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CardiaI Patch Specifications

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

Electrode Patch
1) Size: 100mmx100mm
2) Weight: 7.5g

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

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

Automatic interpretation of 13 types of 
arrhythmia disorders (maximum of 

33 types of arrhythmia disorders possible)

Electrode distance of 10cm or more allows 
for accurate detection of the P-wave, 

which is essential for arrhythmia analysis

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

Left-Right/Upper-Lower

Because it is 6-Lead, 
interpretation is possible with other leads 

even if one lead has noise

IP55 rated durable 
water resistance

Continuous ECG waveform recording 
for a maximum of 14 days, 
providing summary and detailed reports

13

6-Lead
Patch type

48 hours of continuous monitoring 
for admitted and discharged patients 
(Additional accessory required)

Patch-type Holter ECG (CAI-300)1



14일간 연속 검사의 중요성!

AI Analysis Report

The Importance of 14-Day Continuous Monitoring

Why do I have to test for 14 consecutive days?
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Patient record event

Event Button 28 times

Most Arrhythmias by Time Zone

Day(06~14h) Pause : 29.36%

Evening(14~22h) Pause : 14.22%

Night(22~06h) Pause : 11.38%

Summary

Heart Rate

AVG 74 bpm

MIN 31 bpm

MAX 163 bpm

Bradycardia 

* ≥30 sec
Burden 13.5%

* Total time 

1Day 04:31:34

Tachycardia 

* ≥30sec
Burden 4.67%

* Total time 

0Day 09:51:56

Pause Episodes 66
* Longest 

-

Predominant Rhythm

Normal 81.3% 7Day 03:46:09

AFIB/AFL 0.3% 0Day 00:37:21

SVT 0.0% 0Day 00:00:00

VT 0.0% 0Day 00:00:02

VF 0.0% 0Day 00:00:31

Pause 18.4% 1Day 14:52:42

Other 0.0% 0Day 00:00:38

SupraVentricular

PAC Episodes 851 Burden 0.1%

Couplet Episodes 21 Burden 0.0%

Bigeminy Episodes 216 Burden 0.0%

Short-Duration SVT 

(AT, AVNRT, AVRT) 

* (Less than 30 seconds)

Episodes 0 

Burden 0.0% 

Longest 00:00:00

* Longest 

Avg 0 bpm 

Min 0 bpm 

Max 0 bpm

SVT 

(AT, AVNRT, AVRT) 

* (More than 30 seconds)

Episodes 0 

Burden 0.0% 

Longest 00:00:00

* Longest 

Avg 0 bpm 

Min 0 bpm 

Max 0 bpm

AFIB/AFL

Episodes 51 

Burden 0.29% 

Longest 00:02:10

* Longest 

Avg 91 bpm 

Min 49 bpm 

Max 220 bpm

Ventricular

PVC Episodes 415 Burden 0.1%

Couplet Episodes 7 Burden 0.0%

Bigeminy Episodes 152 Burden 0.0%

NSVT 

* (Less than 30

seconds)

Episodes 2 

Burden < 0.01% 

Longest 00:00:01

(4 beats)

* Longest 

Avg 175 bpm 

Min 163 bpm 

Max 192 bpm

Sustained VT 

* (More than 30

seconds)

Episodes 0 

Burden 0.0% 

Longest 00:00:00

(0 beats)

* Longest 

Avg 0 bpm 

Min 0 bpm 

Max 0 bpm

Others

3rd_degree_AV_block(1), Complete_AV_block(1), Fascicular_block(1)

Analysis Summary

[2025-10-02 ~ 2025-10-12 Summary of electrocardiogram analysis during]
◈ Average heart rate: 74 bpm 
◈ Minimum heart rate: 31 bpm 
◈ Maximum heart rate: 163 bpm 
◈ Major arrhythmia incidence:
    ▶ AFIB & AFL: 0.3%
    ▶ SVT under 30 seconds: 0.00% | SVT over 30 seconds: 0.00%
    ▶ VT under 30 seconds: < 0.01% | VT over 30 seconds: 0.00%
    ▶ PAC: single 0.1% | couplet 0.0% | bigeminy 0.0%
    ▶ PVC: single 0.1% | couplet 0.0% | bigeminy 0.0%
    ▶ Pause: 66 total, longest pause is 3600 seconds

