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1. PATIENT SETUP FOR TEST
PATIENT POSITION -SUPINE/SEATED, ARMS AND FEET EXPOSED

Y
2. PERFORM SYSTOLIC PRESSURE TEST
I} MEASURE RIGHT AND LEFT BRACHIAL ARTERY BLOOD
PRESSURES USING STANDARD CUFF AND SPHYGMOMANOMETER

IT) MEASURE RIGHT AND LEFT DORSALIS PEDIS ARTERY BLOOD
PRESSURES USING HANDHELD DOPPLER ULTRASOUND DEVICE

Y

3. COMPUTE METRICS FOR SYSTOLIC PRESSURE WEIGHTED
SCORING SYSTEM (SP-WSS)

I) COMPUTE ANKLE BRACHIAL INDEX (ABI)
II) COMPUTE DIFFERENCE BETWEEN RIGHT AND LEFT ABI
III) TABULATE BRACHIAL SYSTOLIC PRESSURES
IV) COMPUTE DIFFERENCE BETWEEN RIGHT AND LEFT ANKLE
SYSTOLIC PRESSURES

\
4. ASSIGN WEIGHTED SCORE TO METRICS
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1.ANKLE BRACHIAL INDEX(PER SIDE)<0.9 |2
2. \RIGHT ABI-LEFT ABI\ >0.2 2

3. LEFT/RIGHT SYSTOLIC BRACHIAL
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SENSOR 1 SENSOR 2
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CONSTRUCTED ECG PRESSURES ACQUIRED
CIRCUIT (LOW COST, USING STANDARD CUFF,

PORTABLE, SPHYGMOMANOMETER,
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|
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INPUT TO ECG SIGNAL SP-WSS ALGORITHM
PROCESSING
SENSOR 3
PATIENT'S MEDICAL
HISTORY
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HYBRID MODEL AND DIAGNOSTIC
PROCESS FOR ATRIAL FIBRILLATION

CROSS-REFERENCE TO RELATED
APPLICATION

This application claims the benefit of priority of U.S.
provisional application No. 61/982,719, filed Apr. 22, 2014,
the contents of which are herein incorporated by reference.

BACKGROUND OF THE INVENTION

The present invention relates to atrial fibrillation and,
more particularly, to a hybrid model and diagnostic process
for atrial fibrillation.

Atrial fibrillation (AFib) is a type of arrhythmia, where
atria contract fast and/or irregularly due to a dysfunctional
cardiac electrical system. AFib starts paroxysmally, and
advances to a persistent/permanent stage. Early diagnosis
and treatment in the paroxysmal stage, reduces chances of
stroke. However, AFib usually remains undiagnosed until
the disease progresses.

Current methods of diagnosing AFib are based on symp-
toms, such as palpitation and dizziness, after which an
electrocardiogram (ECG) may be taken to check for AFib.
However, the ECG pattern corresponding to AFib will occur
only when the patient is experiencing an episode of AFib,
which may not necessarily happen during the ECG record-
ing, since AFib starts out initially as paroxysmal (rare
occurrences). Thus AFib can remain undiagnosed till the
disease progresses and episodes are more persistent, which
by that time can increase the risk of stroke.

Long term ECG recording devices such as Holter or Event
monitors are time consuming and do not give results in real
time. The Echocardiography method is noninvasive, but
requires special equipment. Also none of the techniques are
for early diagnosis of the disease.

As can be seen, there is a need for an improved diagnostic
process for atrial fibrillation.

SUMMARY OF THE INVENTION

In one aspect of the present invention, a method of
diagnosing atrial fibrillation in a patient comprises: perform-
ing a systolic pressure test of a patient; performing an
electrocardiogram of the patient to produce patient electro-
cardiogram data; and analyzing the patient electrocardio-
gram data and the systolic pressure test to make a determi-
nation of a diagnosis of atrial fibrillation.

