US009031644B2

a2 United States Patent (10) Patent No.: US 9,031,644 B2
Johnson et al. 45) Date of Patent: May 12, 2015
(54) THRESHOLD ADJUSTMENT SCHEMES FOR  (52) US.CL
ACUTE ISCHEMIA DETECTION CPC oo A61B 5/0006 (2013.01); A61B 5/0452

(71) Applicant: Angel Medical Systems, Inc., Fair
Haven, NJ (US)

(72) Inventors: Steven R. Johnson, Fair Haven, NJ
(US); Bruce Hopenfeld, Salt Lake City,

UT (US)

73) Assignee: Angel Medical Systems, Inc., Fair
2 g Y
Haven, NJ (US)
*3) Notice:  Subject to any disclaimer, the term of this
] y
patent is extended or adjusted under 35
U.S.C. 154(b) by 0 days.

(21) Appl. No.: 13/770,206

(22) Filed: Feb. 19, 2013
(65) Prior Publication Data
US 2013/0165804 Al Jun. 27, 2013

Related U.S. Application Data

(60) Division of application No. 12/914,536, filed on Oct.
28, 2010, now Pat. No. 8,428,704, and a
continuation-in-part of application No. 12/868,308,
filed on Aug. 25, 2010, now Pat. No. 8,428,703.

(51) Int.CL
AGIB 5/0456 (2006.01)
AGIB 5/00 (2006.01)
AGIB 5/0452 (2006.01)
AGIB 5/0468 (2006.01)

(2013.01); A61B 5/0031 (2013.01); A61B
5/0468 (2013.01); A61B 2560/0204 (2013.01);
A61B 2560/0219 (2013.01)
(58) Field of Classification Search

CPC ...ccccene. AG1B 5/0452; A61B 5/0472; A61B
5/04012; A61B 5/04525; A61B 5/7203;
AG1B 5/0006; AGIN 1/3702
USPC .., 600/508-509, 515-519

See application file for complete search history.

(56) References Cited
U.S. PATENT DOCUMENTS

2009/0192397 Al*  7/2009 Fischelletal. ..ccovivninnn 600/516
2011/0245699 Al* 10/2011 Snelletal. ...ooviviviininnn 600/509

* cited by examiner

Primary Examiner — Rex R Holmes
(74) Attorney, Agent, or Firm — Rosenberg, Klein & Lee

(57) ABSTRACT

A heart monitor is disclosed. The monitor computes ST seg-
ment deviations and stores the results in heart rate based
histograms. Periodically, the monitor analyzes the histogram
data to determine heart rate dependent acute ischemia detec-
tion thresholds. If the statistical distribution associated with a
heart rate range is insufficient, the threshold for that heart rate
range is set as a function of the threshold for a neighboring
heart rate range. Thresholds are also increased for heart rate
ranges associated with statistical distributions that are suffi-
cient but that have a relatively small number of entries.

4 Claims, 18 Drawing Sheets

L FHYSICIAN'S -

PROGR AMMER !

| l
I 48 50
! ™ GFS FROC. |46
A
i POWER /,45 i
b ’ VIBRATION /40 :
I ‘ WISUAL - 38
i 15' SOUND 36 1
i Communication /::34 :
; ALARM L3 1
i PATIENTINPUT 7 :
Bom ww o om owm o mm omm owm oo [ )
H
Ay 22
ERESY 5
I MEDICAL || CHARGER

I - e
L SERVICES 30



US 9,031,644 B2

Sheet 1 of 18

, 2015

o

May 12

U.S. Patent

Ue 4™

H3odvHo |

e

i
g Amm e

S N PP B b
¥
ORI AN g

1
|~ IndNiiNSivd
g £F W T
I .wu_m\;\.ﬁ.\ Lo JUn LG
1 9.7 dnMnNos
2 THNSA
b ot IR
I OF -
A H33nM0d
; 9r~] 00wd 849 b
( 0% 2t
i

WILSAS WY 19 IWINgSLxd

b

LG

oo o enyteny gyl
4l uonestunuuey |
0é 9Ty |
& Y 4O O Hd
7 SNVIDISAHG
g T o= TmmmsmsT

lllllll'llJ

. S -

'F

=+
1

I O
L.

§

]
L



US 9,031,644 B2

Sheet 2 of 18

May 12, 2015

U.S. Patent

¢ DlId

Alowiop
S6— 1 weliboid
A
——— > 6
16 ~__ Wvd (NdD) nun
A”HH_ Buissanoid
[enuay walsAg-qng <
i ue|y /
\H a6 K 101BIGIA
68
A seung O4l4 |« wolsAg-qng
S€ welshg-gng et e x Buiwit] o010
Answsia | Aroneg ag .\ k
eutisiu k Arewd 191BAU0D j/ 66
v.oer / renbiq o1 bojeuy |t Jopeleq | Ot
\ Aeyeg | | wnoup | /8 ore |/
Arepuodeg |© | Buibreyy | o, a1 Bojeuy Bl —— O
V. feyiidwy
98 " O



US 9,031,644 B2

Sheet 3 of 18

, 2015

o

May 12

U.S. Patent

NOI103134

d0SS300dd

1S d3Sv8 INJAO3S
“HOLVNIWIEOSIO NOILYIAIA 1S

(Brex NASCISW) NOILYIAIA
1S @3y3aLd LNIHHND

NOILVIAZA 1S a3ZINMYWHON 4

M m HALTH DAY dX3T 'OAY LNFWOIS

{0130I¥3d) ONILLIS

3SION ¥3H1O/3SION m

JANLITAY SHD NO G3sva e -~

dTOHSIYHL « -W SWYHOCLSIH HOMH/NOLLYIAZA

NOILO3H-0D NOILYIAIA LS N
okl
A

VINIHOS| 'SISATYNY 1S 0L NolLIaay
T WOILSILYLS <
/»
va1— ozl NOILVIA3A LS ONY
Y Q3HELAI LNSHHAD SLNIOd 1S/0d 40 NOILYINdWOD N g} )
j 1 sivaasnnis
1 Y3114 IOVHIAY dX3
a1 * M HOLYNINMOSIC
‘ ! ADOTOHIHOW SHO N~ g0l
NOISNTOX3 4 Siv3d
, OAd ‘SISATYNY TYAHILN| ¥y aaNIILYOS HY
oL t m NOILOF 130 SHO
0 _.\ [ SINIJANDIS
319v.1d300V
MOSSID0Md ISION
201 TIATT TYNOIS/AONINO TS HOIH
F'N
£ Dlid o
ONISSIV0MdTHd ANV
001 NOILISINDOY LNIWDIS Y1va




US 9,031,644 B2

Sheet 4 of 18

, 2015

o

May 12

U.S. Patent

e o — — wmn e e e e e vow e e e e ey e e e e mm mm m— ma E e G e e - — -

f

(Sp)sgexe + (I
JsSNOd=(NSNO4

(Sp)sqe + (I
091 )SINOJ=()SINOS

8gl

891 X00|d N

01 dooj| yea.q

¢ (1seisp)ubis

((1-

L +1udles=]udles

121"

i gt

< sg|dwes
paleinies
OAIINJBSUO0D

{YesoH 1

JO0 "'ON

Ns)-(Ds)=sp

(juswbesgns

— ul sejdwes

jo ou):g=l .10}

4

it

0=1Se|Sp
:0=()sno4

1 rAd

peleinies
j0U uswbes pue
sbasqgns: =110}

N

Ori



US 9,031,644 B2

Sheet 50f 18

May 12, 2015

U.S. Patent

H1Ues[OQ=8SIoUH L

99—

0L+ HL av G_H_

9SION=9SI0UH |

F

941

Asou «——X00|g Wwo.

sa1—| se juswbes Be |

A

791

(([sBasgns: L])SINO4)sge)xew
NO4 el




US 9,031,644 B2

Sheet 6 of 18

, 2015

o

May 12

U.S. Patent

1uswbos
Jo pus/ieaq
1X9U 10} Uyoieas N\ 102

A,
vas_ﬁu_
+nc_ meme
A7 TL+PUl SHOXBWIA
uoydioyHw d ul SHOXeW
JusLISIoU _./ «(8/g) > odojs \
‘leuiouqe 1eaq bel N 1ey1 yons (1dg) \
: & /QEmm UcnoV
w0z » N - g0z
7 ™~ A

-

7 B L IXeNUIPIMY+pPuUl Meady ///
7L +pul yeady]p Ul (SHOXew) adols //
.,// ‘sod ul yead punoy -
T ISHOD ueuiwop -Bau 1oy P -
g o

™ -

s 7 2oz

G Ol4 (sHouiw) adojs
SHO "Ull puld N 2




US 9,031,644 B2

Sheet 7 of 18

, 2015

o

May 12

U.S. Patent

)i

\\\\ ///
e S
T Tl
- ~

_ ¢, (1) sidwes S

~~.__BulAgenb e uc:or\\\“ w
// \\\\\.\
0€2 1N T~

———

BABX HD«800 1S

NI ABuipioooe M UIUHAA

>BABX HDLP09 1S > (0
/BAeX HY ‘Uil + 3 pue |+
— ‘| 18 "JIp 81Ul PUZ JO anfeA ‘sqe

A 18Ul yons 3 sjdwes 10} YoIeas

1eaq Bey pue +

uoydiopnpw

uawaIoU| [2L+pul sHOXewW: L +1=M

_ b

N - ~—

l P &) edwes T

~__BuiAyirenb e punoj

— s
~— L /

BABX HD.900 1S
> “JIp Slul pug Uoiym
1e sjdwes 1si 10} YoIeas
JMOPUIM YOIBDS UIYUAA

| _
. A [z1+pul sy
mw_@_n_&oée.uc_nmmoéén\s/

i
i

| \

\wv

W

. 888

//.ﬂ\\ — V2T

Oce

. 822



US 9,031,644 B2

Sheet § of 18

May 12, 2015

U.S. Patent

((W/F‘¥/1'0S
‘2 ‘e ‘pul Meady-pul 1S
‘i 1S)baedxe =l 1S K
9€c

* |

(4‘ L-u L S+pul yeady
)xew' | +ul] S+pul yeedy
Julw‘g+idg)xew=pul |S

[

A
0€g %00|g woid

g9 'Ol



US 9,031,644 B2

Sheet 9 of 18

,2015

o

May 12

U.S. Patent

ONISS3I00Hd
a3IsSvd LNINOEFS

JUONALS

/sreaq NALS J0 A8DPIS |
10 wns=bAeNAsISW ¢9g

a|gezAjeue JUONQALS
-uou se jesq bel acz | JuswaIou|
09¢ A N 1 A
\\\\\ /,////
7 S A
\\x . ,//
- ¢,Byoxew > ~
— (Baex NASCISW S~
T — ABPIS)Sqy 10 Byoxews > e
T ((o"e)wils - repig)say
/J///// \\\\\\

~ e
9sz _/ ~_

(vSHD) spnyjdwe
SHD 01 Buipioooe - vse

ADD1S 1084103

T

L 'Ol

0Se

[pui Od punouels
-[pur 1 S punote]s = 1eeq yoes Jo} ASPIS




US 9,031,644 B2

Sheet 10 of 18

, 2015

o

May 12

U.S. Patent

2EE Hooig AIIH},M WONSHI < NOdLlS =
/» o

~.

