colour J&I‘
el 4 / RA ‘52 R 3 ; ﬁ & 4
v o 4 . LA m.k L - | __f'& il
%, I;’ RL ® N ..k Reusable accs: limb clamps & chest bulbs
LL bt F G. AgClI: Better signal conductivity, widely used in the
industry

v gwmd c Qtl.d Copper alloy: Cost-effective option

o ® = O Nickle plating: Worse than AgCIl and Copper alloy,
Browniellow White/ellow used in R3/R12

V3 I!. /G. C3 \9.’6.

w 00 o Oe . AN,
rown/Blue White/Brown . \'\1 \‘?',--- \\ ‘QJ \;\‘ /\'1’, )’f(( %

V5 o0 cs O ([ ] ;\@ § :& Y \\gl e
rown/Orange White/Black ’«\ - P "' \E k§ 7%\

e 99 2 0o e B % 8 |
Brown/Purple White/Purple “‘ T k{ %“g = i \

IEC/AHA: Position, name and color |
ECG trunk cable with clips Disposable electrodes
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Prepare

I
= -
1{‘ | 'Vr.vr‘ f

Signal
acquisition

Signal
processing

300,000 times bending tests,

ultra-durable;

Support up to 48 cleaning and
disinfecting reagents, best in the

industry;

Compatible with R3/R12

Diagnostic
analysis

Report
management

GE

EDAN

NK

R12

10

28

Product Name ProductType | Product Name Tristel Duo™
i - Product Name Product Type Manufacturer
Aper'D2 tipes PDI Sani-Cloth* Plus Tristel Jet
Suface Sanitzng Wipes Germicidal Disposable Cloth Tristel Fuse Hydrogen percxide, 3% Liquid {
For Surfaces, 196ppm
- ot PDI Super Sani-Cloth®
i Germicidal Disposable Wipe Surfanios Premium, 0.25% Rely+0n™ Virkon® Powder Antec International Ltd
Virex® 11256 (1:256) Surfa ‘safe High Leval surface Disinfectent, 1%
CloroxDispatch* Wipes o -
Hospial Cleaner Disfectant Towels with Virex" T8 1P Anios premium [ES—— i /
Bleach JIAN ZHI SU Aniosurf ND premium, 0.25% 0paNd, q
Clotox Healthare? Blezch Wipes Disinfectant Tablets 1“:"“’°"“‘ Descosept” forte Liguid Dr. Schumacher GmbH
Germicidal Wipes JAN ZHI SU fesues
‘ Surface Disinfectant Spray Cleanisept® Descosept® AF Liquid Dr. Schumacher GmbH
d Wipes Wipes.
Dis ’ JIAN ZHI SU ) ) .
Cleaner iiCant Wipes mikrozid® PAA Dismozon® plus, 04% Powder BODE Chemie GmbH
Disinfectant, Double-chain Quaternary
Diversey Oxvie T8 Wipes Ammonium Wipes
N mikrozid® 4F Wipes Schilke & Mayr GmbH
Wipes DIANERKANG mikrozid" Ip l
WetrexCy Cicel™ lgudsprey | Surface Wipes Sensitive Wipes Wpes
DANERANG Ecolab Incidin®
Metrex Cavilipes™ Wipes -, OxyWipe S Terralin® Liquid Schilke & Mayr GmbH
Surface Disinfectant
i " 2% Liquid
Z\ San;(‘lan‘AFSb o ipes DANERKANG [
micical Disposable Wipe - Ethanol, 70%
Disinfectant Spray . o )
Perform® Classic Fowder Schilke & Mayr GmbH
PDISani-Cloth Bleach Wipes Clinell® Universal Isopropanol, 70% ¢ W0k
Germicidal Disposable Wie Wipes Sodium hypochlorite bleach, 0.5% oncentate OKY .

R700 disinfection reagents list. Ops manual 13.4

mindray
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Signal Signal Diagnostic Report
‘ FCIELE acquisition » processing » analysis » management

3L ECG 12L ECG 15L ECG 18L ECG

I/11/111

The increasing number of leads provide a multi-dimensional
view of the cardiac activity. Also, more expensive.