In another aspect of the present invention, a method of
diagnosing atrial fibrillation in a patient by performing a
systolic pressure test comprising: determining a right and a
left systolic brachial pressure and a right and a left ankle
systolic pressure of the patient; determining a left side ankle
brachial index and a right side ankle brachial index of the
patient; analyzing the right and the left systolic brachial
pressure, the right and the left ankle systolic pressure, and
the ankle brachial index to make a determination of a
diagnosis of atrial fibrillation.

These and other features, aspects and advantages of the
present invention will become better understood with refer-
ence to the following drawings, description and claims.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a flow chart of an embodiment of the present
invention including a systolic pressure-weighted scoring
system clinical procedure;
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FIG. 2 is a flow chart of an embodiment of the present
invention including an electrocardiogram signal analysis
algorithm;

FIG. 3 1s a flow chart outlining a diagnostic procedure
combing the systolic pressure-weighted scoring system and
the electrocardiogram signal analysis as a comprehensive
tool to detect atrial fibrillation; and

FIG. 4 is a flow chart of the overall block diagram
depicting hybrid non-invasive multisensory test for diagnos-
ing atrial fibrillation.

DETAILED DESCRIPTION OF THE
INVENTION

The following detailed description is of the best currently
contemplated modes of carrying out exemplary embodi-
ments of the invention. The description is not to be taken in
a limiting sense, but is made merely for the purpose of
illustrating the general principles of the invention, since the
scope of the invention is best defined by the appended
claims.

The present invention includes a combination of two
non-invasive techniques, which are implemented by means
of a multisensory hybrid device and diagnostic process. The
present invention provides biomarkers for early detection of
Atrial fibrillation as well as for evaluating the severity of the
disease. By diagnosing Atrial fibrillation utilizing the pres-
ent invention, treatment can immediately be started, which
can reduce risk of stroke, save lives, and also improve the
quality of life.

The present invention is based on gathering evidence of
disease from multiple sources such as simple blood pressure
test, and signal processing of standard ECG using a low cost
ECG device. The present invention uses metrics with
weighted scoring and minimum detection thresholds, Nor-
mal Sinus Rhythm ECG which can be performed right in the
doctor’s office, or by means of a home monitor kit, with no
risk. Further, the present invention is non-invasive, and
gives results in real time.

As mentioned above, the present invention combines a
clinical blood pressure test and electrocardiogram signal
analysis, along with patient medical history, to produce a
hybrid model and diagnostic process that can be used as
biomarkers for early detection of AFib as well as for
evaluating the severity of the disease. The first test is a
clinical procedure where the participants are subjected to the
Systolic Pressure Test. The result of this test is used to
generate a Weighted Scoring System (SP-WSS) that can be
used to detect and assess the severity of AFib. The weighted
scoring system creates a set of criteria based on brachial
(arm) systolic pressures, ankle systolic pressures, and the
difference in ankle to brachial systolic pressure ratios
between right and left side of the body. Weights are assigned
to each criterion, and a patient’s total score is computed to
form the Systolic Pressure Weighted Scoring System (SP-
WSS). The score value indicates the presence and severity of
the disease. Higher scores predict advanced stage of the
disease and a greater risk for stroke. The second test is for
early diagnosis, and involves a signal processing approach
that creates an algorithm that can perform signal analysis on
ECG of patients. The algorithm which is implemented in
MATLAB (computer language for signal processing) pro-
duces a final averaged beat of the patient’s ECG from which
the physician can observe the width of the P wave, and the
length of the PR interval, each of which are individual
predictors of AFib. Finally, based on a patient’s age and risk
factors the hybrid technique combining both tests is used to
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create a diagnostic flowpath to be followed by physicians to
detect and predict severity of AFib. Thus, the complete
multisensory system acquires information from 3 sensors to
provide a diagnosis of AFib.

Referring to FIGS. 1 through 3, the present invention
includes a combination of a clinical Systolic pressure test
and an electrocardiogram signal analysis, to diagnose and
determine the severity of AFib. FIG. 1 provides the method
steps and the weighted system for performing the Systolic
Pressure test. FIG. 2 provides the method steps for perform-
ing the electrocardiogram test. FIG. 3 provides the method
steps for combining the Systolic Pressure test of FIG. 1 and
the electrocardiogram test of FIG. 2 based on age and other
risk factors.

