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[Abstract] Long—term Holter electrocardiography, a non—invasive cardiac electrophysiological monitoring method,
has been widely applied in the diagnosis and management of cardiovascular diseases in recent years. Presently,
there are various types of long—term dynamic electrocardiographic monitoring devices, such as patch—type, wearable
and implantable electrocardiographic monitoring devices. In clinical practice, they can achieve the functions of
multi—lead, long—term and long—distance telemetry of electrocardiographic monitoring. This paper briefly reviews

the development history and current clinical application of long—term dynamic electrocardiographic monitoring
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technology, and explores its important value in the clinical diagnosis and treatment of cardiovascular diseases.

[Keywords] Long—term Holter electrocardiography; Wearable cardiac monitor; Arrhythmias
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