///,// \\\»\\\\\ﬂ\ “““ mom

!

(WOo4.1S) Wod |
aslou uopensp .

N

1o @_ - . 1Semnoey 0
A
T \\\\\ ) //,////
T &,OAIsod L
gee Mooig Al7__l/.\/\// ((e pue g) 10 \\/y
L | s1s9] 7 . 2og

//‘/ o
Ny o
- T
~.

—u\
= > WUDDOAdW g
f1=> uoydiopnouw g
‘(noid BaeYyy)
jenssiul 4y wuswbas snonald Jo g/g \
pue v usemiaq si (baeyy) jeatelul 4y Bae - | 0o®
S1so ]




US 9,031,644 B2

Sheet 11 of 18

, 2015

o

May 12

U.S. Patent

swelbolsiy
HH/1S 01 Baexiy
/Baex NABQISW
ppe ‘N Sem jjnsal
181 01 ¥ooiq §I

t

/‘mrm

(VN ‘¥YN ‘YN ‘¥N ‘Sg ‘DaeN

ASISW BABX NABQISW)BARdXD

= Baex NASQISW

| 4} op——

stweiboisiy Yy
/1S WOl 8pnjoxa
“JquoydionDw /
JusulaoU| 218
A
N m
_——qdwn(Ls > (BABX NASQISU

—

—

6 9Old

—— —breNAeQISW)SaY "




US 9,031,644 B2

Sheet 12 of 18

, 2015

o

May 12

U.S. Patent

({g/Mesjydiowb — quoydionpw 4 uoydiopwow)
+ ydiowbuw ‘g)xeny ‘(Mesjydiowb , 9))uiy = ydiowbuw

\x/\ +/ AN ove
\\\.\\\\ - ‘//1///
g &b => WUDOAdIN e
////. —_— \\\\\(\\\\ \/(!1 mmum
4

(Oreeydiowb
-pwiydiowb+ (uoydioppu  upydiopow)
+ ydiowbuw ‘g)xely ‘(Mesjydiowb , gyuin = ydiowbuw

\\\m»/f 9ee

\\\\\\\\\\\ ///
e —

———  ¢onpsodgiogpisel
N — = L vee

—— —

i

g\ noid Breyy « € =< Baeyy ‘¢
v\ neid Baedy . € => Baeyy 2

< uoydiowouw "L -
8189 |

\
90€ 10 20¢ SY00|d ol

((eeqydiowb — QuOYdIONDW « JUDYdIOND W)
+ ydiowbuw ‘Q)xepy ‘(iesjydiowb , 9))uin = ydiowbuw

4 . 0g€
91€ %00|g uwo.iH

0L "Old



US 9,031,644 B2

Sheet 13 of 18

May 12, 2015

U.S. Patent

b 'OId o7 mmoooo oo oom oo oo oo m oo
_ pasealosp si (jop)sae 1eyl 90v _
| 0s ‘Bae ‘dxa (gaeqp)w | S ayepdn 7 "
I t I
, t100,((((dsip)/(0*(dstp !
I -(]sp)sge))xew)’ L)ulw) +()Asp L S=()Aep LS :
_ H((areqp)wls)uw _
: -((are"D) W LS)Xew),5 0=dsIp oo
I {(areqD)w1s-()AspLS =|sp D2
_ ((gredD)w 1 S-(0dD) w1 S=1400 _

Ly L === = il .
™ |
swelbolsiy swelbolsiy (s1esq
HY/1S I Hy/1S pue "bae | eiqezAeue
WO} 8pN|OXd ‘dxe | S wouyepnpxe | 27| 10 -ou): L=l J0}
1
; Zllews pue ‘Bae ~dxe 4O
WPHDLS aAIlsod y1oq a1epdn {(AeHD)
< BaeNADQISW apnidwe 4o
op BAe pue ABHD ‘Bae juswbas
8oy aje|nofes




US 9,031,644 B2

Sheet 14 of 18

May 12, 2015

U.S. Patent

¢l ‘Old o
29t deis ul ! | !
ulw/xew dems |||v" — I=pJo! i
wop—| PUE 8GH dals | ..”
Ul JuswaJoul 1L T -
| o
<HD anw_ leadal “ | e >HO UM suiq
) N JO "OU)-:}-=I 10}
i A
i
! +(( “
U g FTPIODWLS, TV ((L+PIOYWILS,T || 1 HO uelpsw o}
: NawLs)uiw)xews=(:plowis || ! 1100 weJboysiy
! k | ze—| 1S S10"HO ‘(
! (o”HD)O1S)uelp
| o] (PODOLS)UEPOWSLS || U= (OLO) L LS
t I %
1
! UIgHL ;
! < ([:plo) LS I swesbolsiy
i
| ey Ul SlUBWSIE | oer HO/1S
_ JO Jlagquinu I arepdn/alealo
“ [1UN | JUBWaIOBP I
llllllll lll'l"lll|lﬂ..||ﬂ|.l|l|l"|llll e wm e sje -—




US 9,031,644 B2

Sheet 15 0f 18

May 12, 2015

U.S. Patent

(lpeuH L
-([gg]uiquiw
Juw([g4uHL sploysaiyl
)xew=

[gy])uiquiw)uiw | ver—" ;

((QYDUHL «—| aAnebau Jo}
‘(o< 26128t 1eada.

H

96+ —

z6t—"

sulqpb Buipunolins jsaleau g Jo
H. abeiaAe = suiq asay} JO H] 18S
'suIgpb usemiaq suigqpqg puy

t

06—

45 + uigpb 1satesu

JO H1 = suiq @sauy1 Jo H] 188
‘suiqpb usemiaq ul 10U suIgpq puly

4

88—

azisuiqH1 > ((4Y)N)puy=suigpq
@zIsulgH 1 =<((4yd)N)pul=suigpb

t

|

98t

(DHL/((XgY)HL-HL
Xew)‘ L)uiw, (H1xew
-(x4dH)dH 1) +H1xew

=(X4dd)dH.L

’

8"

(lud
ldH1)xew=H|xew

’

28t—"]

([ggl)dH.Lu
Iq1eb=([44])dHL

A

swelboisiy

(Xdd) 1S

Hd/1S
ajepdn/siea.d

eElL 'Old




US 9,031,644 B2

Sheet 16 of 18

May 12, 2015

U.S. Patent

qg

I 'Ol

» U0

(dSN-U1048Z‘ (INnH_Luiw‘iy ZLS
1BaNuIg)uiw)xew =1y | BaNuig

;uloloz
< (ulquiw) 1S

((uiquiw) | S-uelpswulg)=bau™ dsip
{(Bbau dsipyeWbIS Bau’

909

|

\

(uelpawulq

-(uigxew) | S)=sod dsip
{(sod dsip,ewbis sod

Jyisodgpaw uiw)

Xeuw+uelpawuig=Jy_ sodulg

yibaugpaw ulw)xew
-uelpawiuig=1y1bsNulg

805"

ﬁ

1S ueipaw
= uelpawiuIq

f

nwin > ([g:phu
eyl yons (g) uiq
1S 1sebuej=uiquiwl

ﬁ

Hwin
> ([pua:g])u 1eyr

yons (g) uig 1S
1Sajfews=uigxeuwl

rog—"

(1 + AeqisepiOyD - AegisemaNyD)
+ LNO NIE A3d NIA = nuwin

Y05

20§

00s



puy ‘sweiboisiy (HHPLS)
805~ : HY/p 1S e1epdn/ejeald

o
==
- n
3 vl "Old
po r -~~~ -~~~ T T T T T T T - T i
= i N I
% | 2d-(1-)ayLbaNuig = (4y1baNuig ; !
o [ ] ed+(-DayLsoduig = ()ayLsoduig £S93S :
N\ 1 gL9—" 1SIH NINW I
: < (1)101U19 ;
. 8L9 1 Ld Aq Jy1BeNug % !
S xocn__n _ - asealoop pue | | | X _
= : I iy sodulg asealoul . SNIg HH 1S
E bresh ' | W oans:Lsewug=r | 2
= LiL- I e
@ L 1I1x8u i 10}
Xewq=! | | , f
I
u N . ; Gowig)wns=poi0r |
S c09 | 4 ¢d1/u010} | ‘(101UIg)XeWw
o H001G ) 1 < (10119 _ 1O X8pUl = Xeuwuiq
2 1eodos | ! I . .
= " i 4
i : __ IsN
! L 19 "H LSIH 0aNSiH=! |
I 1 | f(D101u1q ‘syuswisld JO oU |/
: HLuiqieb=()H1 —
|
i

U.S. Patent



US 9,031,644 B2

Sheet 18 of 18

, 2015

o

May 12

U.S. Patent

("™INIALS
- IRINHL) /(T NIALS
ln_:&m_l_..mvu_\ﬁaw_lz _\/_lrm

uelpaw > pesa| dnyja

[N —

€1 - ¥INHL)/(M NIALS-H'LS) ‘ueIpaW > pes| a1
(PR ALS
- ARG /(O™ XINLS

331 ) + (T NIALLS uelpaw < pea| dnija

€1 - ¥WINHL)/(*Y NINLSHLS) ‘ueipaw > pes| 1o
(™ INNLS
- RN /(T NINLS

-AmR1 o) +(F XIALLS ueipaw > pes| dnyal

€1 - ¥gHLD)/(MT XINLS-MLS) ‘Uelpaw < peaj 13
("™ WINLS
- I HD /™ XINAS

9mR1) 6y 1 (¥ YALLS ue|paw < peaj dnya

€1 - WIGHL)/ (P xINLS-H'LS) ‘uelpaw < pea| Y1

spea| dnys|

pjoysaJiyl Jauisse pue 1J3] Y1l JO $91L1S 1§

90Z 0L S~

Gl Old

/ 004

804



US 9,031,644 B2

1
THRESHOLD ADJUSTMENT SCHEMES FOR
ACUTE ISCHEMIA DETECTION

CROSS REFERENCE TO RELATED
APPLICATION

This application claims priority to and is a Divisional of
U.S. application Ser. No. 12/914,536, filed Oct. 28, 2010,
entitled “THRESHOLD ADJUSTMENT SCHEMES FOR
ACUTE ISCHEMIA DETECTION” which was a Continua-
tion-in-Part of U.S. application Ser. No. 12/868,308, filed
Aug. 25, 2010, entitled “ANALYSIS OF PARAMETER
VALUE RANGES FOR ACUTE ISCHEMIA DETEC-
TION”, owned by the assignee hereof.

