
Citation: Mitropoulos, S.;

Chalkiadakis, P.; Christakis, I.

Integrated Low-Cost Wearable

Electrocardiograph System for

Primary Assessment of Cases of Rural

Residents. Eng. Proc. 2024, 82, 71.

https://doi.org/10.3390/

ecsa-11-20459

Academic Editor: Francisco Falcone

Published: 26 November 2024

Copyright: © 2024 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

Proceeding Paper

Integrated Low-Cost Wearable Electrocardiograph System for
Primary Assessment of Cases of Rural Residents †

Spyridon Mitropoulos 1,* , Pavlos Chalkiadakis 2 and Ioannis Christakis 2

1 Department of Surveying and Geoinformatics Engineering, University of West Attica, Agiou Spyridonos Str.,
12243 Egaleo, Greece

2 Department of Electrical and Electronics Engineering, University of West Attica, 250 Thivon Avenue,
12244 Athens, Greece; pchalk@uniwa.gr (P.C.); jchr@uniwa.gr (I.C.)

* Correspondence: smitro@uniwa.gr
† Presented at the 11th International Electronic Conference on Sensors and Applications (ECSA-11),

26–28 November 2024; Available online: https://sciforum.net/event/ecsa-11.

Abstract: In recent years, advances in both technology and medicine have made great progress. With
the development of technology, low-cost and high-precision sensors have emerged and microcon-
trollers with high computing power and low power consumption have been created. In densely
populated urban areas, health care is provided by a set of hospitals and medical centers where every
patient can find an immediate response to their health concerns. However, medical care, particularly
in non-urban areas, remains limited as many such areas do not have a hospital or medical center
nearby. This results in inadequate medical care, both diagnostic and preventive, for the inhabitants of
these areas. Today, the development of microprocessors, high-speed internet, and the low-cost sensors
that have been developed can enable the creation of autonomous, accessible health monitoring units.
In this work, an integrated low-cost, wearable electrocardiograph system is presented. The system is
able to operate wherever there is an active internet connection. The proposed system consists of two
parts. Firstly, the wearable ECG which can be located in the patient’s home. Secondly, the information
system, in which the data from wearable ECG are collected and visualized, so that the doctor has
direct access to the patient’s condition. Health is a precious commodity, and the application of
technology is imperative, especially for the health care of citizens in remote areas.

Keywords: EGC; low-cost; IoT; remote monitoring; health care

1. Introduction

According to the World Health Organization (WHO), cardiovascular disease (CVD)
is the leading cause of death worldwide. An estimated 17.9 million people died from
CVD in 2019, representing 32% of all deaths worldwide. Of these deaths, 85% were due
to heart attack and stroke. Of the 17 million premature deaths (under age 70) from non-
communicable diseases in 2019, 38% were due to CVD. Most cardiovascular diseases can
be prevented by addressing behavioral and environmental risk factors such as smoking,
unhealthy diet and obesity, lack of exercise, harmful use of alcohol, and air pollution.
More than three-quarters of CVD deaths occur in low- and middle-income countries. It is
important to identify cardiovascular disease as early as possible and initiate its management
with counseling and medications [1]. The most common form of arrhythmia is atrial
fibrillation, which represents a major medical challenge. Atrial fibrillation is associated
with a high risk of cardiovascular events, including cardiovascular death, heart failure,
ischemic heart disease, sudden cardiac death, and stroke [2]. Atrial fibrillation can be
diagnosed by feeling the pulse but can be inaccurate due to increased heart rate. Therefore,
it is most reliably diagnosed using electrocardiography (ECG).

It is important to identify cardiovascular disease as early as possible so that counseling
and medical management can be initiated. The electrical activity of the heart is recorded by
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electrocardiography (ECG). The ECG signal is a bipolar low frequency weak signal and
the normal excitation of the signal is 0.05–100 Hz [3]. Diagnosis from an ECG signal can
help in various heart-related diseases. The recording of an electrocardiogram is carried
out by placing electrodes in the patient’s body, through which the electrical signals are
received [4].