Reading opinion

other 추가 테스트

Date of writing : 2025-12-15 14:39:41

Expert opinion

전영재 테스트

Date of writing : 2025-10-30 16:06:12

CAI300R013 Copyright © MediFarmSoft Co. Page 1 of 20

Pt. No. Name Birth Gender Dev. Info Rpt. Date Dept. Physician

ljh0011 ㅇㅈㅎ 1990-01-05 MALE CAI300R013 2025-12-16 실험과 컴퍼니 소프트 메디팜

Insp. No. Presc. Time start date end date Meas. Time Anal. Time Hosp. Comment Date

te240819T57 5 hour(s) 2025-10-02 2025-10-12 9Day 23:32:56 8Day 19:17:25 테스트병원 (거점병원) 2025-12-15

Total Physian's Note AF VT Pause Others HRV/BPM/Event

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10 Day 11

◈ Average heart rate: 85 bpm

◈ Minimum heart rate: 60 bpm

◈ Max heart rate: 119 bpm

◈ Major arrhythmia incidence:

   ▶ AFIB & AFL: 0.0%

   ▶ SVT less than 30 seconds: 0.0% | SVT for 30 seconds or more: 0.0%

   ▶ VT less than 30 seconds: 0.0% | VT for 30 seconds or more: 0.0%

   ▶ Pause: 0 times | Longest Pause: 0 sec

◈ Most arrhythmias of any time zone

   ▶ Day (06~14h) Most common arrhythmias: -

   ▶ Evening (14~22h) Most common arrhythmias: -

   ▶ Night (22~06h) Most common arrhythmias: -

  

  

Day 1 

2025-10-02 

17:17:37~06:00:00

Time
Rate

Pause (≥ 3sec)

HR Tachy (≥ HR 100, ≥ 30sec) Brady (< HR 60, ≥ 30sec)

Total MAX Burden Burden Burden

Analyzed AVG Total Time Total Time Episodes

Arrhythmia MIN Fastest (start~finish) Slowest (start~finish) Longest (start~finish)

Event Button 12:42:22 119 bpm 10.36% - -

1

12:18:05 85 bpm 01:16:30 00:00:00 -

00:00:08 60 bpm
112 bpm

(21:30:51 ~ 21:34:29)
- -

Category

SupraVentricular Ventricular

Day

(06~14h)

Evening

(14~22h)

Night

(22~06h)

Day

(06~14h)

Evening

(14~22h)

Night

(22~06h)

PAC PVC

Single
Burden 0.01% 0.01% 0.01% 0.01%

Episodes 2 1 2 1

Couplet
Burden - 0.01% - -

Episodes 0 1 0 0

Bigeminy
Burden - - - -

Episodes 0 0 0 0

Short-Duration SVT(AT, AVNRT, AVRT) NSVT

less than

30 sec

Burden - - - -

Episodes 0 0 0 0

MAX - - - -

AVG - - - -

MIN - - - -

Longest - - - -

SVT(AT, AVNRT, AVRT) Sustained VT

more than

30 sec

Burden - - - -

Episodes 0 0 0 0

MAX - - - -

AVG - - - -

MIN - - - -

Longest - - - -

AFIB/AFL Analysis Summary

AFIB/AFL

Burden - -

Episodes 0 0

MAX - -

AVG - -

MIN - -

Longest - -

CAI300R013 Copyright © MediFarmSoft Page 8 of 20

Summary Report Detailed Report by Date

48 hours of continuous monitoring 
for admitted and discharged patients 
(Additional accessory required)