GOVERNMENT FUNDING

This invention was made with government support under
grant 1R43HL096158-01 awarded by the National Heart,
Lung and Blood Institute of the National Institutes of Health.
The government has certain rights in the invention.

FIELD OF USE

This invention is in the field of medical device systems that
monitor a patient’s cardiovascular condition.

BACKGROUND OF THE INVENTION

Heart disease is the leading cause of death in the United
States. A heart attack, also known as an acute myocardial
infarction (AMI), typically results from a blood clot or
“thrombus” that obstructs blood flow in one or more coronary
arteries. AMI is a common and life-threatening complication
of coronary artery disease. Coronary ischemia is caused by an
insufficiency of oxygen to the heart muscle. Ischemia is typi-
cally provoked by physical activity or other causes of
increased heart rate when one or more of the coronary arteries
is narrowed by atherosclerosis. AMI, which is typically the
result of a completely blocked coronary artery, is the most
extreme form of ischemia. Patients will often (but not always)
become aware of chest discomfort, known as “angina”, when
the heart muscle is experiencing ischemia. Those with coro-
nary atherosclerosis are at higher risk for AMI if the plaque
becomes further obstructed by thrombus.

Detection of AMI often involves analyzing changes in a
person’s ST segment voltage. A common scheme for com-
puting changes in the ST segment involves determining a
quantity known as ST deviation for each beat. ST deviation is
the value of the electrocardiogram at a point or points during
the ST segment relative to the value of the electrocardiogram
at some point or points during the PQ segment. Whether or
nota particular ST deviation is indicative of AMI depends on
a comparison of that ST deviation with a threshold.

U.S. patent application Ser. No. 12/461,442, invented by
Hopenfeld, filed August 2009, owned by the assignee hereof,
describes a method for setting thresholds based on the heart
rate dependent range of ST deviation. It would be desirable to
improve this method.

SUMMARY OF THE INVENTION

An embodiment of the present invention comprises a heart
monitor that may be chronically implanted or external. The
device, which includes an analog to digital convertor and a
processor that performs beat detection, monitors the time
course of a heart signal parameter, namely ST segment devia-
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tion, computed from an electrocardiogram. An ST deviation
time series is generated by a recursive filter that is preferably
an exponential average filter whose output is a weighted sum
of the then existing ST time series value and current ST
deviation values of analyzable beats.

Information pertaining to the values of the heart signal
parameter is stored in histogram format according to heart
rate so as to preserve characteristics of the statistical distri-
bution of ST deviation as a function ofheart rate. Periodically,
the monitor analyzes the histogram data to determine
ischemia detection thresholds.

The number of elements in individual histograms is com-
puted. Ifthe statistical distribution associated with a heart rate
range has less than a certain number of elements, the thresh-
old for that heart rate range is set equal to the threshold of a
neighboring heart rate range. Thresholds are also increased
for heart rate ranges associated with statistical distributions
that are sufficient but that have a relatively small number of
entries.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates a system for the detection of a cardiac
event and for warning the patient that a medically relevant
cardiac event is occurring.

FIG. 2 is a block diagram of an implanted cardiac diagnos-
tic system according to the present invention.

FIG. 3 is a high level flow chart of a method for detecting
ischemia.

FIGS. 4a and 4b are a flow chart of a method for classifi-
cation of a data segment according to its high frequency noise
content and signal level.

FIG. 5 is a flow chart of a routine that processes electro-
cardiogram/electrocardiogram segments to perform mor-
phology checking on QRS complexes.

FIGS. 6a and 6b are a flow chart of the preferred embodi-
ment for determining the location of PQ and ST points.

FIG. 7 is a flowchart that shows steps for determining a
measure of segment based ST deviation.

FIG. 8 is a flow chart of a routine that analyzes a segment’s
ST deviation values and other segment characteristics to
determine whether the segment’s average ST deviation
should contribute to long term Filtered measures of ST devia-
tion, ischemia diction, and long term ST/RR histograms.

FIG. 9 is a routine that computes long term Filtered mea-
sure of ST deviation according to an exponential average
filter.

FIG. 10 is a routine that maintains a counter that tracks the
relative frequency of abnormal beats based on characteristics
other than ST deviation.

FIG. 11 is a flowchart that shows steps for correcting ST
deviation according to QRS amplitude.

FIG. 12 is a flowchart of a routine that calculates param-
eters for QRS amplitude correction.

FIGS. 134 and 135 are a flowchart of a method for deter-
mining ST deviation ischemia detection thresholds according
to RR interval.

FIG. 14 is a flowchart of an alternative method for deter-
mining ST deviation ischemia detection thresholds according
to RR interval.

FIG. 15 is a table that shows ischemia detection thresholds
based on the combination of ST segment information from
two leads.



US 9,031,644 B2

3
DETAILED DESCRIPTION OF THE INVENTION

Architecture

FIG. 1 illustrates an example of a medical system 12
including implanted components 14 and external equipment
16. An implantable medical device (IMD) 3 includes sensors
to monitor a cardiac condition associated with a patient. In
one embodiment, sensors include electrodes 4 and 5 incorpo-
rated into insulated electrical wire leads 2 and 1, respectively,
that are preferably placed subcutaneously. The leads 2 and 1
are electrically connected to the IMD 3, which comprises a
case 10 that serves as a reference potential. Thus, the IMD 3
can obtain three bipolar voltage signals: between the elec-
trode 4 and the case 10, between the electrode 5 and the case
10, and between electrodes 4 and 5.

FIG. 1 also shows external equipment 16, designed to
communicate with the IMD 3, that includes: 1. a physician’s
programmer 18; 2. an external alarm system (EXD) 20 which
may be implemented as one or more of: a pager-type device,
a cell phone or PDA type device or a desktop unit; and, 3. a
remote monitoring center 22. The physician’s programmer 18
has 2-way wireless communication 26 for communication
between the programmer 18, the IMD 3 and the EXD 20. The
EXD 20 includes a communication module 36 having one or
more antenna for wireless communication with the IMD 3,
physician’s programmer 18 and remote monitoring center 22.
The physician’s programmer 18 provides users with the capa-
bility of interacting with the IMD 3. The EXD 20 also pro-
vides external alarm signals for alerting a patient and allows
two way wired or wireless communications with the remote
monitoring center 22. The remote monitoring center 22 can
be one or more third parties including a monitoring service,
the patient’s doctor, or other intended target.

The programmer 18 shown in FIG. 1 can be used to com-
municate with the IMD 3 in order to adjust operational param-
eters and to retrieve data from the IMD 3. Communication can
include wireless signals 56 sent from the programmer 18
communications module 26 to the IMD 3 and incoming wire-
less signals 54 sent from the IMD 3 to the communications
module 26 of the programmer 18.

InFIG. 1, the EXD 20 has a patient input module 32 which
contains a series of physical controls such a buttons. A
“patient initiate” button can allow for the initiation of com-
munication between the EXD 20 and the IMD 3. An “alarm
disable” button can be used to cause an alarm of the IMD 3
and/or EXD 20 to halt rather than repetitively and needlessly
re-alerting a patient. A “panic” button can allow a patient to
send an alarm with or without attached data from the IMD 3
to a remote monitoring center 22, even in the absence of IMD
3 or EXD 20 alarm notification. An “event” button can allow
patients to tag events and thereby cause data to be tagged
and/or sent remotely. An alarm module 34 can operate the
communication module 36, sound module 38, visual module
40, and vibration module 42, to create an alarm signal 51 that
comprises at least one of: communicating with a 3" party, a
sonic alarm, a visual alarm, and a vibration alarm, respec-
tively.

The communication module 36, with the one or more
antennae, provides near-field and far-field wireless commu-
nication. The near-field communication may use inductively
coupled wake-up type communication methods such as are
well known, while medium and far-field communication may
rely upon other means. The communication module 36 can
employ standardized wireless methods such as Bluetooth,
WiF1, the FCC medical band, and/or cellular communications
system such as GSM, CDMA, TDMA. The communication
module 36 allows for data and/or voice transmission to and
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from the medical monitoring center 22 via a communication
link 44, and also allows communication with the IMD 3 and
programmer 18. The sound module 38 has both sound input
and output such as a microphone, and speaker, respectively
and associated electronics for providing two-way voice com-
munication with the remote monitoring center 22. Examples
of external auditory alarm signals 51 include a periodic buzz-
ing, a sequence of tones and/or speech which may be a pre-
recorded message that instructs the patient as to what is hap-
pening and what actions should be taken or which may be real
speech communicated by the remote monitoring center 22.
The visual module 40 can include one or more colored diodes
which are activated continuously, periodically, or according
to a pattern thatis associated with a particular alarm type. The
visual module 40 may also include a display screen for dis-
playing waveforms, pictures, and text related to system
parameters, alarm information, or other information. The
vibration module 42 can contain a vibration motor to produce
the vibration alarm signal component of the alarm signal 51,
and can also contain an accelerometer which can be used to
test the vibration alarm and also to measure a patient’s physi-
cal activity level when the EXD 20 is worn by the patient.

