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Artificial Intelligence in ECG Interpretation and Clinical Application LIU Xia Department of Cardiology,
Ruijin Hospital, Shanghai Jiao Tong University School of Medicine , Shanghat 200025 , China

[Abstract] For over a century, the electrocardiogram (ECG) in diagnosing arrhythmias, ischemia/infarction, and
hypertrophy is undisputed. In current clinical practice, the diagnosis with computerized interpretation algorithms,
still necessitate a final physician re-read to ensure diagnostic safety. The true significance of artificial intelligence
(AI) in the evolution of ECG interpretation extends far beyond mere automation. Al is seeing and validating its
value in ECG interpretation and detecting signs of heart disease. For the foreseeable future, Al should be designed
to augment, not automate, human clinical judgment.
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