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Design of Portable Fuzzy Diagnosis Instrument for
ECG Signal Based on Internet of Things

WANG Kai', XU Jicheng?, ZHANG Yu'
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Objective A method for dynamically collecting and processing ECG signals was designed to obtain classification
information of abnormal ECG signals. Methods Firstly, the ECG eigenvectors were acquired by real-time acquisition of
ECG signals combined with discrete wavelet transform, and then the ECG fuzzy information entropy was calculated.
Finally, the Euclidean distance was used to obtain the semantic distance of ECG signals, and the classification
information of abnormal signals was obtained. Results The device could effectively identify abnormal ECG signals
on an embedded platform based on the Internet of Things, and improved the diagnosis accuracy of heart diseases.
Conclusion The fuzzy diagnosis device of ECG signal could accurately classify the abnormal signal and output an
online signal classification matrix with a high confidence interval.
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Tab.2 Accuracy evaluation of partial classification results

\ T} STE: A
1 0.65 0.36 0.69 B, B,
2 0.85 041 0.85 B, B,
3 0.64 0.36 1.00 B, B,
4 0.51 0.43 0.52 B, B,
5 0.15 0.12 0.25 B, B,
6 045 0.29 0.62 B, B,
7 0.30 0.09 0.25 B, B,
8 0.57 0.46 0.88 B, B,
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Tab.3 Timeliness evaluation of classification results
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06420 | 56.01 | 0.0019 146 | 00487 | 42.53
06377 | 53.64 | 0.0017 142 | 00534 [ 4494
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