A processing module 50 of the EXD 20 contains a real time
clock ortimer and other components included within portable
smart-devices and pagers. Further, in a preferred embodi-
ment, the EXD 20 is realized using a smart-phone (e.g., an
iPhone, Blackberry or Palm), which may, if necessary, be
implemented using specialized software and/or smartcards
including means for wireless communication with the IMD 3.
The alarm module 34, as well as the other modules of the
EXD 20, may be implemented in hardware or software, and
contains all of the necessary components to implement alarm-
ing of the patient and/or remote station. The alarm module 34
collaborates with the processor module 50 to provide alerting
by providing instructions to the processor or by receiving
commands from the processor which cause it to implement
alerting as defined in the alarm protocols, or both.

If an alarm notification is sent from the IMD 3 to the EXD
20, then the alarm module 34 can alert the patient, alert a 3™
party, or no alarm may be provided and the EXD 20 is simply
operated to send data to a 3rd party for evaluation or storage.
When the detection of a life threatening event (e.g., AMI or
arrhythmia) is the cause of the alarm, the EXD 20 could
automatically notify remote monitoring center 22 that a seri-
ous event has occurred.

If communication with remote monitoring center 22
occurs, then the message sent over the link 44 may include at
least one of the following types of information as previously
stored in the memory provided within the EXD’s processor
module 50 or as directly uploaded from the IMD 3: (1) What
type of medical event has occurred, (2) the patient’s name,
address and a brief medical history, (3) data provided by a
GPS module 48, the data including GPS coordinates and/or
directions to the patient’s location; (4) patient data, historical
monitoring data, and the data that caused the alarm and (5)
continuous real time data as it is collected after the alarm. The
EXD 20 may be charged with a charger 52 to charge a
rechargeable power supply 46 in the EXD 20.

FIG. 2 is ablock diagram of the IMD 3 with primary battery
72 and a secondary battery 74. The secondary battery 74 is
typically arechargeable battery of smaller capacity but higher
current or voltage output than the primary battery 72 and is
used for short term high output components of the IMD 3 like
the RF chipset in a telemetry sub-system 49 or a vibrator 75
attached to an alarm sub-system 98. According to a dual
battery configuration, the primary battery 72 will charge the
secondary battery 74 through a charging circuit 73. The pri-
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mary battery 72 is typically a larger capacity battery than the
secondary battery 74. The primary battery 72 also typically
has a lower self discharge rate as a percentage of its capacity
than the secondary battery 74. It is also envisioned that the
secondary battery could be charged from an external induc-
tion coil by the patient or by the doctor during a periodic
check-up.

A bipolar signal (e.g. reflecting the potential difference
between electrodes 4 and 5 shown in FIG. 1) is fed over wires
17 and 19 to an amplifier/analog filter 86. The amplifier/
analog filter 86 amplifies the bipolar signal and filters the
signal with a bandpass between 0.25 Hz and 50 Hz, resulting
in a conditioned analog signal 87. The conditioned signal 87
is then converted to a digital signal 88 by an analog-to-digital
converter 91, which preferably samples at a rate of 200 Hz.
The digital signal 88 is buffered in a First-In-First-Out (FIFO)
memory 92 and is digitally filtered with a filter whose transfer
functionis the inverse of the high pass transfer function of the
amplifier/analog filter 86. Further details regarding this type
of inverse digital filtering are found in EEG Handbook (re-
vised series, Vol. 3), 1988, Chapter 2, Section 2.3.5.7.

For ease of description, only one bipolar signal is shown in
FIG. 2. In the preferred embodiment, two bipolar signals are
processed, and a third bipolar signal is derived by subtracting
the digitized versions of the two bipolar signals. Furthermore,
the two bipolar signals are preferably acquired simulta-
neously, so that fiducial points (e.g. an ST point, as will be
described with reference to FIGS. 6a and 65 determined for
onesignal, preferably the signal corresponding to the voltage
between electrodes 4 and 5, may be applied to the other
bipolar signals (i.e., the electrode 4 referenced to the case 10
and the electrode 5 referenced to the case 10.)

A central processing unit (CPU) 94 is coupled to the FIFO
memory 92. The CPU 94 is further coupled to a Random
Access Memory (RAM) 97 and a program memory 95 that
stores instructions that implement the methods described
with reference to FIGS. 3-13. The CPU 94 performs the
digital filtering described above.

Alevel detector/accelerometer 101 is coupled to the analog
to digital converter 91. The level detector 101 detects whether
a patient’s torso is upright or supine and also, if the torso is
supine, the extent of its rotation with respect to the earth (e.g.
patient is lying flat on his/her back, lying on his/her right side
or left side.) Many MEMS based level detectors can also
operationally serve as inclinometers, accelerometers, and
general detectors for motion/force exist.

Additional sensors may communicate with the IMD 3
wirelessly through the telemetry sub-system 49. The data
from these leads may correspond to digitized electrocardio-
gram signals (that have been processed by a remote subcuta-
neous device).

The operation of most of the components in FIG. 2 is
further described in U.S. patent application publication num-
ber 2004/0215092.

In a preferred embodiment of the present invention, the
RAM 97 includes specific memory locations for 4 sets of
electrocardiogram segment storage, including recent electro-
cardiogram storage, working memory for performing pro-
gramming operations, memory for storing programming
parameters that may be updated, and patient specific infor-
mation (e.g. patient name, date of birth).

The telemetry sub-system 49 with an antenna 35 provides
the IMD 3 the means for two-way wireless communication to
and from the external equipment 16 of FIG. 1. Existing
radiofrequency transceiver chip sets such as the Ash trans-
ceiver hybrids produced by RF Microdevices, Inc. can readily
provide such two-way wireless communication over a range
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of up to 10 meters from the patient. It is also envisioned that
short range telemetry such as that typically used in pacemak-
ers and defibrillators could also be applied to the IMD 3. Tt is
also envisioned that standard wireless protocols such as Blue-
tooth and 802.11a or 802.11b might be used to allow com-
munication with a wider group of peripheral devices.

Flowcharts

FIG. 3 is a high level flow chart of a method for detecting
cardiac ischemia. The method involves processing 10 second
long data segments collected by the IMD 3 once every ninety
seconds in normal conditions. The segment acquisition rate is
preferably increased to once every thirty seconds under vari-
ous circumstances when there is an abrupt change in RR
interval between successive segments (see block 332 of FIG.
10, when there is a large jump in the segment average ST
deviation (block 310 of FIG. 9), or when the ST deviation
exponential average becomes close to a threshold (THP or
THN in FIG. 135 or the thresholds n the table shown in FIG.
14).

In summary, the method comprises the steps of extracting
ST segment information from beats within segments and
generating a filtered ST time series therefrom. This filtered
time series is labeled as “Current Filtered ST Deviation” in
FIG. 3 and will also be referred to as “mStDevN_xavg’
below. Current Filtered ST Deviation is then compared to a
statistically generated, heart rate dependent ischemia detec-
tion threshold. If the Current Filtered ST Deviation persis-
tently exceeds the threshold, then ischemia is detected.

Step 100 involves acquisition ofa 10 second data segment,
filtering, amplification, and analog-to-digital conversion by
the IMD 3. The result is a digitized data segment comprising
2000 samples. In step 102, the high frequency noise content
of the segment is assessed. In addition, if a segment has too
many samples that saturate the voltage bandwidth, step 102
classifies the segment as noisy. Beat detection in block 104 is
performed only on segments that step 102 has not rejected as
too noisy. The RR interval between successive beats in the
segmentis determined in block 116, and beats associated with
an abnormally short RR interval (e.g. premature ventricular
contractions) are excluded from ST deviation calculations.

The next step 108 involves examining the QRS morphol-
ogy of remaining beats by applying tests to various QRS
parameters, for example the time between the maximum posi-
tive and maximum negative slopes. In block 110, the ST
deviation for each normal beat is then computed according to
the voltage difference between automatically determined ST
and PQ points.

In block 112, the raw ST deviation for each beat is cor-
rected for QRS amplitude based on a non-linear function of
the average QRS amplitude of sinus beats in the segment. The
correction is based, in part, on the statistical distribution of ST
deviation as a function of QRS amplitude over a preceding
time period. This feedback of ST deviation statistics is indi-
cated by the dashed line from block 124 (discussed below) to
block 112.

In block 114, the raw values of the heart signal parameter
are analyzed to determine whether the segment was contami-
nated by noise (such as motion artifact) within a frequency
band high enough to disperse ST deviation measurements
within a single segment (butlow enough to avoid detection by
the high frequency noise detection performed in block 102).
Block 114 also involves additional noise analysis, as will be
described below.

Step 122 involves the computation of the average QRS
amplitude corrected ST deviation of acceptable beats within
the current segment. Unless the segment meets certain exclu-
sion criteria, this segment average updates an exponential
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average of ST deviation to generate Current Filtered ST
Deviation. In step 120, the Current Filtered ST Deviation is
added, again subject to certain exclusion criteria, to one of a
set of ST deviation histograms where each member of the set
corresponds to a range of RR intervals. ST(RRO) corresponds
to the ST/RR histogram associated with the RR interval range
RRO. More generally, ST(RRx) corresponds to the ST/RR
histogram associated with the RR interval range RRx. The
particular ST/RR histogram (ST(RRx)) that is updated
depends on the RR interval which encompasses the exponen-
tial average of RR interval determined in block 118. QRS
amplitude histograms will analogously be referenced as
ST(QRx), where QRx is a range of QRS amplitudes.

In block 126, the Current Filtered ST Deviation is com-
pared to an RR dependent ischemia detection threshold peri-
odically determined by block 124. If the Current Filtered ST
Deviation is persistently above or below upper or lower ST
deviation thresholds, respectively, acute ischemia is detected.

Block 124 also periodically performs an analysis of the
relationship between QRS amplitude (QR) and ST deviation.
This analysis is based on data in a set of ST deviation histo-
grams, where each member in the set corresponds to a range
of QRS amplitudes, updated in block 120. The result of this
analysis is QR dependent correction factors that parameterize
QR correction performed in block 112.