The following steps are performed to compute the score
for SP-WSS Test. To obtain patient’s systolic pressures in
arms and ankles, the patient can be in a seated or supine
position. Measure the right and left brachial artery blood
pressures using standard cuff and sphygmomanometer. Then
measure the right and left dorsalis pedis artery blood pres-
sures using a handheld doppler ultrasound device.

The weighted scoring system of the present invention may
be based on four different metrics using blood pressure
readings in the arms and feet. The metrics may include, but
are not limited to, the ankle brachial index (ABI), the
absolute value of the difference between the right and left
ABI, the brachial systolic pressures, and the absolute value
of the difference between the right and left dorsalis pedis (or
posterior tibia) artery’s systolic pressures. Weights are
assigned to each of the metrics computed, based on the
medical pathophysiological significance of the metric and
statistical analyses.

For the ankle brachial index, each of the right and left side
was assigned a score of two if the ABI is =0.9. Thus, ABIs
0.9 in the right and left sides include a total score of 4. The
difference between the right and left ABI=0.2 indicates an
overall discrepancy in blood pressures in the peripheral
arteries and is allotted a score of 2. High systolic blood
pressures=160 mm/Hg, in either left or right brachial artery
is considered hypertensive, and assigned a score of 1.
Finally, the right and left ankle systolic pressure differences
of 220 mm/Hg is awarded a score of 2. The total SP-WSS
score 1s calculated by adding the metric scores together. A
score of 23 is classified as a diagnosis of AFib as well as an
indication of a coexistence of Peripheral Artery Disease
(PAD).

The ECG algorithm of the present invention processes
and analyzes the ECG data, and produces conclusive diag-
nosis in real time, while the patient is in normal sinus rhythm
when no fibrillation episodes are occurring. The stages of the
algorithm are illustrated in the flow chart of FIG. 2.

First acquire about 10-15 minutes of a patient’s normal
sinus rhythm ECG data from the Limb Lead, which may be
obtained using a low cost ECG device. A template resem-
bling a clear patient ECG beat is selected from the initial
beats, such as about 40-50 beats. This involves a user
interactive method of examining sets of about 10 ECG beats
at a time, to select a good representative beat. This selected
beat is the reference ECG template. The reference ECG
template is correlated with the entire ECG data taken from
the patient. The reference template selects similar matches
within the entire length of the ECG data. To retain valid
matches and to reject stray artifacts, a variable threshold
limits selection of only those beats that are matched to the
reference template. The match may be within about 60%-
85%, such as 70% matches. The valid ECG matches that
pass the thresholding stage are summed along with the
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4

reference template and averaged, resulting in a single aver-
aged ECG beat. Using the average ECG beat, the duration of
the P wave and the duration of the PR interval is calculated.
If either P wave duration is =120 ms or if the PR interval is
=200 ms, the patient is diagnosed with inclination to AFib.

As mentioned above, FIG. 3 provides an outline of
procedures that may be followed by physicians when com-
bining the two non-invasive tests—Systolic Pressure test
and ECG test. Based on risk factors such as hypertension,
hyperlipidemia, obesity, diabetes, the patient is tested as
follows. If the patient is less than 50 years of age, the ECG
test is performed first. If P wave duration<120 ms, and PR
interval<200 ms, Afib is not diagnosed, and patient can
follow a yearly checkup schedule. If P wave duration=120
ms, or if PR interval=200 ms, the patient has a risk of AFib,
and the SP-WSS test should be performed. If SP-WSS
score<3, the patient is scheduled for a 6 month follow-up.
Otherwise, if the SP-WSS score=3, AFib is present with
coexisting peripheral artery disease (PAD), and a treatment
plan is immediately started.