15L/18L ECG measurements are used in institutions or

university hospitals mindray rage



Prepare

@ 12345678

®O 7 John Smith S6years

Main Menu

Lo
History File

Signal
- [~

#

Freeze

Signal
processing

€ Limb Lead Off

V1

V2

V3

V4

V5

Vé

| Lead Status

1. Check Electrode State, Especially The Right Leg
(RL) electrode

2. Check the patient cable is connected with the
ECG machine.

3. Replace the patient cable.

g

Manual Event Start Rhythm

Diagnostic Report
analysis »

management

-
Start ECG

12-Lead

35Hz

Filter

25

10

mm/mV

Prompt box:
* Lead off indication, same as R12
* Lead reversal prompt is available

Lead guide:
* Intuitive graphical guidance
» Detailed / comprehensive notes

Color coded indication:
+ Show the condition and signal quality
of each ECG lead in real-time

. Good signal quality

= Interference exists
0 Poor contact with patient

X Lead off

mindray rage



Signal » Diagnostic » Report

Signal
rrovere_|ob [T =

processing analysis management
12345678 7= (=)
7 John Smith 56years Good Contact 2024-05-2011:33
‘ V1
V2
‘ : Lead reversal prompt:

The equipment automatically prompts
you reversal lead in the following
conditions:

1. Left and right limbs are inversely
connected (configured with Mindray
algorithm)

2. Left and right, upper and lower limbs
are inversely connected (configured
with Glasgow algorithm)

Prompt

& Limb electrodes may be reversal,
please check the connection.

10

mm/mV

Vi

Manual Event

ITIindrEIy Page 13



Signal Diagnostic Report
processing » analysis » management

Prepare » SlgEl »

acquisition

AD conversion:

The capability to convert analog signal into digital signal. The higher,
the better.

Sample rate:

N Sampling rate or sampling frequency defines the number of
samples per second (or per other unit) taken from a
continuous signal to make a discrete or digital signal.

v

Signal resolution:
Amplitude resolution specifies the vertical precision of the digitizer

AD rate 24Dit 24Dit 24Dit
Sample rate 64000Hz 2000Hz 64000Hz

Signal resolution  0.1192uV/LSB  1.22uV/LSB 0.1192uV/LSB
mindray rageis



» Signal Signal » Diagnostic » Report

Prepare o : :
acquisition processing analysis management

(1) Auto mode
&Q i John Smith S6years Good Contact 2024-05-201 o — 1 il

Layout
X2+l >

\l

Acquiring Additional leads "

BeneHeart R700 supports ’ . i ooy
acquisition of additional leads

\
than conventional 12L ECG. " A : i Wl‘ ; i A
bt o A T
User can experience the same [ S HE }
) . . ymatan i X r l\‘ i \ U 'F‘
clinical benefit that was only o AR S RS
- available in other expensive e HL (] E——
mm/s \ b o L ,‘, | V3R, VAR, VSR -_Md Leads
] 15/18L ECG machines IR L |
Al electrodes are in good contact, the auto acquisition will be started soon. I mnigw et e e s s - T
3 * 2 # A

Main Menu History File Freeze Manual Event Start Rhythm Start ECG

User presses ECG button to acquire a 10-sec 12L T i e
report with diagnostic interpretation. . : rm
Auto Acquisition « N
Device automatically acquires an ECG when a new

patient bas connected with all leadwires well for

more 10 seconds. it
*Active once for a same patient -

min ray Page 15



Signal Diagnostic Report
processing » analysis » management

Prepare » SIgjiEl »

acquisition

Additional leads measurement

Note:

1. For additional measured leads,
only waveforms are available, no
extra diagnostic interpretation.
This is different from the REAL
15/18 lead ECG machine, e.g.
Philips TC70 and Edan SE-18.

2. More cost-effective and user-
friendly for doctors who need to
read V3R/V4R/VV5R/V7/\VV8/V9.

3. Lead names on report and
display will change automatically
when performing
V3R/V4R/VS5RINVTIN8/VI
measurement.

mindray Page 16






Prepare

Signal Signal
acquisition processing

» Diagnostic » Report
analysis management

(2) Rhythm mode

® 12345678 = 8
&Q i John Smith S6years Good Contact 2024-05-2011:33  User1

I Rhythm

Single Lead single

Three Leads e

Il

L] Cs
Main Menu History File Manual Event Start Rhythm Start E(G

During the rhythm mode, the equipment acquires 1800s
(30min) of 12-lead ECG and prints the waveforms of the
rhythm lead.