FIGS. 4a and 4b are a flow chart of step 102 (FIG. 3) for
classification of a data segment according to its high fre-
quency noise content and signal level. Block 140 is the ini-
tiation of a loop. In this Figure and in other Figures in this
Specification, loops are shown as an initial block with the
steps in the loop shown in a dashed line. In FIG. 4a, the steps
within the loop are steps 14210 160. In step 140, the loop is set
to repeat so that a number of non-overlapping subsegments
are separately assessed for noise. In the preferred embodi-
ment, where a 10 second long segment consists of 2000
samples, the segment is divided into 3 subsegments. Accord-
ing to block 140, the loop is repeated for each of the subseg-
ments or until a signal level saturation threshold is reached
(block 156), whichever occurs first.

In block 142, a noise figure of merit (FOMs) variable for
subsegment 1 is initialized to 0. A variable dSlast, which
tracks the sign of signal changes, is initialized to 0. In block
144, aloop through each sample in subsegment i is initialized.
In block 146, the number of consecutive saturated samples,
which may be counted by a simple counter, is compared to a
threshold THcsat, which is set to 6. If the number of consecu-
tive saturated samples exceeds THcsat, control is transferred
to block 154, in which a saturation counter (satcnt) is incre-
mented. Block 154 then transfers control to block 156, which
checks whether satcnt is greater than a threshold THsat, set to
100. If so, the segment is classified as noisy in block 168 (FIG.
4b). Otherwise, control transfers from block 156 to 148,
where processing also continues if the condition in block 146
is not satisfied.

In block 148, the first difference of the signal S at the
current sample (j) is computed. In block 150, the sign of dS
(positive or negative) is compared to dSlast. If the signs are
the same, control transfers to block 152, which increases
FOMs(i) by the absolute value of dS. If the signs of dS and
dSlast are different, control transfers to block 158, which
increments FOMs(i) by a multiple (a) of dS. In this manner,
changes in signal polarity increase the assessed noise level of
the signal more than deflections of the signal in the same
direction. Weighting FOMs(i) according to signal amplitude
(dS) allows a segment to be considered not noisy if it contains
high frequency, low amplitude signal fluctuations. In an alter-
native embodiment, FOMs(i) is weighted by dS normalized
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to a measure of the maximum voltage difference within the
segment (i.e., max(S(k))-min(S(k)) over all k within the seg-
ment).

From either block 152 or block 158, control transfers to
block 160, which sets dSlast to dS.

Once all subsegments have been processed (if the loops
have not been broken based on the outcome of block 156),
control transfers to block 162 in F1G. 45. Block 162 sets the
FOM for the segment as the maximum of the FOMs of the
subsegments. In this and other Figures in this Specification,
Matlab vector notation will be used to represent arrays such as
FOMs=[FOMs(1) FOMs(2) FOMs(3)]=FOMs([1:3]).

Next, block 164 checks whether the segment FOM exceeds
a threshold, THnoise. If not, in block 166, THnoise is set
equal to a constant CleanTH. If the FOM of the segment
exceeds THnoise, the segment is tagged as noisy in block 168,
and THnoise is set equal to athreshold, Noise TH, that is lower
than CleanTH. In this manner, the noise threshold is charac-
terized by hysteresis, whereby a segment is more likely to be
classified as noisy if it follows a noisy segment.

FIG. 5is aflow chart of a routine that performs morphology
checking on QRS complexes. QRS complexes are classified
as normal or abnormal. ST deviation is not computed for
abnormal beats. Blocks 200 through 207 are performed itera-
tively for each beat in a segment of electrocardiogram data.
The steps shown in FIG. 5 are performed after QRS com-
plexes have been detected in block 104 (FIG. 3), preferably by
a routine based on the slope based scheme described in U.S.
patent application Ser. No. 12/232,281, entitled “Methods
and Apparatus for Detecting Cardiac Events Based on Heart
Rate Sensitive Parameters”, filed September 2008, owned by
the assignee of the present invention. For each beat, the abso-
lute minimum of the QRS (Rpeak) is located and the location
of the preceding positive peak (initpk), if any, is determined.
The average RR interval for the segment is computed. Based
on the average RR interval, PVC beats are located, tagged,
and not included in the segment’s ST deviation. ST deviation
is not determined for PVC beats.

For each non-PVC beat in the segment, the minimum QRS
slope (minQRS) is located. For those beats that have a domi-
nant negative QRS complex, block 202 searches for a positive
peak in the slope (maxQRS) within a search window located
after Rpeak. In particular, the search window begins at 1
sample after Rpeak and ends RWidthMax samples after
Rpeak, where RWidthMax is a programmable parameter that
governs the maximum acceptable width (in number of
samples) of an R wave (for the purposes of QRS peak detec-
tion). In the figures, a search window is denoted by W[a,b],
where a is the window starting point (sample index integer)
and b is the window ending point. The sample index (loca-
tion) associated with a particular reference point is denoted
by appending “_ind” to the particular reference point. For
example, the index associated with Rpeak is Rpeak_ind.

Ifalocal peak in the positive slope is found at either end of
the purposely too wide search window designated in block
202, block 205 tags the beat as abnormal and increments the
“bad beat counter” labeled as mQMorphent and in block 207
the routine searches for the next beat or the end of the seg-
ment. Otherwise, if block 202 has found a local positive slope
peak, control transfers to block 203, which checks whether
there is an appropriate decrease in the positive slope after
maxQRS. In particular, within W[maxQRS_ind+1, max-
QRS_ind+RWidthMax], the routine searches for the first
point where the slope is less than 3 of maxQRS. If no such
sample can be found, the beat is tagged as irregular, and
mQRMorphent is incremented in block 205, and processing
continues in block 207. Otherwise, control passes from block
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203 directly to block 207, which repeats the above process for
each QRS detected in the segment.

FIGS. 6a and 6 are collectively a flowchart that shows the
preferred method for computing ST points. An analogous
method may also be implemented to locate PQ points. In
block 220 of FIG. 6a, the ST search window is set between
maxQRS_ind+2 samples and maxQRS_ind+12 samples.
Alternatively, the search window may be a function of
RWidthMax. In block 222, the slope of the slope (“second
finite difference”) of the signal is computed by twice applying
the slope operator: X(i+3)+2*X(i+2)+X(i+1)-X(i-1)-2*X
(i-2)-X(i-3), where X(i) is the value of the waveform S at
sample i for the first slope operation and then is the value of
the slope at sample i for the second operation. The search
stops at the first sample at which the second finite difference
is less than a specified multiple (ST_coef) of QR_xavg, an
exponential average of peak to peak QRS amplitude (QR). In
the preferred embodiment, ST_coef'is 1.

If such a qualifying sample is found (at sample j), block
224 transfers control to block 226, which sets a new search
window starting at the sample after j (sample j+1) and again
ending at maxQRS_ind+12. In block 228, this window is
searched for two consecutive samples at which the absolute
value of the second finite difference is less than
ST_coef*QR_xavg.

If two such consecutive samples are found, with the latter
of the two labeled as “k”, control is transferred from block
230 to block 234 (FIG. 6b), which sets the ST point (ST_ind)
based on the value of k, subject to constraints on the location
of the ST point. In particular, the ST point must be at least 2
samples after the Spt (defined in block 203 of FIG. 5), and
within a 3 sample window centered on Rpeak_ind+ST _int,
where ST_int is an adaptive parameter that governs the loca-
tion of the ST point.

Specifically, if k is within this three sample window, then
the ST point (ST_ind) is chosen as the sample k. Otherwise, if
k is before this window (i.e. closer to Spt than the beginning
of this window), then ST_ind is set at the earliest sample in
this window, Rpeak_ind+STint-1, subject to the previously
mentioned constraint regarding the location of ST_ind rela-
tiveto the Spt. Ifk is after the window, then ST_ind is set at the
latest sample in this window, Rpeak_ind+STint+1.

Block 234 then transfers control to block 236, which
updates the adaptive parameter ST_int according to the num-
ber of samples between ST_ind and Rpeak. ST_int is prefer-
ably updated according to an exponential average filter. The
exponential average of a variable (V) is expavg(V, A, o, min,
max, mindelt, maxdelt), which means that the variable V is
updated by the current value A, with an update weighting 2%,
subject to constraints on the maximum and minimum allow-
able value for the variable and changes in that variable. Ignor-
ing the constraints, expavg(V, A, o, (), (), (), () is V(j+1)=
(Q%=D*V(§)+A)2%.

Returning to block 224, if no second finite difference
within the ST point search window was less than the thresh-
old, then control transfers to block 232, which increments
mQMorphent. Similarly, if no qualifying sample is found in
block 230, control is transferred to block 232.

The routine shown in FIGS. 6a and 65 may be modified to
locate PQ points. In this case, the preferred search window
(block 220) is (MinQRSInd-4, MinQRSInd-20). ST_coefin
block 1004 is —1 while the absolute value of ST_coef, 1, is
used in block 222. The sign of ST coef will depend on
expected QRS morphology; in the case of a QRS with a V2
like morphology (small R, large S), the curvature of the PQ
and ST segments have opposing signs. In block 234, the PQ
point is not allowed to come within four samples of the R
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wave peak (i.e., maximum value of the initial upstroke of the
QRS before the large downstroke.)

FIG. 7 is a flowchart that shows steps for determining a
measure of segment based ST deviation (mStDevN_xavg),
which is an averaged, effectively filtered version of a number
of beat based ST deviation measurements. Steps 250 through
260 are performed for each (provisionally) analyzable beat
that has associated ST and PQ points. In block 250, ST devia-
tion (Stdev) is determined by the difference between the
signal values of the samples surrounding the ST and PQ
points, respectively. In the preferred embodiment, the PQ
signal value is equal to the average of the signal over four
consecutive samples starting at the sample that is two samples
earlier than the PQ point. In the preferred embodiment, the ST
signal value is equal to the average of the signal over four
consecutive samples starting at the sample that is one sample
earlier than the ST point.

Stdev is corrected for QRS amplitude in block 254 accord-
ing to the method described in FIG. 11. Control passes to
block 256, which checks whether the difference between both
(1) Stdev and the median ST deviation at the resting heart rate
(STm(RRO0)): and (ii) Stdev and the current long term ST
deviation exponential average (mStDevN)_xavg), exceed a
threshold maxchg. If so, the beat is tagged as non-analyzable
in block 260 and does not figure into the segments average ST
deviation. Otherwise, an analyzable ST deviation beat
counter is incremented in block 258. The segment average ST
deviation (mStDevNavg) is calculated in block 262.