The research study in [5] presented the wireless ECG monitoring system using Rasp-
berry pi as a development board and eHealth sensor platform. Their interconnection was
performed with a connection board developed by Cooking Hacks. The data taken from the
electrodes were sent to a database. The work in [6] presents a health monitoring system
using IoT, based on Android, and specifically presents the necessary infrastructure such as
microcontroller, communication protocols, and database management systems. A health
monitoring system is presented by the work in [7], consisting of an ECG sensor and an
accelerometer. The data were analyzed both to extract useful physiological parameters and
to detect any abnormalities that may occur in each patient, as well as problems related to the
heart. In [8], a low-power ECG monitoring system with wearable capability is presented.
In detail, the design of a system with features, low-cost, wearability, and low power is
presented. The ZigBee protocol was chosen for data transmission, and a low power ADC
(ADS1246) from Texas Instruments was used. The paper in [9] presents a brief review of
suitable components for building a portable ECG device, citing several companies that have
successfully designed their own remote ECG monitoring systems. In [10], a five-module
system for cardiac monitoring systems is proposed. The system includes body sensors,
signal conditioners, analog to digital (ADC), and pressure converters. It also supports
remote transmission and analysis, focusing on the use of mobile phones for monitoring,
without the need for additional hardware, thus increasing ease of use.

In general, the structure of a wearable device includes a biosensor and a microcon-
troller module. Usually the microcontroller includes battery management, Wi-Fi transmis-
sion, etc. [11]. Regarding the sampling of an ECG signal, it is obvious that higher accuracy
requires a higher sampling frequency. During the acquisition of the ECG signal, signal
noise is also received, either from the contact of the electrodes with the body or from noise
due to the power supply of other devices. These types of noises interfere with the signal
and should be minimized [12]. The use of a filter is ideal for these cases. There are two
types of filters: analog and digital. The choice of filter plays an important role in the quality
of the resulting corrected signal [13]. Papers [14,15] present the implementation of an
analog filter in ECG devices, which consist of passive elements: resistors, inductors, and
capacitors. Digital filters give the possibility, as the correction of the signal is performed
dynamically, of changing the parameters of the filter. This requires computational power
and results in much better signal filtering. Digital filters in low-cost ECG devices are
presented in [16–18]. Focusing on the energy efficiency of low-cost systems, according to
the work of [19], this is achievable on affordable microcontrollers through a set of factors to
be evaluated during implementation.

Following our work [20], as a continuation of our research efforts, this paper presents
an integrated, low-cost, ECG monitoring system. The proposed system consists of a
wearable ECG monitoring device and an information system. The portable device consists
of a low-cost microcontroller which supports wireless networking for data transmission
and a low-cost ECG sensor. This system can be placed inside health centers in remote areas
or even in the patient’s home. The information system is used to collect, store, and visualize
the data. In addition, the filtering of the signal with a digital filter was implemented and
the results were satisfactory. With the proposed system, the doctor can remotely access the
ECG of a patient.

The article is structured as follows: Section 2 presents the Materials and Methods;
Section 3 covers the Results and Discussion; and Section 4 presents the Conclusions.
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2. Materials and Methods
2.1. ECG Characteristic Analysis

Figure 1 describes a fairly typical ECG signal [21]. Three features of the waveform can
be distinguished: the P signal, the QRS signal complex, and the T signal. The P signal is
associated with atrial activation, the QRS signal complex with ventricular activation, and
the T signal with ventricular repolarization.
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Figure 1. Typical ECG signal [21].

In Figure 1, the electrocardiogram intervals are depicted. The times between P, Q, R, S,
and T points and their width are important factors for the diagnosis by the doctor. The first
interval (PR) is the duration from the beginning of the P signal to the beginning of the Q
signal. The second interval (QRS) is the duration from the beginning of the Q signal to the
end of the S signal, i.e., the duration of the total QRS signal. The third interval (QT) is the
duration from the beginning of the Q signal to the end of the T signal, i.e., it includes the
total QRS signal and the T signal. The fourth interval (ST) is the duration of the S signal to
the end of the T signal. The fifth interval (RR) is the duration from the peak of a wave R to
the peak of the next wave R.

2.2. Design and Implementation of a Wearable ECG Device

This study presents the implementation of a low-cost portable ECG monitoring station.
The data transmission is conducted via a wireless network (Wi-Fi). Each station consists
of a microcontroller and an ECG sensor. The microcontroller chosen is the affordable
TTGO@ESP32 (Shenzhen, China) [22] (Figure 2a). It can cover the computing power
required by the proposed ECG monitoring station. Also, can provide a large number
of analog and digital ports, as well as communication protocols (UART, SPI, and I2C)
and wireless networking (Wi-Fi). The affordable and low-power Single-Lead, Heart Rate
Monitor Front End sensor AD8232 (SparkFun Electronics, Dry Creek Pkwy, Niwot, CO,
USA) from Analog Devices was chosen as the ECG sensor [23] (Figure 2b).