For patients that are at least 50 years of age or older, the
SP-WSS test may be performed first. If SP-WSS score=3,
AFib is present with coexisting peripheral artery disease,
and treatment plan is immediately started. Otherwise, if
SP-WSS score<3, patient is subjected to ECG test. If P wave
duration<120 ms, and PR interval<200 ms, Afib diagnosed
is not diagnosed, and the patient can follow a yearly checkup
schedule. If the P wave duration=120 ms, or if PR intet-
val=200 ms, the patient has risk of AFib, and should be
scheduled for a 6 month follow up.

As illustrated in FIG. 4, the data may be recorded by a
plurality of sensors and then entered to a computer to run the
algorithms involved in the ECG and the SP-WSS test.
Sensor 1, which may include any ECG machine, acquires
the ECG signal using a constructed ECG circuit. An analog
to digital converter (ADC) between the ECG machine and
the computer enables digitization of the acquired ECG
signal. Once the digitized ECG is uploaded to the computer,
the ECG algorithm mentioned above may be implemented to
determine the P wave duration and the PR interval. Sensor
2 may include a standard cuff, sphygmomanometer, Doppler
ultrasound or other device to acquire blood pressure of the
patient. The patient’s ankle and brachial systolic pressures
are acquired using Sensor 2. The data is entered into the
computer and the computer performs the SP-WSS algorithm
mentioned above. Sensor 3 may include patient medical
history such as HBP, HL, obesity, diabetes as well as age.
The data is combined using the computer and the Afib
diagnosis is provided to the patient.

It should be understood, of course, that the foregoing
relates to exemplary embodiments of the invention and that
modifications may be made without departing from the spirit
and scope of the invention as set forth in the following
claims.

What is claimed is:
1. A non-invasive method of diagnosing atrial fibrillation
in a patient, the method comprising:

performing a systolic pressure test wherein systolic pres-
sures of the patient are acquired from a plurality of
arterial locations to compute metrics for a systolic
pressure weighted score; wherein performing the sys-
tolic pressure test comprises:
determining a right and a left brachial systolic pressure

and a right and a left ankle systolic pressure;

performing an electrocardiogram test wherein an electro-

cardiogram of the patient is acquired by processing an
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electrocardiogram signal to create an averaged electro-
cardiogram beat for electrocardiogram signal param-
eter estimation;
analyzing a combination of the systolic pressure weighted
score of the systolic pressure test and the electrocar-
diogram signal parameters of the electrocardiogram
test to make a determination of a diagnosis of atrial
fibrillation in real time; wherein analyzing the systolic
pressure weighted score of the systolic pressure test
comprises:
providing a plurality of the metrics, wherein the plu-
rality of the metrics comprise an individual score for
each metric, and a weight relative to one another,
wherein a combination of the metrics enables the
diagnosis of atrial fibrillation in real time; wherein
the plurality of the metrics comprises:

a) an ankle brachial index of a right side being less
than or equal to 0.9;

b) an ankle brachial index of a left side being less
than or equal to 0.9;

c) an absolute value of a difference of the ankle
brachial index of the right side and the ankle
brachial index of the left side being greater than or
equal to 0.2;

d) either the left or the right brachial systolic pres-
sure being greater than or equal to 160 mm/Hg;
and

¢) an absolute value of a difference of the right ankle
systolic pressure and the left ankle systolic pres-
sure being greater than or equal to 20 mm/Hg;

deriving an optimal threshold score for the systolic
pressure test; and
comparing a total score for the systolic pressure test to
the optimal threshold score;

performing the diagnosis while the patient is in normal
sinus rhythm; wherein results of the diagnosis are made
available to the patient in real time; wherein the deter-
mination of the diagnosis of atrial fibrillation in real
time comprises determining the presence of two or
more of the following: a) the ankle brachial index of the
right side being less than or equal to 0.9; b) the ankle
brachial index of the left side being less than or equal
to 0.9; c) the absolute value of the difference of the
ankle brachial index of the right side and the ankle
brachial index of the left side being greater than or
equal to 0.2; d) either the left or the right brachial
systolic pressure being greater than or equal to 160
mm/Hg; and e) the absolute value of the difference of
the right ankle systolic pressure and the left ankle
systolic pressure being greater than or equal to 20
mn/Hg; and

starting a treatment plan in response to the diagnosis.