Processing continues at block 300, shown in FIG. 8, which
is a flow chart of a routine that analyzes a segment’s ST
deviation values and other segment characteristics to deter-
mine whether the segment’s average ST deviation (mSt-
DevNavg) should contribute to long term current filtered ST
deviation (see block 122 of FIG. 3), ischemia diction, and
ST/RR histograms. Block 300 performs a number of tests to
determine whether the current segment’s ST deviation (mSt-
DevNavg) should be considered valid for two purposes: (1)
ischemia detection; and (2) contributing to the ST/RR histo-
grams. I a segment is too abnormal, or appears to correspond
to arapid change in physiological state (e.g. a change in heart
rate), as defined by the tests in block 300 (and block 306
described below), its ST deviation can not be relied on for
ischemia detection or for contributing to ST/RR statistics.
The three tests are: (1) whether the average RR interval of the
current segment is within % and .1.5 times the average RR
interval of the previous segment; (2) whether mQMorphCnt
(see blocks 205 of FIG. 5 and block 232 of FIG. 6a) is low;
and (3) whether the number of PVC’s is low (less than 2). If
eithertest 1 ortests 2 and 3 are positive, then the segment’s ST
deviation may qualify for ischemia detection/statistics, so
block 302 transfers control to block 304. Otherwise, if both
test 1 and tests 2 or 3 are negative, block 302 transfers control
to block 332 of FIG. 10, which results in the exclusion of the
segment’s ST deviation from ischemia detection/statistics
(by skipping past block 316 of FIG. 9).

Returning to the “yes” branch of block 302, block 304
calculates a measure of the noisiness (STFOM) of the values
of the heart signal parameter of the beats in the current seg-
ment. If the segment was contaminated by noise such as
motion artifact, the variance of the values of the heart signal
parameter will tend to be relatively large, which in turn
implies that the average ST deviation should not be trusted. To
assess ST deviation noise/variance, the routine described
with reference to FIG. 4a is applied with the ST deviation of
each individual (analyzable) beat constituting signal S, and
with the signal saturation steps (146, 154 and 156) excluded.
After the values of the heart signal parameter of all the ana-
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lyzable beats have been processed, the resulting FOM (block
152 of FIG. 4a) is normalized by the number of analyzable
beats in the current segment, and the result is the STFOM.

In block 306, STFOM is compared to a threshold. If the
threshold is exceeded, control passes to block 332 of FIG. 10,
which results in the exclusion of the segment’s ST deviation
from ischemia detection/statistics. Otherwise, processing
continues in block 310 of FIG. 9. (In an alternative embodi-
ment, STFOM controls the weighting of the ST deviation
exponential average updating, with an inverse relationship
between the magnitude of STFOM and the amount the cur-
rent segment’s ST deviation contributes to the long term
exponential average in block 314 of FIG. 9.)

Block 310 (FIG. 9) checks whether the difference between
mStDevNavg and the current long term, filtered ST time
series (mStDevN_xavg) exceeds a threshold. If so, nQMor-
phent is incremented in block 312 and the segment is not
added to the ST/RR histograms. Subject to block 410 of FIG.
11, which describes an additional criterion for excluding mSt-
DevNavg from contributing to mStDevN_xavg, control then
passes to block 314, which is also invoked from the “no”
branch of block 310. In block 314, the Filtered exponential
average (mStDevNavg) is updated according to mSt-
DevNavg. In block 316, if the result of the block 310 test was
negative, mStDevN_xavg is added to the ST/RR histograms.
Details regarding ST/RR histograms are described in U.S.
Pat. No. 7,512,438, entitled “Implantable System for Moni-
toring the Condition of the Heart”, owned by the assignee
hereof. The exponential average of the RR interval time series
determines which of the ST(RRx) histograms is incremented.

In an alternative embodiment, block 310 applies additional
tests to help prevent noisy data from being added to ST/RR
histograms. One additional test is to compare the current
mStDevNavg with the most recent prior mStDevNavg. If the
difference between the two exceeds a threshold, the histo-
grams are not updated. In yet another alternative embodi-
ment, a measure of the dispersion of the past few mSt-
DevNavg results is computed and compared to a threshold. If
the dispersion is too large, histograms are not updated. Mea-
sures of dispersion include, without limitation, standard
deviation and a sum of first order differences (absolute val-
ues) from the mean.

FIG. 10 is a flow chart of a routine that tracks the relative
frequency of variant beats. Variant beats are broadly defined
as beats that deviate from an established pattern of normal
sinus rhythm beats. Variant beats include beats that resulted in
an increment of mQMorphent during the QRS processing
described with respect to FIG. 5. In addition, mQMorphent is
also updated in block 232 (FIG. 6a) and block 312 (FIG. 9).
The relative frequency of variant beats is stored in a variable
mgmorph. If mgmorph is above a threshold for a certain
period of time, the system is preferably configured to respond
in a user-programmable manner such as generating an alarm.

The mgmorph variable is updated after each segment is
processed. The manner in which mgmoprh is updated
depends on the outcome of the tests applied in blocks 302 and
306 (FIG. 8). If the outcome of this test suggests that the
current segment is relatively “normal”, mqmorph is com-
puted in block 330. In particular, in block 330, mgmorph is
increased by mQMorphCnt*~gmorphleak, subject to the con-
straints that mgmorph can not be negative or greater than
6*gmorphleak, where qmrophleak is a parameter. According
to the above equation that updates mgmroph, gmorphleak
acts like a “drain” that tends to “empty” mqgmorph. Thus,
mgmorph tends to remain at a low value unless there are a
number of segments within a relatively short period of time
with relatively high mQMorphCnts.
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If the segment is considered relatively “abnormal” accord-
ing to the tests applied in blocks 302 or 306, control passes to
block 332. If mQMorphent is greater than 1 or the segment’s
average RR interval is very different from the previous seg-
ment’s RR interval, then mgmorph is increased in block 336
by mQMorphCnt+qmorphlimit-qmorphleak, subject to the
same constraints on the maximum and minimum mgmorph
values described with respect to block 330.

Returning to block 332, if none of'tests 1, 2 or 3 is positive,
then control passes to block 338, which determines whether
the number of PVC’s is low (less than 2). If so, block 340
increases mgmorph in the same manner as block 330 except
that gqmorphleak is divided by 2.

FIG. 11 is a flowchart that shows steps for correcting ST
deviation according to QRS amplitude (QR). In block 400,
the segment average QR amplitude (QRav) is computed
based on the values of all analyzable beats in the segment, i.e.
those beats whose values of the heart signal parameter are
eligible to contribute to segment average ST deviation (mSt-
DevNavg). Also, an exponential average of QR amplitude is
updated based on QRav as follows: QR exp. avg=expavg(QR
exp. avg., QRav, 2, NA, NA, NA, NA).

Block 402 is the beginning of a loop over all of the analyz-
able beats. In block 404, the ST deviation (STdev(i)) of the
analyzable beat i is corrected by adding a term min(1,(max
((abs(del)-disp),0)/(disp))))*corr, where corr=STm(QRO)-
STm(QRavb), del=STdev(i)-STm(QRavb), disp=0.5*(max
(STm(QRavb))-min(STm(QRavb)). STm(QRO) is the
median ST deviation associated with the median QR ampli-
tude. STm(QRO) is computed from ST/QR histograms, as
will be further described with reference to FIG. 12. Similarly,
STm(QRavb) is a quasi-median ST deviation for the QR bin
associated with the QR amplitude of the current segment
(QRav). (More specifically, QRavb in the expression is the
QR bin corresponding to the QR range in which QRav falls.)
STm(QRavb) is computed from ST/QR histograms, as will be
further described with reference to FIG. 12, and is further
modified in block 406, as will be discussed below.

The correction (corr) is not added directly to STdev(i).
Instead, the amount of the correction (corr) that is added to
STdev(i) depends on how close STdev(i) is to its expected
value, which is STm(QRavb). If STdev(i) varies substantially
from this expected value, then there is less confidence that the
correction corr is appropriate. The quantity disp controls the
amount of corr that is added as a function of the difference
(del) between STdev(i) and STm(QRavb).

In step 406, STm(QRavb) is updated to decrease del. For
example, if the uncorrected STdev(i) was larger than STm
(QRavb), then STm(QRavb) is slightly increased.

Returning to segment based processing, in block 412, the
average del over the segment is compared to a threshold. Ifthe
average del exceeds the threshold, the segment ST deviation
(mStDevNavg) is excluded from the ST/RR histograms in
block 414. Block 408 tests whether both QRav and mSt-
DevNavg are positive but sufficiently small that the appli-
cable ST/QR histogram has few if any entries. If so, then
block 410 excludes mStDevNavg from both the ST/RR his-
tograms and the update of the ST exponential average (block
314 of FIG. 9). Exclusion is appropriate because small posi-
tive values of both QRav and mStDevNavg could result from
adevicerelated factor such as high lead impedance. To enable
the system to adapt to new, low values of QRav and mSt-
DevNavg, mStDevNavg (not mStDevN_xavg) is added to the
appropriate ST/QR histogram.

FIG. 12 is a flowchart of a routine that calculates param-
eters for QRS amplitude correction required by the routine
described with reference to FIG. 11. In block 450, an array of
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ST deviation histograms are created and/or updated, which
each histogram corresponding to a range of QRS amplitudes
(QR), measured as the difference between the maximum and
minimum waveform values of the QRS complex. Techniques
for creating arrays of ST deviation histograms are described
in U.S. Pat. No. 7,512,438, entitled “Implantable System for
Monitoring the Condition of the Heart”, owned by the
assignee hereof. The ST/QR histograms are updated with the
QR exponential average (block 400, FIG. 11) after every
segment for which the QR exponential average was updated.

Inblock 452, the median ST deviation (STm(QRO)) for the
median QR histogram is computed. STm refers to median ST
deviation, while the x in STm(QRXx) refers to the QR histo-
gram X. QRO refers to the median QR histogram. For
example, if there are ten ST deviation histograms as a func-
tion of QR amplitude, one histogram each for the QR ranges
1-10,11-20. . .,91-100, and the median QR amplitude is 77,
then QRO refers to the ST deviation histogram associated with
the QR range 71-80. In this example, the histogram associated
with the range 61-70 would be QR-1, the histogram associ-
ated with the range 81-90 would be QR1, the histogram
associated with the QR range 51-60 would be QR-2 etc.

