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0 Patch-type Holter ECG (CA-300)

Patch-type 6-Lead Holter ECG
capable of analyzing Atrial/Ventricular/

Left-Right/Upper-Lower

Automatic interpretation of 13 types of
arrhythmia disorders (maximum of
33 types of arrhythmia disorders possible)

B-Lead

Electrode distance of 10cm or more allows

for accurate detection of the P-wave,
which is essential for arrhythmia analysis

Becauseitis 6-Lead,
interpretation is possible with other leads
even if one lead has noise

Patch type

Electrode Patch

Device body

1) Battery Specifications :
- Lithium-ion rechargeable battery
-DC 3.7V, 500mAh

2) Device-App Communication Performance
- Communication Technology : BLE 5.0 or higher
- Communication Range : Maximum 10m

3) Waterproof/Dustproof Rating : IP55

4) Weigh t: 20.g (Including battery

1) Size: T00MmMx100mm
2) Weight: 7.5g

Continuous ECG waveform recording

for a maximum of 14 days,
providing summary and detailed reports

Patient-centered design that is stable
even when worn for a long time and
enhances patient convenience

IP55 rated durable
water resistance

48 hours of continuous monitoring
for admitted and discharged patients

(Additional accessory required)

Cradle

1) Power Input Specifications :

12Vdc 1.5A 18W
2) USB Interface Specifications : USB 2.0
3) USB Connector Specifications : Type B
4) Weight : 134.8g



I The Importance of 14-Day Continuous Monitoring

Why do | have to test for 14 consecutive days?

[NIH: Diagnostic Utility of a Novel Leadless Arrhythmia Monitoring Device, 2013 Ma
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I Al Analysis Report

v Cardial Report

Analysis Summary

+ Average heart rate:
& Minimum heart rate: 31 bpm
& Maximum heart rate: 163 bpm
& Major arthythmia incidence:
> AFIB & AFL: 0.3%
I SVT under 30 seconds: 0.00% | SVT over 30 seconds: 0.00%

» VT under 30 seconds: < 0.01% | VT over 30 seconds: 0.00%

> Pause: 66 total, longest pause is 3600 seconds

[2025-10-02 ~ 2025-10-12 Summary of electrocardiogram analysis during]
pm
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@ Atrial Fibrillation Prediction System (FAPS)

PQRST AFIB Possible Statistics

1 What is PAPS"?

The ability to predict the risk of Atrial Fibrillation occurrence
within 12 months, a capability possibly recognized as a first in Korea.

PAPS Analysis Result Report

Patient05

Risk Index: 82points

High-Risk Group

ﬂ Name Atrial fibrillation Risk Score
Patient05 82 Score High risk -
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@ Designated for New Health Technology Assessment (Korea Health Industry Development Institute)
(¥J SAMD Class 3 Medical Device Approval (MFDS)

@ Multi-center Clinical Trial at Samsung Seoul Hospital and Wonju Severance Hospital

PAPS Competitive Advantage

occurrence.

e 12-Lead ECG data comparison alone is used to predict the probability of Atrial Fibrillation

* PAPS predicts the possibility of Atrial Fibrillation occurrence within 12 months for all normal

individuals, using only the current ECG data and ECG data from 2 months to 2 years ago

e An XAl-based interpretation algorithm trained on 2.1 million ECG data points
from over 800,000 patients.

Enhances reliability for patients and medical staff by providing the basis for the 638 contributing

variables that factored into the Atrial Fibrillation prediction score, using explainable XAl technology.

Prediction Accuracy within 1 month : AUC 0.963
Prediction Accuracy within 12 months : AUC 0.887

o High accuracy verified through multi-center, multi-device clinical trials




I Easy and Advanced Examination Process

Preparation

ECG Data
Input

<.<.

The Al analyzes the data to generate an AFib risk score
Al Analysis | for the next 12 months, providing reports
for both clinicians and patients.

Result Based on the risk score, clinicians can establish
(L= a personalized healthcare management plan for the patient.

For normal individuals (excluding arrhythmia patients)
in health screening centers, inpatient, or outpatient settings.

Select and input the current ECG data along with
up to two past ECG XML files
(from 2 months to 2 years prior).

Test Data : 2025-12-16 14:58:45
Patientos (Vale |77 years oid)

=l Al-Based AF Risk Score Report

n Name Atrialflbelston Risk Score Risklevel
Patient05 82 Score High risk

70 Score or higher (High risk)

Atrial fibrillation risk is very high.

Consult a cardiologist and take ECG or wearable ECG tests
to assess heart health and check for atrial fibrillation,

| Age-based guidelines

heart failu

vwwlafdmstm‘lfﬁol embolism is positive

heartfailu

-
.