The electrodes of the AD8232 sensor (Figure 3a) are placed in specific positions on
the body [24], as shown in Figure 3b. Regarding the wearability of the sensor’s electrodes
on the human body, a section of fabric was used on which the electrodes are placed at the
appropriate points. The fabric on one side is placed on the shoulder and wrapped around
the human body while the other side is attached by hook-and-loop fasteners to the fabric.
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Figure 3. Sensor’s electrodes and electrodes placement: (a) set of three electrodes of low-cost ECG
sensor [24]; (b) two possible locations of the three electrodes (red, green, and yellow dots) on the
human body [24].

To achieve the portability of the device, a small form factor plastic box (110 mm ×
60 mm × 30 mm) was used, while powering the device is possible even with a mobile
phone charger (micro USB-5 volt). The final composition of the low-cost electrocardiograph
with all its components (microcontroller, ECG sensor, and sensor electrodes), is shown
in Figure 4.
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2.3. Design and Implementation of an Information System for the Collection and Visualization of
ECG Data

The information system is based on an open-source operating system (based on Linux),
while two open-source server applications are running on it. The first server supports
an open-source database specifically designed for time series data, while the other server
supports web-based software for data visualization.

The use of open-source software is preferred against proprietary software because it
allows the source code to be adapted according to the requirements of the any implementa-
tion from the community. It also encourages participation and contribution by members of
the community and researchers. In our work, InfluxDB v2.7.10 [25] was chosen because it
is designed strictly for time series data. InfluxDB presents similarities to SQL database but
is very different in functionality in many perspectives. It is designed to manage and store
large volumes of time series data, while quickly performing real-time analysis. InfluxDB
stores data in so-called buckets. Data in buckets can be distinguished based on timestamp
and/or tags associated with each point in time uniquely. This is like a SQL database table
where the primary key is predefined by the system and is always time.

Data visualization for the end user is conducted through a web page on the internet,
using the Grafana lab software v9.5.2 [26]. Grafana is an open-source software which, in
addition to visualization, performs data analysis with the help of customizable dashboards.
Grafana can connect to various databases like Prometheus, Influx DB, MySQL, etc. The
open configuration environment of this software allows the implementation of custom
plugins to connect to any data source of choice. From the Grafana environment the user has
the possibility to monitor, study, and analyze the data. In addition, it is possible to monitor
the data for a specific time period, which makes the process of time series analysis easy. In
general, this software provides a user-friendly management interface, in which the user can
create control panels and can perform processes with various measurement tools included
in the application. In addition, in Grafana software users are divided into roles such as
“administrator”, “operator”, and “viewer”, where each role has defined access/use rights,
thus controlling the ability of each user to change the data, as well as the confidentiality
of the data and its dissemination to third parties. Finally, with regard to security in terms
of data transmission, it is clarified that, in all cases, both the connection of the measuring
device to the database and the connection of the database to the visualization software,
unique API keys were used for each connection.

3. Results and Discussion

According to the operation of the software inside the microcontroller, a packet with
measurements is created. Every packet is about eight seconds long. Each point (measure-
ment) inside that packet, is acquired with an interval of 500 microseconds apart.

A total of 16,384 measurements are taken. The package of measurements is then
formatted appropriately and sent to the database via Wi-Fi.

The raw data of the measurements are shown in Figure 5. It can be noticed that
the cardiogram contains a lot of signal noise in respect to Figure 1. This results in a not
easily recognizable diagram. The periods of the signal as depicted from Figure 1 are not
distinguished easily.
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For both research and evaluation purposes, the moving average method was applied
in different interval values.

The figures below show the results for different intervals. Figures 6–8 show the
corrected signal with intervals of 50, 100, and 200 points, respectively.
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Observing Figures 6–8, it is obvious that the signal is more distinct in Figure 7 where
the interval value of the moving average method is 100 points, compared to Figures 6 and 8,
where in Figure 6 (interval value 50 points) the noise is evident, while in Figure 8 (interval
value 200 points), the signal distortion is clearly visible. In Figure 9, a time section of
Figure 7 is shown to illustrate the specific points P, Q, R, S, and T of the cardiogram.

Eng. Proc. 2024, 82, 71 7 of 10 
 

 

 
Figure 8. Corrected measurements by moving average method (Interval = 200 points). 