- Rhythm mode duration

R12 60s
R700 1800s

SE1202 1800s

(3) Manual mode

12345678 Printing... 7= (=)
# John Smith S6years Good Contact 2024-05-2011:33

Z 00:23
Manual Event Stop ECG

In the Manual mode, the equipment continuously
acquires the real-time ECG waveforms.

NO measurement values and
diagnostic interpretation in
rhythm mode and manual

mode. mindray
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Diagnostic
analysis

Report
management

Signal Signal
Prepare | gnal  'my gha
aCQUISItIOH processing
Pacemaker signal detection
SIS0 TED ey £ T bpen Adrial ikrikalion
01 1603252813 _onl PRI 144 me i R S R e
131,25 QRS M TR r Pacemaker ringhm - nd Turther analysis
] aTaTek|H JEZM1E ma I
PRIRSTH TH-2M0E deg L Abnormal ECG
undefine QTeRiE & 1% ategwoosg, 00 . . T = =

W2

With old technology and hardware platform, the interference is likely to be
wrongly detected as pacemaker signal, which leads to analysis failure.

Interference

L".v
Pace pulse signal

Modern pacemakers generate pulses of 2-5 mV which last

) Abbott

Assurity MRI*

for about 0.5-2 ms in an ECG recording, high sampling

rates around 16kHz was used to capture the pace pulse.

However, technology is upgrading in an unexpectedly fast
speed, now some of advanced packers are able to provide
pulses less than 0.4ms, which requires a high pacemaker

detection rate.

mindray
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Signal
acquisition

Signal
processing

Diagnostic
analysis

Report
management

»

»

»

Pacemaker signal detection sensitivity (above) and
specificity (below)

Prepare

Performance Study of Digital Pacer Spike

99.98%qg 16% - 53%109 00% 100.00% 99.96%99.84%

Detection as Sampling Rate Changes 100.00% 01.69% 11%
88 %ﬁlsﬂe 89. 14%90 42%
S Luo, P Johnston, W Hong 90.00%
80.00%
Cardiac Science, Deerfield, W1, USA FE3%
70.00%
spike detection solutions and their performance especially 60.00%
Abstract when different sampling rates are adopted. h . h I
In this study, we first collected ECG data ar 32 ksps 50.00%
and 500 sps from 51 patients with an implanted cardiac 2. Methods Ig Sp eed Samp Ing at
pacemaker. We also included 16 non paced ECGs with (1) Data Collection [ 40.00%
severe motion artifact and static interference. We then The digital data was acquired by Cardiac Science Atria 32ks S can p rovi de
annotated the pacer pulses (locations and classifications) 3100/6100 ECG units through the standard 12-lead : 30.00%
using special viewing software and divided the data info  hookup accurate detection of
training and testing sets. We dwelaped three digital o This commercial product over-samples data at 8 20.00%
Ker stimulus detecti . one for each of Ksps (kilo-samples per second) and then down- modern pacers and leads y
:{h"ej glfﬁ””” Sump;mgdmles (5”0 sps, 8 J‘SA;_S and 32 samples/decimates to 500 sps (samples per second) . . 10.00%
sps) by using similar detection concepts. Afier tunmg for traditional ECG processing, whereby the
them on the training sets at the corresp deci d 500-sps data stream can be directly used to a _L’ n’flcant 0.00% 2 Q;
rates, we investigated their performances. Results showed to identify the pacer spikes; H H %
that the detection algorithm based on the lZ—fea@ ‘5Q0—5ps e The front end data acquisition also includes a high m pr O Vem ent n Q (Q (\ O e(\o fb\\\ e(\c} \$® o@ ((\"0 00
data_stream has a good performance (Sensitivity or speed sampling module, i.e. 64/32-ksps, with a . e} Q_QJ \e %4 6\ e$ Qf\
Se=77.51% Positive Produciive Value, or +P~90.32%). digital pacemaker spike detection systern detection of pacema ker e{\ {\ e{\ Q} {\ ‘0® Q}Q ’b o)
The 8-ksps detector has a better performance (Se=95.37; Both 500-sps and 32-ksps data streams were dumped " . Lo X< . (’\\. {\ {\ Q
+P=99.77). The digital pacemaker detection algorithm onto memory media. The 8-ksps data stream in this study st’m ul i co mp a red to the N O A\ Qo
Jor 32 kS._ukS 0{; higher d:qm %r;;rlded Zlmo;{ i gg:f)m;e was decimated data generated from the 32-ksps data. The == \Q\
pacer spike detection (Se= and +P= 9). in 500-sps data strcam consisted of 8 lcads, where the 8 H
. ks and the 32 ops were acquied 2 e w s ime  FE@AUICEM SAMPIiNG rates s
aceurate de{ecrzon of mo@ern pacers and leads to a (&Y, T&V,, T&Vs, T&V,, 1&Vs, and 1&Vy) but . 100.00% 99 Qﬁ’ﬁll% 100, 0096 99 59E0% 100 DO300% 99.B4% 99 B0%
significant improvement in detection of pacemaker  Wincluded all 8 independent leads for every patient. used previou Sly : 4.67%
stimuli compared to the reduced sampling rates used 0.31%
previously. (2) Datasets 90.00%%
. All data was acquired from live patients. ) 2 BB%
BO.00%%
70.00% a5
T5%
60.00%
” A46%
75k EDAN 80k P niHon koHDEN 8k 50.00%
40.00%%
30.00%%
.
H . 20.00%
Industry leading PACE sampling rate: 96K samples/second
10.00%
0.00%