51-69 Score (Moderate risk)
Atrialfibrillation risk is moderately high,

If you have symptoms of irregular heartbeat and meet the abave
age-specific guidelines

Ifthere are and the age-based guideline doesn't
apply, it's recommended to consult a doctor to determine
whether a standard or wearable ECG is necessary.

50 Score or less (Low risk)
Atrialfibrillation risk is low.

While AF risk remains low, maintaining healthy habits—like
avoiding alcohol, limiting caffeine, and exercising regularly—is
recommended for prevention.

What is atrial fibrillation?

Atrial fibrillation is a fast, irregular heartbeat of 350-600 beats per minute.
In anormal heartbeat, the heart contracts regularly and pumps efficiently. In atrial
fibrillation, the atria quiver, causing blood stagnation and potential clot formation.
| Why is it dangerous?
Aurial fibrillation raises stroke risk by 5 times. Gver 30% of patients have o symptoms, making
early detection difficult. If untreated, it n 3
| How is the stroke Risk Score calculated for AF patients?
Score are assigned for the following factors, and if the stroke Risk Score is2 or higher,
anticoagulant therapy is recommended for prevention.

Risks  Disbetes Hypertension Renslfsilure Vasculsrdx Age =G5 Age=75  Priorstrokejembolism
| Why is early diagnosis difficult?

Astandard ECG shows only the heart rhythm at the moment of the test.
However, and may be missed with a standard ECG.

Types of Atrial Fibrillation (AF)

® PAPS Analysis Result

Test Date : 2025-12-1614:58:45
Pationt0S (Male | 77 years old)

Al-Based AF Risk Score Report (@) Health Information
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factors— indirectly contributing ta its development.

Hypertension is a major AF risk factor,
with s 17-18 high [

Heartfailue increases AF rsk,

AFis at least twice as common in diabetics,

Heart fallure
Coronary  AF occursin 2-23% of acute coranary syndrome patients,
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What is PAPS, the atrial fibrillation risk analysis system?
PAPS is an Al-based system for predicting atrial fibrillation.

It analyzes patients’ recent and Previous ECG data and provides an AF occurrence
probability as a ‘Risk Score’.

| Key advantages of PAPS
It enhances predi y by t different testing times.
Evenwithout repeating ECG tests, youcan risk atrial
fibrillation patients
For thase with high AF Risk Score, wearable ECG testi d ialist follow-up are
only when needed, reducing unnecessary tests while ensuring appropriate care.

e Atrial Fibrillation (AF) is critical for early detection, and this revolutionary software medical device can prevent
cardiovascular complications such as stroke, heart failure, and myocardial infarction (heart attack) in advance.

® Al-based early prediction technology enables preventive diagnosis and treatment, thereby reducing the
burden of disease, cutting medical costs, and strengthening public health promotion. It is available as a SaaS
(Software as a Service) model for use anywhere in the world.



9 Portable ECG/Holter (CA-100/100H)

ECG Measurement

CAI-100 Cardial App.

4L

5sec @ Measuring.

CAI-100H )

B CAI-100H (CCES5) Battery Level

Free Voucher ( ~2025.12.31) 300 times

Stop Measuring

Type C charging

Al algorithm are applied for ECG self-measurement and analysis system.
Individuals can carry the device and connect it to a mobile phone anytime, anywhere,
to easily and quickly check their heart heart waveforms and interpret arrhythmia such as
Atrial Fibrillation, Tachycardia, and Bradycardia.

For Medical Institutions: Device + Mobile App + Web Viewer

For Individual Use: Device + Mobile App
*The Web Viewer is a system that enables remote monitoring and is exclusively for medical institutions.

9 v @ @&

ECG Examination 30-second Analysis Results Remote Consultation
Portable Medical Device Measurement Real-time Confirmation Consultation
Quick and Easy Use (or Real-time Check) with Medical Staff

Types of Arrhythmias Available for Analysis

(4 Atrial Fibrillation (4 Tachycardia (// Bradycardia 4/ Unclassified



I Detailed Analysis Report

. o Normal range Measured value
® Detailed Analysis Report —
60~100 )
(@7.2~888)
QtclInterval 38
350~ 460
(384~ 384)
QT Interval 5 %7 Email emails. 2045@gmail.com
Y oo primaryinscaton
RRInterval 6815 \ T
600~ 1200
(675.4~687.6) 0 30
RRi Variation below 10% 09% o = . s
QRS Duration 9.4
80~120
(@29~109.9) 0
QRSD Variation below 10% 14.0%
Summary-QRS QRS complex regular: RR-intervals have variation less than 10%. Regular rhytfyss - 120
PRInterval 1094
120~ 200

(930~1258)

below 10% 15.0%

® Provision of Analysis Basis

| 1 25mm/s _l0mmmv_ 512Hz

Telemedicine
Service

, Real-time Synchronization e e Real-time
\c\ of Mobile App and Analysis ® o Communication
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/ Results with the Patient
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