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METHODOLOGY

7 Right heart catheterisation cohort
70 patients underwent RHC at Campbelltown Hospital

South Western Sydney
Local Health District

INTRODUCTION

Pulmonary hypertension (PH) commonly
complicates diastolic dysfunction (DD)
and still requires invasive right heart
catheterization (RHC) to confirm.
Advanced electrocardiography (A-ECQ)
applied machine learning to
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This is the first retrospective
QRS loop study of A-ECG in patients
with DDPH and DD in
the same recording aiready taken the path and direction the heart:s for more than a conventional Campbelltown Hospital. On Rv
visual inspection, four of the

differed between groups. We

mobm=1 A-ECG parameters against the grade 2-3 diastolic dysfunction IQR hypothesize that in patients With pulmonary hypertension
opr =S with DDPH, the right ventricle
QRS azimuth change 0 2 oobelw thickens to pump against a
85.6 23.1 0.9 higher-pressure load, thereby
S contributing a greater share
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9 e . 1 signal and shifting its
DEA . 5D below direction to the right.
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« XML files were only retained for 12 months in SWSLHD,
L-Cl ganniac 54:3 resulting in over 6 months of data unavailable
143.8 4762 1034 « Large volumes of XML files are not compatible with the
a1 el a3 A-ECG platform

Reference Q1-Qi3, grade 2-3 DD {McColl et al. 2025) - Left atrial strain is not routinely reported on

echocardiogram, limiting DD confirmation
« Drug effects on ECG morphology were not considered

Figure 2: A-ECG parameters comparison table

- We established a working A-ECG research framework at m

Campbelltown Hospital. The four parameters that differed all 1. Nagueh SF, Sanborn DY, et al. Recommendations for the evaluation of left ventricular diastolic function by echocardiography and for

pointed in the same direction, but with four patients, these are heart failure with preserved ejection fraction diagnosis: an update from the American Society of Echocardiography. J Am Soc
ideas Echocardiogr. 2025;38(7):537-69.

- A larger study is feasible with longer ECG storage, high-quality 2. McColl H, Kuhasri A, et al. An explainable advanced electrocardiography score for diastolic dysfunction - derivation, validation and
ECG recording, minimize steps of data access. If validated, A- prognostic performance. medRxiv [Preprint]. 2025 Oct 7. doi:10.1101/2023.04.19.23288666.

ECG parameters could offer a cheap, nhon-invasive way to 3. Pan D, Liu R,Ren S, Li C, Chang Q. Prediction of pulmonary arterial hypertension in chronic obstructive lung disease from three-
enable early detection of PH across South Western District. dimensional vectorcardiographic parameters. Ann Noninvasive Electrocardiol. 2016;21(3):280-6.
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