Observing Figures 6–8, it is obvious that the signal is more distinct in Figure 7 where 
the interval value of the moving average method is 100 points, compared to Figures 6 and 
8, where in Figure 6 (interval value 50 points) the noise is evident, while in Figure 8 (in-
terval value 200 points), the signal distortion is clearly visible. In Figure 9, a time section 
of Figure 7 is shown to illustrate the specific points P, Q, R, S, and T of the cardiogram. 

 
Figure 9. Time section of corrected measurements and P, Q, R, S, and T points. 

Through the web-based Grafana software, a doctor can see the results of the meas-
urement as shown in Figure 10. For the purposes of the experiment, both data, raw and 
the corrected measurements, are shown in this Figure. 

 

Figure 9. Time section of corrected measurements and P, Q, R, S, and T points.



Eng. Proc. 2024, 82, 71 7 of 9

Through the web-based Grafana software, a doctor can see the results of the measure-
ment as shown in Figure 10. For the purposes of the experiment, both data, raw and the
corrected measurements, are shown in this Figure.

Eng. Proc. 2024, 82, 71 7 of 10 
 

 

 
Figure 8. Corrected measurements by moving average method (Interval = 200 points). 

Observing Figures 6–8, it is obvious that the signal is more distinct in Figure 7 where 
the interval value of the moving average method is 100 points, compared to Figures 6 and 
8, where in Figure 6 (interval value 50 points) the noise is evident, while in Figure 8 (in-
terval value 200 points), the signal distortion is clearly visible. In Figure 9, a time section 
of Figure 7 is shown to illustrate the specific points P, Q, R, S, and T of the cardiogram. 

 
Figure 9. Time section of corrected measurements and P, Q, R, S, and T points. 

Through the web-based Grafana software, a doctor can see the results of the meas-
urement as shown in Figure 10. For the purposes of the experiment, both data, raw and 
the corrected measurements, are shown in this Figure. 

 

Figure 10. Grafana, ECG measurements dashboard.

More specifically, Figure 11 shows the raw measurements, with the noise clearly in
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The overall results are of particular interest, as the aim of this work is to demonstrate
the usefulness of a low-cost ECG system, especially in the health sector. Obviously, this
system cannot replace professionally calibrated cardiograph devices, but it can be used as a
first step of diagnosis by the doctor, remotely, for people who live in remote areas and areas
where health services are not at a short distance. Since we are referring to low-cost sensors,
it is understood that the quality of the measurements will not be excellent. This is also
evident from the raw measurements according to Figure 11. The solution to this problem is
by using the moving average method where the result is shown in Figure 12. This method,
despite its simplicity, is proven to be quite satisfactory. Figure 12 also depicts the points
P, Q, R, S, and T, which for the doctor are of critical importance for the interpretation of
the cardiogram.

4. Conclusions

Health is a common good for all, and it is imperative that technology contributes to
the field of medicine with the aim of medical prevention.

This work presents an integrated low-cost electrocardiograph system, consisting of a
measurement device and an information system. The aim is to enable the doctor to monitor
the patient’s electrocardiogram remotely. Obviously, the proposed system cannot replace
professional systems, but the application of the system can be used as a first diagnostic tool
for people living in remote areas.

The proposed system and the methodology followed demonstrate excellent results,
as it works in real time, while the correction of the signal from the noise resulted in the
emergence of important and necessary parameters according to which the doctor can
interpret the cardiogram. Low-cost systems (CPU, sensors) can be used in a wide range
of applications for human service. Their application in the field of health is an area of
research, and the development of such applications and systems can be used as a first step
in diagnosis, which can save lives. Further testing in such systems and especially using
open-source software, may advance this type of field greatly and in less time.

Author Contributions: Conceptualization, S.M. and I.C.; methodology, S.M., P.C. and I.C.; software,
S.M., and I.C.; validation, S.M. and I.C.; formal analysis, S.M., P.C. and I.C.; investigation, P.C. and
I.C.; resources, S.M. and I.C.; data curation, S.M. and P.C.; writing—original draft preparation, S.M.
and I.C.; writing—review and editing, P.C. and I.C.; visualization, S.M. and I.C.; supervision, S.M.
and I.C.; project administration, I.C. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: All of the data created in this study are presented in the context of
this article.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. WHO. Cardiovascular Diseases (CVDs). World Health Organization. Available online: https://www.who.int/news-room/fact-

sheets/detail/cardiovascular-diseases-(cvds) (accessed on 18 December 2024).
2. Odutayo, A.; Wong, C.X.; Hsiao, A.J.; Hopewell, S.; Altman, D.G.; Emdin, C.A. Atrial Fibrillation and Risks of Cardiovascular