S. Luo, P. Johnston, W. Hong, Performance Study of Digital Pacer Spike Detection as Sampling Rate
Changes, Proceedings of CinC 2008

- Mindray

B ce

Edan
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Diagnostic » Report
analysis management

Signal
Prepare » acquisition

Signal
- e~

. 1:73415673 ‘;':\ @
®O i John Smith Syears Good Contact 202405201133 User

Pacemaker channel

Automatically detect the pacing signal
and prompt whether the patient is
wearing a pacemaker. Pacemaker
signal will be marked in a separate
channel for a clearer observation

| 35H

Aesspeporicched. IR

mm/mY
B i

Main Menu History File Freeze Manual Event Start Rhythm Start ECG

ITIindrEIy Page 20



» Signal Signal Diagnostic » Report

Prepare " : :
acquisition processing analysis management

Signal processing: Filter

EMG (electromyography) signal obtained from the f High >100Hz Ntl.usci‘,:.le
neuromuscular activities. e [Eh ke B
N Baseline drift/'wandering, the low frequency
J-J' . . . H - 1 Aff T
 fluctuations in an ECG signal that are not of cardiac Low frequency Breathing Subject ec? S
movement reading
o Lowpass filter, allows lower-frequency signals to
?W«ﬂ L M IW,M ‘H‘ pass through and block any frequencies above a
... . certain threshold. 150Hz? 250HZ? 350Hz?
Z! Z! Z!
i;‘w il H Jdululu): Most of the ECG character signals fall below 150Hz,
:;;“ =\ r

. origin. It is typically below 0.5Hz and can distort the

5y JPL L ~H~H Y M ECG waveform, usually led by breath or body
while more options are available now to meet
different clinical requirements.

£ : \MJ'J'M"L‘WW*J W

= movement.

......

mindray rage2



Prepare »

Signal
acquisition

Signal
d oo

Diagnostic
analysis

» Report

management

———

gl e
£ -

L '

\ s '

e——

1. Poor ground connection
(scenario are simulated in
the lab by powering the
device without ground
cable)

2. EFT(electrical fast
transient) interference
(simulate the case when
other highly powered
devices is being used, e.g.
CT/MR)