2. The method of claim 1, wherein performing the elec-

trocardiogram test comprises:

acquiring patient electrocardiogram data for a 10-15 min-
ute duration; and

processing the patient electrocardiogram data with a com-
puting device through signal processing steps of:
retrieving a template comprising a beat from the elec-

trocardiogram data, the retrieving being based on a

user selection;

correlating the template with the duration of the
acquired electrocardiogram data to retrieve a plural-
ity of matched beats; wherein the plurality of
matched beats have a measure of similarity to the
template above a threshold amount; and
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6

averaging an amplitude of the plurality of matched
beats to form an averaged beat for determining the
electrocardiogram signal parameters; wherein the
electrocardiogram signal parameters, including a P
wave width and a PR interval duration, are deter-
mined from the averaged beat; and wherein the
determination of the P wave width and the PR
interval duration of the averaged beat enables the
diagnosis of atrial fibrillation in real time while the
patient is in normal sinus rhythm.

3. The method of claim 2, wherein analyzing the electro-
cardiogram signal parameters comprises:

extracting parameters including the width of the P wave

and the duration of the PR interval from the averaged
beat in response to the user selection;

wherein the parameters of P wave width and PR interval

duration comprise an equal weight in the detection of
atrial fibrillation; wherein if the P wave width is greater
than or equal to 120 ms, or if the PR interval duration
is greater than or equal to 200 ms, the patient is
diagnosed with atrial fibrillation.

4. The method of claim 2, wherein the threshold amount
for retrieving the plurality of matched beats that match the
template is an adaptive threshold amount that is variable
between 60% to 85%.

5. The method of claim 1, wherein metrics (a) through (c)
and (e) comprise an equal weight, and wherein metric (d)
comprises a lesser weight than metrics (a) through (c) and
(e).
6. The method of claim 1, wherein the total score is
indicative of severity of atrial fibrillation and its coexistence
with peripheral arterial disease; and wherein the total score
enables determining the treatment plan to be started in
response to the diagnosis.

7. A method of diagnosing atrial fibrillation in a patient,
the method comprising:

performing a systolic pressure test comprising:

determining a right and a left brachial systolic pressure
and a right and a left ankle systolic pressure of the
patient; and

determining a left side ankle brachial index and a right
side ankle brachial index of the patient;

deriving a plurality of metrics based on the systolic

pressures; wherein the plurality of metrics comprise an
individual score for each metric, a weight relative to
one another, and a threshold score for the systolic
pressure test,

calculating a total score of the systolic pressure test to

enable making a determination of a diagnosis of atrial

fibrillation in real time; wherein the diagnosis is per-

formed while the patient is in normal sinus rhythm;

performing an electrocardiogram test of the patient to

obtain patient electrocardiogram data for electrocardio-

gram signal parameter estimation, wherein performing

the electrocardiogram test comprises;

retrieving a template comprising a beat from the elec-
trocardiogram data;

correlating the template with the duration of the
obtained electrocardiogram data to retrieve a plural-
ity of matched beats; wherein the plurality of
matched beats have a measure of similarity to the
template above a threshold amount; and

averaging an amplitude of the plurality of matched
beats to form an averaged beat for determining the
electrocardiogram signal parameters;

estimating the electrocardiogram signal parameters, the

parameters comprising a P wave width and a PR
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interval duration of the averaged beat, wherein the
parameters of P wave width and PR interval duration
comprise an equal weight in the diagnosis of atrial
fibrillation, wherein the determination of the diagnosis
of atrial fibrillation in real time comprises determining 5
one or more of the following: (1) the P wave width
being greater than or equal to 120 ms, and (2) the PR
interval duration being greater than or equal to 200 ms;

analyzing the estimated electrocardiogram signal param-
eters, the right and the left brachial systolic pressure, 10
the right and the left ankle systolic pressure, and the
right side and the left side ankle brachial index to
diagnose atrial fibrillation; and

starting a treatment plan based on the diagnosis.

8. The method of claim 7, wherein the total score indicates 15

a presence and severity of peripheral arterial disease.
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