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Pulmonary hypertension (PH) commonly 

complicates diastolic dysfunction (DD) 

and still requires invasive right heart 

catheterization (RHC) to confirm. 

Advanced electrocardiography (A-ECG) 

applied machine learning to 

conventional and vectorcardiographic 

measure from a standard 12-lead ECG, 

producing around 500 parameters. Up 

to date, it has yet been applied to a PH 

population.

Figure 1:  Patient selection and outcome flowchart

Whether a retrospective A-ECG study is 

feasible at Campbelltown Hospital, and 

whether A-ECG parameters differ 

between DD alone and DD with PH 

(DDPH).
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This is the first retrospective 

study of A-ECG in patients 

with DDPH and DD in 

Campbelltown Hospital. On 

visual inspection, four of the 

six A-ECG parameters 

differed between groups. We 

hypothesize that in patients 

with DDPH, the right ventricle 

thickens to pump against a 

higher-pressure load, thereby 

contributing a greater share 

of the cardiac electrical 

signal and shifting its 

direction to the right. 

DISCUSSION

• N = 4 from 70 screened; the DD group is a single patient

• XML files were only retained for 12 months in SWSLHD, 

resulting in over 6 months of data unavailable

• Large volumes of XML files are not compatible with the 

A-ECG platform

• Left atrial strain is not routinely reported on 

echocardiogram, limiting DD confirmation 

• Drug effects on ECG morphology were not considered 

• We established a working A-ECG research framework at 

Campbelltown Hospital. The four parameters that differed all 

pointed in the same direction, but with four patients, these are 

ideas

• A larger study is feasible with longer ECG storage, high-quality 

ECG recording, minimize steps of data access. If validated,  A-

ECG parameters could offer a cheap, non-invasive way to 

enable early detection of PH across South Western District.

OBJECTIVE

Figure 2:  A-ECG parameters comparison table 

LIMITATION 

What is A-ECG?
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