3. Interference generated
from other devices
connected to the patient
(e.g. patient monitor)

4. Interference caused by
the twisting of power cable
and ECG cable

mindray rage2




Signal
acquisition

=

Prepare

WRLLR AT
2024-06-21 16:56:03

D
@*‘*% w e
l‘?(ﬂ“}

ﬂ MMMLA—HM\‘ R\/\—«J‘M-AJL\——'-
i 8 B | #v—ﬁw Mw—ﬂ[\w
H ﬁwwm.ﬂ_quw
M o s b e o s
~211—A—~’l |, “QJIM\MM‘P“!\F‘“
ﬂr“Jb"“\M F‘*
1 MIMMPwlMM"MMW

I y-?ﬂ'MﬁMLwJMNM'\MNMIM

e b e

. 0.67-(50Hz J25mmv/s 1omm/mV  SE-1202 V104 SEMIP|v2.00

Ild ,ﬂIM

»

Signal » Diagnostic - Report
processing analysis management

ID:Z@sz(’)g 111275218 K& 2024-06-21 11:36:16
feZ=R07) % MBI RIEE HAEHS: S HEEREE 80 bpm
liEsaiBdn HL@MMMMMLM\M
e R nARRTRENRNaTE 0. Sl o srneninEs
m
ﬂ

ﬂm‘wﬂwwmwmwvwwwwmw

e bl P e L
HWMMMWWWWW

\ﬁ SR

VJMW”WW

MMMJMVJ\/M\MM JirBunmas
ﬂhﬁw_ﬂu_mﬁwﬂ/@www@

S BERERE

Poor ground connection: SE1202, R700
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Signal

Prepare » o

P acquisition
BB RS

ID: %?% 2024-06-21 16:55:05

Z5of

ﬁfm“‘“m%“

MﬁWWM:— - A i

T Wi g Lisid
avR r

H avL A A WA A A At A Ao

» Signal » Diagnostic » Report
processing analysis management
1D: 2024&]%14232819 iﬁﬂi’; é024 ~06-21 14:24:03 A i i e ;{[

VieddussitenBEmmRRRUER] ¢ | S pecemmmmmERCoin |
H-MM‘MMMMHMMMJLMM\A

1}
AiES 7347 fRastes; f— 1

L

Cable twisting: SE-1202, R700

mindray rage2s



Signal Signal

acquisition

processing

Diagnostic
analysis

Report

management

Poor ground connection
(scenario are simulated in the
lab by powering the device
without ground cable)

|4

g AN AR

abeyC

Time

EFT(electrical fast transient)
interference

(simulate the case when other
highly powered devices is
being used, e.g. CT/MR)

Interference generated from
other devices connected to the
patient (e.g. patient monitor)

Interference caused by the
twisting of power cable and
ECG cable

Poor grounding
EFT interference
Patient monitor

Cable twisting

Noisy V2 No impact Noticeable noise
No impact No impact Noticeable noise
No impact No impact No impact
Slight noise Slight noise Slight noise

No impact

No impact

No impact
Noticeable noise

mindray Page 25




Signal Signal
Prepare » acquisition » processing

Diagnostic Report
» » management

analysis

Manufacturers with their own ECG algorithm Manufacturers equipped with Glasgow

@I [ §
Ura 2er

A M P S Dr. Gerhard Schmidt GmbH
Analyzing Medical Parometers for Solutions Computerkardiographie

@ /\m et AMgﬁfzug!gLex Str'YKer'

@ (5 SCHILLER '
“ | k?l.-a CARDIOLINE
ELEME@ BPL Medical®
Technologies
— el corpuls

ECG-3250 ECG-3150

ETM

P2 NIHON KOHDEN
ECi/SynECi-18

mindray Page 26



New features in R700: Abnormal beats marker (optional)

¥

bnormal waveforms mark

Abnormal segments will be marked in
red if patient has PVC or
supraventricular premature beats.

The number of abnormal beats will be
displayed at the top right of the freeze
quick key.

Available in Auto, Manual and Rhythm
modes

mindray rage2






New features in R700: Freeze waveform and re-analyze

* Freeze waveform

Select any frozen waveform for
analysis and printing. At most 10
minutes of frozen waveforms can be
reviewed

Re-analyze the segment of interest

Select any frozen waveform for
printing. At most 10 minutes of frozen
waveforms can be reviewed

mindray Page 28






New features in R700: Save events

* Save events
Save events and medication
during the measurement. User
can either choose the notes/drug

from the build-in options or
manually type in the notes.

mindray Page 29






Prepare

Signal » Signal »

acquisition processing

Modifying patient information may
affect diagnostic results. Consider

enabling the reanalysis function.