PAPS Analysis Result Report

심전도심전도  분석분석  결과결과 심방세동심방세동  분석분석  참고참고  데이터데이터

이름 심방세동 발생 위험지수 위험도

과거과거
검사한검사한  심전도심전도

심전도심전도  분석분석  결과결과  정보정보

HeartRate

PR Interval

QRS duration

QT Interval

QT Corrected

RR Interval

ECG 신호 품질

ECG 진단 코드

 

최근최근
검사한검사한  심전도심전도

심전도심전도  분석분석  결과결과  정보정보

HeartRate

PR Interval

QRS duration

QT Interval

QT Corrected

RR Interval

ECG 신호 품질

ECG 진단 코드

검사 일자:  2025-10-23 17:14:00
Patient18 (Female | 32세)

Patient18 37 점 저위험군

2017-02-15 17:22:46 2018-01-08 10:05:45

88 bpm

152 bpm

88 bpm

372 bpm

450 bpm

680 bpm

Baseline wander

NSR

61 bpm (▼)

164 bpm (▲)

92 bpm (▲)

448 bpm (▲)

452 bpm (▲)

984 bpm (▲)

이상 없음

NSR

Previous ECG Data Recent ECG Data

심전도심전도  분석분석  결과결과 심방세동심방세동  분석분석  참고참고  데이터데이터

이름 심방세동 발생 위험지수 위험도

과거과거
검사한검사한  심전도심전도

심전도심전도  분석분석  결과결과  정보정보

HeartRate

PR Interval

QRS duration

QT Interval

QT Corrected

RR Interval

ECG 신호 품질

ECG 진단 코드

 

최근최근
검사한검사한  심전도심전도

심전도심전도  분석분석  결과결과  정보정보

HeartRate

PR Interval

QRS duration

QT Interval

QT Corrected

RR Interval

ECG 신호 품질

ECG 진단 코드

검사 일자:  2025-10-23 17:14:00
Patient18 (Female | 32세)

Patient18 37 점 저위험군

2017-02-15 17:22:46 2018-01-08 10:05:45

88 bpm

152 bpm

88 bpm

372 bpm

450 bpm

680 bpm

Baseline wander

NSR

61 bpm (▼)

164 bpm (▲)

92 bpm (▲)

448 bpm (▲)

452 bpm (▲)

984 bpm (▲)

이상 없음

NSR

ECG Analysis ResultECG Analysis Result AF Analysis Reference DataAF Analysis Reference Data

Name Atrial fibrillation Risk Score Risk level

PreviousPrevious
ECG TestECG Test

ECG Analysis Result InformationECG Analysis Result Information

HeartRate

PR Interval

QRS duration

QT Interval

QT Corrected

RR Interval

ECG Quality

ECG Diagnosis

 

RecentRecent
ECG TestECG Test

ECG Analysis Result InformationECG Analysis Result Information

HeartRate

PR Interval

QRS duration

QT Interval

QT Corrected

RR Interval

ECG Quality

ECG Diagnosis

Test Date :  2025-12-16 14:58:45
Patient05 (Male | 77 years old)

Patient05 82 Score High risk

2016-10-20 14:05:34 2017-08-30 09:49:17

66 bpm

160 ms

134 ms

432 ms

453 ms

908 ms

No abnormality

RBBB, NSR

58 bpm (▼)

168 ms (▲)

132 ms (▼)

444 ms (▲)

437 ms (▼)

1036 ms (▲)

Baseline wander

RBBB, APC, LVH, NSR

Designated for New Health Technology Assessment (Korea Health Industry Development Institute)

SAMD Class 3 Medical Device Approval (MFDS)

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

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

What is PAPS?

Atrial Fibrillation Prediction System (PAPS)2

PAPS Competitive Advantage

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

* 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

An XAI-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 XAI technology.

