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XDJ-1 Type Transtelephonic Electrocardiographic Monitoring System for Long-distance Monitoring of Heart
Diseases in Prehospital JIANG Long-yuan. HUANG Zi-tong, QIU Jia-min. TAN Xiu-lian. (Department of Emergency
Sun Yatsen Memorial Hospital, Sun Yat-sen University of Medical Sciences, Guangzhou 510120, China)

Abstract [ Objective] To study the clinical significance of XDJ 1 transtelephonic electrocardiographic monitoring system
(TTMS) in long- distance monitoring of heart diseases in prehospital. [Methods] 98 patients with heart diseases in prehospital w ere
monitored by TTMS of XDFI for 326 times. The patients obtained the results of monitoring and treatments were offered immedi-
ately. [ Results] 3 acute myocardial infarction, 39 acute cardiac ischemia, 136 old myocardial infarction and chronic coronary artery
insufficient, 126 cardiac arrhythemia and 12 normal electrocardiography were found among the 326 long-distance monitorings in the
98 patients. 49 were admitted to hospital immediately. 256 required treatment by telephone. None of the patients died in prehospi-
tal [Conclusion] XDJ-1 transtelephonic electrocardiographic monitoring system can find the electrocardiographic changes of patients
with heart disease in prehospital It plays an important role in preventing cardiac sudden death of the patients with heart diseases
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