Block 454 is the beginning of a loop that first processes
each ST(QRx) histogram associated with QR<QRm and then
processes each ST(QRx) histogram associated with
QR>QRO. The current histogram being processed is tracked
by index 1. In block 456, the current index iis stored. In block
458, i is decremented until the number of elements in con-
secutive histograms exceeds a threshold, THbin. For
example, ifi=—1, THbin is 200, and the number of elements in
STQ(QR-1) is 240, then i is not decremented at all. As used
above, “number of elements™ refers to the sum over all bins
within a particular histogram. Returning to the above
example, if the number of elements in STQ(QR-1)is 150 and
the number of elements in STQ(QR-2) is 70, then i decre-
mented once. The number operator n will refer to the number
of elements in a histogram or array of histograms. Continuing
with the above example, N(STQ([-1:-2]))=220.

In block 460, the median ST deviation over the current set
of ST(QRx) histograms ST([iold:i] is calculated. In block
462, the quasi-median ST (STQm([101d:1])) for the current set
of ST(QRx) histograms is set as max(min(STQm,UL*STm
(iold+1)),LL*STm(iold+1)), where UL and LL are param-
eters that control the amount by which the current quasi-
median is allowed to vary from the median ST of the adjacent
QR histogram (STm(iold+1). Preferred values of UL and LL
are 1.2 and 0.5, respectively, so that the quasi-median is not
allowed to exceed 1.2 times the adjacent quasi-median or be
less than 0.5 times the adjacent quasi-median. (When pro-
ceeding in the direction of larger QR values (block 464), the
max and min statements in block 462 are reversed.)

In block 464, the above described process beginning with
block 456 is repeated for ST histograms associated with
QR>QRO.

FIGS. 13a and 136 are a flowchart of a process for setting
ST deviation thresholds for detecting acute ischemic events.
In block 480, an array of ST deviation histograms are created
and/or updated, with each histogram corresponding to arange
of RR intervals. Techniques for creating arrays of ST devia-
tion histograms are described in U.S. Pat. No. 7,512,438,
entitled “Implantable System for Monitoring the Condition of
the Heart”, owned by the assignee hereof. An exponential
average of the average segment RR interval preferably deter-
mines which ST(RRx) histogram is accessed. This histogram
is updated with mStDevN_xavg, as previously described.

The threshold setting process will first be described for
positive ST deviation thresholds, i.e. thresholds for detection
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of values of the heart signal parameter that are greater than
normal. An analogous procedure sets negative ST deviation
thresholds, i.e. thresholds for detection of values of the heart
signal parameter that are less than normal.

In block 482, the positive ST deviation threshold for each
RR interval is determined according to the process to be
described with reference to FIG. 135. For example, if there
are 5 RR ranges, from 301 ms-500 ms, 501 ms-700 ms, 701
ms-800 ms, 701 ms-900 ms, and 900 ms-2000 ms, then there
are 5 ST(RRx) histograms. The notation [RR] means that the
separate RR ranges are to be taken as a vector. Continuing
with the above example, ST([RR])=ST([1:5]). The threshold
function (implemented by the routine in FIG. 134), is indi-
cated by TH( ) Thus, in the above example, TH([RR]) is an
array with 5 thresholds, one corresponding to each RR array,
ie. [TH(1) TH(2) TH(3) TH(4) TH(5)].

In block 484, the maximum threshold over the threshold
array is determined. In block 486, the thresholds are set equal
to max TH+(TH(RRx)-maxTH).*min(1,(maxTH-TH
(RRx))/THC), where THC is a constant that depends on the
dynamic range of the ST measurements. Ifa typical ST range
is between 0 and 1000, then a preferred value for THC is
2000. For example, TH(1) is equal to maxTH+(TH(1)-
maxTH).*min(1,(maxTH-TH(1))/THC).

In block 488, the RR arrays with a sufficiently large num-
ber of entries, i.e. at least THbinsize, are located and identi-
fied as “gdbins.” Again, the number operator N refers to the
number of elements in a particular histogram. Similarly, the
RR arrays with less than THbinsize are located and identified
as bdbins. In block 490, for any bdbin that is not between
gdbins, the threshold is set as the threshold of the nearest
gdbin+SF, where SF is a safety factor. In block 492, for bdbins
between gdbins, the threshold is set as the average of the two
nearest surrounding gdbins.

In block 494, steps 482-492 are repeated for negative
thresholds. For this processing, the max operator in block 484
is replaced with the min operator, and (maxTH-TH(RRx))/
THC in block 486 is replaced with —(minTH-TH(RRx))/
THC.

In an alternate embodiment, instead of correcting ST
deviation for QR (FIG. 12) and setting RR dependent thresh-
olds (FIGS. 134a-13b), thresholds are set directly based on
both QR and RR, which comprise a two dimensional param-
eter array. For example, if there are 8 QR ranges and 5 RR
ranges, separate ST deviation statistics are kept for each of 40
bins. Thresholds are set as in FIG. 13a, with two dimensional
interpolation/extrapolation in blocks 490 and 492 instead of
one dimensional interpolation/extrapolation.

Finally, step 496 increases negative thresholds in the cases
where the minimum negative ST deviation boundary (min-
bin) (described further below with respect to FIG. 135) over
all RR intervals is greater than O. In this case, for reasons
similar to those set forth below with regard to step 512 of FIG.
135, the lower threshold (THn(RRx)) for each RRx interval is
changed to a value based on the minimum lower threshold
(min(THn(RRx)) plus an adjustment factor THnadj. For
example, assuming that there are only two RRx ranges, that
the minimum ST deviation occurs in the second range (RR2),
the minbin for RR2 is =50, the threshold for RR2 is =200 and
THnadj is set to 100, then the negative threshold for RR2
would be raised to =150. On the other hand, if the threshold
for RR2 (before block 496 is invoked) was —125, then the
threshold for RR2 would remain at 125, since -125>-150.
THn(RR1) is also increased to —150 if it was lower than that
value. It will be appreciated that the choice of lead polarity is
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arbitrary, so that the above adjustments may apply to the
positive thresholds depending on lead orientation and polar-
ity.

FIG. 1354 is a flowchart that shows the steps for computing
the positive and negative detection thresholds for a particular
ST(RRx) histogram. This routine is invoked by block 482 of
FIG. 134 or block 608 of FIG. 14 (alternative embodiment of
FIG. 13@). In block 501, a variable, ulimit, is computed that
governs the determination of ST deviation boundaries. In
particular, an upper ST deviation boundary is set at the maxi-
mum ST bin above which there are no more thanulimit counts
For example, if there are 10 ST bins that cover values in the
ranges 0f 0-9, 10-19 ... 80-89 and >90, respectively, and there
are 15 counts inbin 70-79, 5 counts in bin 80-89 and 3 counts
in bin >90, and ulimit is 10, then the boundary bin is bin 80-89
since there are less than 10 counts collectively in bin 80-89
and above but more than 10 counts collectively in bin 70-79
and above.

The variable “ulimit” depends on the number of entries in
a histogram, and is preferably set at MIN_DEV_BIN_CNT*
(QhNewestDay-QhOldestDay+1), where MIN_D-
EV_BIN_CNT is a parameter, QhNewestDay and QHOId-
estDay are the integer values associated with the latest and
earliest days, respectively, for which histogram data is stored.
Thus, MIN_DEV_BIN_CNT is characterize by units in the
form of a certain number of entries per day. Although an
optimal value of MIN_DEV_BIN_CNT is implementation
dependent, in an embodiment in which segments are acquired
every 30 or 90 seconds, and there is roughly one histogram
entry per segment, we have found that a MIN_D-
EV_BIN_CNT value of 6-10 entries/day produces good
results.

Step 500 sets the value of upper boundary to maxbin
according to the criteria described with reference to step 501.
Step 502 sets the lower boundary to minbin in an analogous
manner.

In step 504, the quantity binmedian is set equal to the
median value ofthe histogram. This step may comprise any of
a variety of known methods for computing a median value
from a histogram.

In block 506, the positive threshold (BinPosThr) is set
equal to BinPosThr=binmedian+max(min_med2posthr,
pos_sigma*disp_pos), where min_med2posthr is a minimum
allowable dispersion, disp_pos=(ST(maxbin)-binmedian)
and pos_sigma is a programmable parameter. Continuing
with the above example, where maxbin corresponds to values
of the heart signal parameter between 80-89, ST(maxbin) is
set equal to 85, the midpoint (in terms of ST deviation) of
maxbin. If binmedian is 50 and pos_sigma is 2, then Bin-
PosThr is 50+2%(85-50)=120.

In alternative embodiment, if particular lead registers a
normal QRS morphology, the positive threshold is never
allowed to fall beneath a minimum value that is selected
according to population based statistics.

In an alternative embodiment, the threshold is a function of
the rate of fall off in the tail of a distribution. The rate of fall
off may be measured by locating the ST deviation boundaries,
as described above. If the histogram bins are labeled as [B1,
B2 ... BN], with B1 the lower boundary bin and BN the
higher boundary bin, the difference in the number of elements
between bins B1 and B2 is n(B2)-n(B1)=d(2,1), where d(a,b)
is defined as the difference operator between bins aand b. Two
measures of the rate of fall off of the lower tail of the distri-
bution are: (1) max(d(i+1,i)) with i taken over the first p
histogram bins; and (2) n(1:p)/n(total histogram), so that if
the cumulative number of entries in the first p histograms is
relatively large compared to the total number of entries in the
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histogram, the rate of fall toward the boundary is relatively
sharper. An analogous rate of fall off is computed for the
upper boundary.

In yet another alternative embodiment,
BinPosThr=binmedian+pos_sigma*disp_pos*{(disp_pos),
where f is a function that maps relatively low values of
disp_pos to values greater than one, and maps relatively high
values of disp_pos to values less than or equal to one, in such
a manner that the detection thresholds for small and large
dispersions are brought somewhat closer together. An
inverted sigmoidal type shape for f is preferred. In this man-
ner, the thresholds associated with small dispersions are rela-
tively increased, which may help to avoid false positive detec-
tions that would otherwise result from very small dispersions.