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

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

PQRST AFIB Possible Statistics

심전도심전도  분석분석  결과결과 심방세동심방세동  분석분석  참고참고  데이터데이터

심방세동심방세동  위험지수위험지수  기여도기여도 Top 10 Top 10

심방세동(Atrial Fibrillation)

기여 변수 합

 

정상 동율동(Normal Sinus Rhythm)

기여 변수 합

심방세동심방세동  위험지수위험지수  기여기여  심전도심전도 TOP3 TOP3

Lead II Lead II 에서에서  심박심박  신호신호  중중  유사도가유사도가  가장가장  낮은낮은  신호신호

검사 일자:  2025-10-23 17:14:00
Patient18 (Female | 32세)

1.83 -0.49

Lead I-PR_Interval Lead II-P_off Lead V6-T_amplitude

2018-01-08 10:05:45

2017-02-15 17:22:46

Sum of Contributing Variables 
for Atrial Fibrillation 1.83

심전도심전도  분석분석  결과결과 심방세동심방세동  분석분석  참고참고  데이터데이터

심방세동심방세동  위험지수위험지수  기여도기여도 Top 10 Top 10

심방세동(Atrial Fibrillation)

기여 변수 합

 

정상 동율동(Normal Sinus Rhythm)

기여 변수 합

심방세동심방세동  위험지수위험지수  기여기여  심전도심전도 TOP3 TOP3

Lead II Lead II 에서에서  심박심박  신호신호  중중  유사도가유사도가  가장가장  낮은낮은  신호신호

검사 일자:  2025-10-23 17:14:00
Patient18 (Female | 32세)

1.83 -0.49

Lead I-PR_Interval Lead II-P_off Lead V6-T_amplitude

2018-01-08 10:05:45

2017-02-15 17:22:46

Sum of Contributing Variables 
for Normal Sinus Rhythm -0.49

Patient05
  Risk Index: 82points
High-Risk Group



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. 

AI-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.

PAPS Analysis Result

Easy and Advanced Examination Process

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

Preparation

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

ECG Data 
Input

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

AI Analysis

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

Result 
Confirmation



AI 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.

ECG Examination 
Portable Medical Device

Analysis Results 
Real-time Confirmation 

(or Real-time Check)

30-second 
Measurement 

Quick and Easy Use

Remote Consultation 
Consultation 

with Medical Staff

Types of Arrhythmias Available for Analysis

Atrial Fibrillation BradycardiaTachycardia Unclassified

언제, 어디서나 간편하고 빠르게 심장 파형을 검사하여, 
부정맥 증상인 ‘심방세동, 빈맥, 서맥’ 을 판독 할 수 있습니다.  

인공지능 분석 알고리즘 을 적용한 심장 파형 분석으로,
‘심방세동, 빈맥, 서맥’을 정확하게 판독하여

부정맥을 진단 할 수 있도록 지원하는 의료기기입니다. 

인공지능 알고리즘을 적용한 심전도(ECG) 자가 측정 및 분석 시스템

심전도 검사
휴대용 의료기기

디자인 및 특허등록
기술적용 제품

30초 측정
빠르고 간편한 사용

분석 결과
실시간 확인

분석 가능한 부정맥 종류

심방세동 빈맥 서맥 분류되지 않음

카디아이 ( )

CAI-100 CardiaI App.

CAI-100H

Portable ECG/Holter (CA-100/100H)3

Type C charging



카디아이는 심전도 측정 후, 아래와 같은  상세분석 결과 를 png와 pdf 포맷으로 제공합니다. 의료진
은 웹 뷰어 , 사용자는 모바일 앱 을 통하여 분석결과를 확인 할 수 있으며, SNS 및 이메일 을 이용하여  
공유할 수 있습니다.

파형 분석 상세 정보

부정맥 질환 분석 정보

측정 수치 및 정상 범위 표시

의료인 원격 진료

심전도 상세 분석  리포트

Detailed Analysis Report

Provision of Analysis Basis

Real-time Synchronization 
of Mobile App and Analysis 
Results

Real-time 
Communication 
with the Patient

Telemedicine 
Service

모바일 앱과 분석결과
실시간 동기화

환자와
실시간 소통

비대면 진료
서비스

의료기관 전용 심전도 관리 소프트웨어

카디아이 웹 뷰어 서비스
Detailed Analysis Report