Edit patient information if
needed. Please note,
modify patient information
may change the diagnostic
results.

Additional Leads Report

ID; 1245478 endlectingTime: 2024-06-18 172431
Hame Jahn Smith
Gander: Male Wert Rate 0 apm
oog: TE-I-210 PR Interval T6E me
Age 13 QRS Curation &
Baenakr: firs QT bl 3480068 ms

PIORSIT Ayes 181217 deg

RVESY] 1ZTRME0G i

LEER-V THET

| OTc Hodges Acditianal Leads Regors VAR, VAR, VSR, W7, ¥,V

H».__AI/\,_J[ \,_,']f/x,_'lrm_ _‘1‘,\’“ ;"_ﬁ .""'Mqh"". /Whl'm’u\"_\r"_“mn‘,—‘\(ﬁv—ﬂ—.:

JAJ%JW\——JL/\H_,\J ‘,\MJ“f” \«4 _‘\I wq( w_w\nmf'/ ;

[ _”.‘_“__,'Lﬁ ,ﬂll __,E.Ju_,.: = }"M;Jla"'\f“_ﬂ._.' A L\L Tz, Lw—- f \ }K w'/ |
i

== .,r \/—a—,lln..v ml_\_v—.__.-.",—.\_'_.n__. ..]i'l—\u._f-.‘r_\;\,m_ K_/\,\%r)r\.m_ f\r»-*r/\ﬂ—

[

f !

[\AL )‘L\Jlk/\r—\_-\,JL—/\—'- — L/M——a—qL_/'\..._‘l_{q n—h.JL_/\_ ||._r ._\__ lu/\ S —’:

Il

J

J

JLiL»H o lm—w w«w]m—ﬁ—vw{«\ - f\dl; Lo [rfw N w—J|~ ;
J | J

]

LLJU\FJ'JHJ\;A—;JL/\AW&J ~.~J| 'L/\z-ﬁ;b\wﬁ L/\J'J\M__L/_‘ :

i S0 Itk Sk [ Ft nraration bt 0 34 N 1yl S REIRNN

Diagnostic
analysis

ILayout

| 621 >

IGain

I‘ 10 mm/mV ’

F‘UNW- ) +

I‘ . [

|

|

|

|

I Add Leads

I — —
N ET I

Report

management

Adjust the layout and gain of
report

Take additional leads
measurement if necessary
and review the report

Print out the report
Or send it digitally to other
ECG systems/CMS

mindray rageso



Prepare

X

=

ST analysis tool

Signal
acquisition

Signal
processing

=

Diagnostic
analysis

Report

management

If “ST abnormality” (ST elevation or depression) is displayed in a standard 12-lead ECG report, you can select

Assistive Tools in the report preview to view diagnostic results with graphics.

Assistive Tools X

(1) Myocardial infraction (Ml)
location diagram: graphically
indicates the MI location and
area.

(2) ST Graphic: displays ST
value for each lead.

03

02

01 —— L b ST
U

Added in Report

MI Location

*** ACUTE STEMI ***
#*+ ANTEROSEPTAL INFARCT - POSSIBLY ACUTE ***

ST Graphic

-02

03

i 2 8 w I W aF W 1
ST 008 B B oo 00z 001 006 000
Anterior Inferior

L w %
003 013 000
Lateral

Anterior

20 me/mV 50 mm/sec
Vi oo
———— ("

L_

J
e
I

ST View

Inferior

L] am
HEN e

-avR AL/ a

BCH ERSE.
B ERE- (3) ST View: displays a
. complete QRS segment for
each lead.
mEE! B
Anar/
i
=1
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» Signal » Signal » Diagnostic Report

Prepare " : .
acquisition processing analysis management

Report comparison

Select two reports of interest and make a comparison.