Next, block 508 provisionally sets the negative threshold
(BinNegThr) in a manner analogous to block 506. In block
510, the negative ST deviation boundary (ST(minbin)) is
compared to a parameter Zeroth, which is a programmable
parameter that governs the ST deviation level at which an ST
deviation polarity change is deemed to occur, i.e. Zeroth is the
boundary between positive and negative values of the heart
signal parameter. Zeroth will generally be 0, except that for
some subjects, it may be desirable to set Zeroth as slightly
negative since some random fluctuations in ST deviation can
cause some negative (but small) values of the heart signal
parameter to accumulate in the ST histograms. Also, device
related issues such as filtering could result in an offset to
“true” values of the heart signal parameter and thus result in
a non-zero value for Zeroth.

If the ST level associated with minbin is greater than
Zeroth, then the routine exists. Otherwise, block 512 ensures
that BinNegThr is not allowed to be greater than minTHul, a
programmable parameter. Also, BinNeg Thr is not allowed to
be less than Zeroth less a margin of safety (NSF). For
example, if Zeroth is 0, and NSF is 10, BinNegThr will be set
no lower than -10. This floor on BinNegThr allows for greater
sensitivity to detect changes in polarity. That is, if a negative
ST deviation is not normal for a particular RR interval and
lead, then the floor on BinNegThr allows a negative ST devia-
tion to be detected with greater sensitivity if the provisional
threshold set in block 508 is less than Zeroth-NSF.

On the other hand, if the provisional threshold set in block
508 is positive and “too large™, then specificity may be com-
promised since small but positive values of the heart signal
parameter may be normal, even if not previously occurring in
a particular subject. If the small values of the heart signal
parameter are associated with small QR amplitudes, then
blocks 408 and 410 of FIG. 11 will reduce false positive
detections. However, if the QR amplitude is not “small” but
the ST deviation is small and positive, detection may still not
be appropriate. The parameter minTHul dictates the level at
which an ST deviation can not be considered as a true posi-
tive, regardless of ST/RR distributions. If a typical ST devia-
tion distribution ranges between 400 and 1000, then minTHul
is preferably set at 50 (relatively close to zero).

In an exemplary embodiment, the parameters pos_sigma
and neg_sigma (blocks 506, 510 and 514) change from rela-
tively large values to lower values over time after the device 3
(FIG. 1) is first implanted.

In an alternative embodiment, pos_sigma and neg_sigma
are heart rate dependent, so that their values increase with
increasing heart rate.

FIG. 14 is an alternative embodiment of a process for
setting ST deviation thresholds for detecting acute ischemic
events. (Upon and after device implantation, the routine in
FIG. 14 is run only after a minimum post-implant period has
elapsed. The preferred value for this period is 2 days.) Block
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600 is analogous to block 480 (FIG. 13a) except that an
additional quantity, the total number of counts for each ST
deviation histogram (bintot(i)) is computed. (In the context of
FIG. 14, “bin” refers to a particular heart rate range that has an
associated ST deviation histogram, which itself is comprised
of bins associated with ST deviation values.) SUB-
Q_HIST_HR_BINS is the number of heart rate (or RR) bins.

In block 601, the heart rate bin with the maximum number
of counts (binmax) is found. The total number of elements
across all heart rate bins, totent, is also computed. Block 602
indicates the initiation of a loop that starts at a bin adjacent to
binmax and ends at the last bin. The loop is performed twice,
as indicated by block 616, once for the bins with indices
greater than binmax and then for the bins with indices less
than binmax. The loop governed by block 602 is indexed by
the counter 1. In block 606, bintot(i) is compared to a param-
eter MIN_HIST SEGS. Thebestvalue of MIN_HIST SEGS
is implementation specific. In our preferred embodiment, we
used a value of 64 (segments).

If MIN_HIST_SEGS is exceeded, control passes to block
608, which sets the threshold of bin i to the value determined
by getbinTH (FIG. 135). Next, in block 610, the number of
elements in the current heart rate bin (bintot(i)) is compared to
a quantity totent/TF, which is greater than MIN_
HIST SEGS. We have used a value of 16 for TF. If totent/TF
is exceeded, then the routine continues processing with the
next heart rate bin as indicated by the increment of i in block
612. Otherwise, there is relatively less confidence in statisti-
cal estimates associated with the current heart rate bin, and
the thresholds are pushed further away from the median by an
amount P1, in block 614.

Returning to block 606, if MIN_HIST_SEGS is not
exceeded, control passes to block 618, which sets the thresh-
olds of the current bin equal to the thresholds of the previous
bin (i-1) plus a margin of safety (offset) P2. Processing then
continues in block 612.

Block 616 repeats the loop beginning with block 602 for
bins with indices less than binmax. In this case, the loop
moves backwards from bin binmax, and the threshold for bin
iin block 618 is set equal to the threshold of bin(i+1).

FI1G. 15 is atable 700 that shows ischemia detection thresh-
olds based on the combination of ST segment information
from two leads, designated as the left and leftup leads respec-
tively (leads 2 and 1 of FIG. 1). Values of the heart signal
parameter of the leads are combined by effectively normal-
izing theindividual leads’ values of the heart signal parameter
to their corresponding thresholds. (Thresholds are assumed to
be RR dependent but this need not be the case.) Column 702
of the table indicates the relative polarities of the ST shifts
associated with the two leads. Column 704 shows the classi-
fier that is generated to compare to a threshold shown in
column 706.

The second row 708 in the table applies when the values of
the heart signal parameter of both the leads are above the
pertinent (preferably RR dependent) median levels. The val-
ues of the heart signal parameter are effectively normalized
by subtracting the positive boundary ST deviation (STMX,
which is label for the quantity ST(maxbin) described with
reference to blocks 500 and 506 of F1G. 135) and dividing the
resulting quantity by the difference between the positive
threshold and the positive boundary. For example, for the left
lead, if the positive boundary STMX_left is 10, the positive
threshold THP_left is 20, and the ST deviation (ST_left)is 14,
the effective normalized ST deviation is (14-10)/(20-
10)=0.4.

Because the thresholds in column 706 are less than 2,
ischemia may be detected when detection would not occur
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from either lead alone. Continuing with the above example
for the left lead but adding in the leftup lead, if the positive
boundary STMX _leftup is 14, the positive threshold
THP_leftup is 30, and the ST deviation (ST_leftup) is 29, the
effective normalized ST deviation for the leftup lead is (29-
14)/(30-14)=0.9. When the 0.9 for the leftup is added to the
0.4 of the left, the result is 1.3, the threshold for detection.

Combinations of values of the heart signal parameter above
and below the medians are shown in the remaining rows in the
table 700.

In the preferred embodiment, it is desirable to base
ischemia detection both on the relative “distance” classifiers
described above but also on absolute “distance” from the
boundary thresholds, as described in U.S. patent application
Ser. No. 12/461,442, invented by Hopenfeld, filed August
2009. (The “absolute” distance may be either based in units of
absolute voltage or be based on a fraction of QRS amplitude.)
Ischemia is detected when any of the absolute or relative
classifiers is above its corresponding threshold for a certain
number of consecutive segments.

As is well known, integer based arithmetic, which is the
preferred system for carrying out the operations described
above, can produce undesirable results if the pertinent opet-
ands do not have sufficient granularity. For example, if 10 is
divided by 6, the result is 1, compared to the desired result of
5/3. To reduce these types of problems, the data may be
appropriately scaled. Continuing with the above example, if
101s scaled by a factor of 16 to 160 and then divided by 6, the
result is 26, which (when divided by 16), is closer to the
desired number 5/3. Appropriate scaling is performed to com-
pare quantities that have been maintained at different scales.
Continuing with the above example, if a threshold (to be
applied to the value 10/6) is 2, it is scaled to 32, which may
then be compared with the scaled value of 26.

For ease of understanding, the scaling factors (which are
device and data dependent) have been omitted from the above
description. The preferred scaling factors for various quanti-
ties are as follows. With regard to blocks 262 and 314 of
FIGS. 7 and 9 respectively, mStDevNavg and MStDevN_x-
avg are both scaled by a factor of 2*=16. With regard to FIG.
6b,ST_intand ST_ind-Rpeak_ind are scaled by a factor of 16
for purposes of computing the exponential average in block
236. Because integer based arithmetic results in rounding
down of fractions, the quantity of % is added to compensate
for bias that would otherwise result from such truncation. All
QR related quantities are scaled by a factor of 27=128.

The invention claimed is:

1. A cardiac monitor for detecting a cardiac event, the

monitor comprising;

(a) a sensor for sensing an analog signal from a human
heart;

(b) a device coupled to the sensor, the device having an
analog-to-digital circuit system contained therein for
digitizing the analog signal to produce a digitized wave-
form;

(c) a processor electrically coupled to the analog-to-digital
circuit system, said processor configured to:

(1) compute a plurality of values of a heart signal param-
eter from the digitized waveform, the plurality of
values of the heart signal parameter being character-
ized by a plurality of statistical distributions corre-
sponding to a plurality of different heart rate ranges,
wherein each statistical distribution for each of the
plurality of different heart rate ranges is characterized
by an upper boundary and a lower boundary and a
dispersion;
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(ii) store data pertaining to the plurality of values of the
heart signal parameter in a form that enables charac-
teristics of first and second statistical distributions to
be computed for a first heart rate range and a second
heart rate range, said first and said second heart ranges 5
having different heart range values each with the
other;

(iii) determine a first and a second boundary value of the
heart signal parameter associated with the first and
second heart rate ranges respectively; 10

(iv) compute a heart rate dependent detection threshold
for said first heart rate range, wherein the heart rate
dependent detection threshold is a function of the first
and second boundary values of said first and second
heart rate ranges; and, 15

(v) apply a test to detect a cardiac event, wherein the test
is based on the heart rate dependent detection thresh-
old.

2. The cardiac monitor of claim 1 wherein the heart rate
dependent detection threshold applies to the first heart rate. 20
3. The cardiac monitor of claim 1 wherein the processor is

further configured to compute detection thresholds associated
with the first and second heart rates, and wherein the heart rate
dependent detection threshold is a weighted average of the
detection thresholds associated with the first and second heart 25
rates.

4. The cardiac monitor of claim 1 wherein the first bound-
ary value is an extremal value over all the plurality of statis-
tical distributions.
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