 HistoryFile

2 = X e e SR S 2 = : - 07-1813:55:57 Reference
ID > Q  Search

11 reports in total, | | reports are displayed

D Name Gender Achui'r::"’" Exam [tems Report Status
o | 2024-07-18 :
2024071810581443 Unspecifie. 135800 Manual Sending
2024071810581443 Unspecifie. 2%4&%118 Rhythm Sending
20240718 .
2024071810581443 Unspecifie.  “3E00 V7,V8 V9 Sending
2024071810581443 Unspecifie. 2950 1B V3R VAR VSR sending
2024071810581443 Unspecifie. 2‘%";‘6’73218 V3R.VAR VSR V7.V8,V9 Sending
2024071810581443 Unspecifie. LT 12-Lead Not Sent
2024071810581443 Unspecifie. 290718 12-Lead Not Sent YentKate {how)
P PR Interval (ms)
2024071810581443 Unspecifie.  Z9THOTB 12-Lead Sending QRS Duration (ms)
et QT/QTc Interval {(ms ) 346/378 344/381 344/379 344/381 346/378
2024071815023800 Unspecifie. 201254627251.8 12-Lead Not Sent P/QRS/T Axes (deg ) 51/30/52 19/31/47 49/31/51 19/34/56 931747
et RVS/SV1 (mV) 1.071/0.569 1.081/0.573 1.078/0.569 1.071/0.569, 1.081/0.569 1.076/0.559 1.086/0.573
02407182040080 2024-07-18 RVS+5V1 (V) 1640 1654 1647 1,640 1,650 1.635 1659

B sclectan

If multiple files are saved for a discharged patient, you can Historical report area: displays acquisition time and measured
choose two reports for a comparison values for all saved report.
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336,700 X A4: 29.7cm width

S 1 O0,000m printing =

e 10 years consecutive working with 100
Upgraded thermal head with longer life span. .
patients a day

2 times smoother than R12
in printing

4 times stronger than R12,

easily overcoming paper
jams

Stronger driving force of thermal head Upgraded paper tray with less resistance in
recording .
mindray ragess



Prepare

Signal
acquisition

Signal
processing

Diagnostic » Report
analysis management

* Reverse recording
Save the 15t page of paper.
Make sure you hide the black mark inside
of the recorder
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What’s new in CardioVista 2.0

* OS compatibility: Microsoft Windows XP/Windows7/Windows10/Windows11

 Installation compatibility: USB drive

« If the patient is wearing a pacemaker, ‘|’ will be there on the waveform or at the bottom indicates

that the pacing signals are detected.

* More precise measurement in within a selected segment with ‘Divider’ function.

« Updated EMG filtering options.
. . . Click the button, measured values, split lines and measuring lines are
» Clearing invalid data.

- Dragging the mouse to left or right can adjust the split area.

B ',r Dragging the measuring lines can move the split area.

i e
= ClickthE or B button beside a measuring line can

I '{ make a minor adjustment for the split area.
____;__..__).

-Jh«_,ﬁu'.-m—'» J'r Clear Measured Values
1

’L = J| | ﬁ Click Q or other buttons to delete all measured values,
= -

and measured values, split lines and measuring lines will also

e - - disappear.
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What’s new in CardioVista 2.0

» Upgrade fiducial point to fiducial lines for ST analysis.

Pi P2 Q 5 T

[La0stcs | mersgevon [EEEEERER | comprstion | | e |

1D:2024080715181374 collectingTime: 2024-08-07 15:20:16

Name:User1 Gender: Age:20ye:

MI Location

~+ ACUTE STEMI *** el

s ANTEROSEPTAL INFARCT - POSSIBLY ACUTE ++ Wi EOFmms
e s ||"—

Lll
| v (i - 3%

ST Graphic

i | |
o] K I" i g
Drag the fiducial lines to left or right, or select any m:;u. = _ = === MR

fiducial line and click the E or button to

adjust the fiducial lines.

mindray ragess



Signal Signal Diagnostic Report
‘ Prepare » acquisition » processing » analysis management

~

Mindray protocol

=== —

Patient Information ,
N HIS Database .~

- - —

Mindray protocol

*CMS&M-IoT solutions will be available in 2025 H2

mindray Page 37
*eGateway will be updated in 2025 Mar to support features in R700
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