Disease, Renal Disease, and Death: Systematic Review and Meta-Analysis. BMJ 2016, 354, i4482. [CrossRef] [PubMed]
3. Al-Busaidi, A.M.; Khriji, L. Digitally Filtered ECG Signal Using Low-Cost Microcontroller. In Proceedings of the 2013 International

Conference on Control, Decision and Information Technologies (GoDIT), Hammamet, Tunisia, 6–8 May 2013. [CrossRef]
4. Bui, N.T.; Phan, D.T.; Nguyen, T.P.; Hoang, G.; Choi, J.; Bui, Q.C.; Oh, J. Real-Time Filtering and ECG Signal Processing Based on

Dual-Core Digital Signal Controller System. IEEE Sens. 2020, 20, 6492–6503. [CrossRef]
5. Yakut, O.; Solak, S.; Bolat, E.D. Implementation of a Web-Based Wireless ECG Measuring and Recording System. J. Inf. Commun.

Converg. Eng. 2015, 9, 1105–1108. [CrossRef]

https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://doi.org/10.1136/bmj.i4482
https://www.ncbi.nlm.nih.gov/pubmed/27599725
https://doi.org/10.1109/codit.2013.6689554
https://doi.org/10.1109/JSEN.2020.2975006
https://doi.org/10.5281/zenodo.1109001


Eng. Proc. 2024, 82, 71 9 of 9

6. Mohammed, J.; Lung, C.H.; Ocneanu, A.; Thakral, A.; Jones, C.; Adler, A. Internet of Things: Remote patient monitoring using
web services and cloud computing. In Proceedings of the 2014 IEEE International Conference on Internet of Things (IThings), and
IEEE Green Computing and Communications (GreenCom) and IEEE Cyber, Physical and Social Computing (CPSCom), Taipei,
Taiwan, 1–3 September 2014; pp. 256–263.

7. Luštrek, M.; Gjoreski, H.; Kozina, S.; Cvetkovic, B.; Mirchevska, V.; Gams, M. Detecting falls with location sensors and
accelerometers. Proc. AAAI Conf. Artif. Intell. 2011, 25, 1662–1667. [CrossRef]

8. Spanò, E.; Di Pascoli, S.; Iannaccone, G. Low-power wearable ECG monitoring system for multiple-patient remote monitoring.
IEEE Sens. J. 2016, 16, 5452–5462. [CrossRef]

9. Vidyashree, K.N.; Sathyanarayana, B.S.; Kumar, S.P.; Sudarshan, B.G. A Review on Design of Portable Ecg System. Int. J. Innov.
Res. Dev. 2013, 2, 1262–1277.

10. Jain, P.K.; Tiwari, A.K. Heart Monitoring Systems—A Review. Comput. Biol. Med. 2014, 54, 1–13. [CrossRef] [PubMed]
11. Bui, N.T.; Vo, T.H.; Kim, B.-K.; Oh, J. Design of a Solar-Powered Portable ECG Device with Optimal Power Consumption and

High Accuracy Measurement. Appl. Sci. 2019, 9, 2129. [CrossRef]
12. Barhatte, A.S.; Ghongade, R.; Tekale, S.V. Noise Analysis of ECG Signal Using Fast ICA. In Proceedings of the 2016 Conference on

Advances in Signal Processing (CASP), Pune, India, 9–11 June 2016.
13. Saxena, S.; Jais, R.; Hota, M.K. Removal of Powerline Interference from ECG Signal using FIR, IIR, DWT and NLMS AdaptiveFilter. In

Proceedings of the 2019 International Conference on Communication and Signal Processing (ICCSP), Chennai, India, 4–6 April 2019.
14. Gifari, M.W.; Zakaria, H.; Mengko, R. Design of ECG Homecare: 12-lead ECG acquisition using single channel ECG device

developed on AD8232 analog front end. In Proceedings of the 2015 International Conference on Electrical Engineering and
Informatics (ICEEI), Denpasar, Indonesia, 10–11 August 2015; IEEE: Piscataway, NJ, USA, 2015; pp. 371–376.

15. Asgari, S.; Mehrnia, A. A Novel Low-Complexity Digital Filter Design for Wearable ECG Devices. PLoS ONE 2017, 12, e0175139.
[CrossRef] [PubMed]

16. Rachman, R.A.; Wisana, I.D.G.H.; Nugraha, P.C. Development of a Low-Cost and Effisient ECG Devices with IIR Digital Filter
Design. Indones. J. Electron. Electromed. Eng. Med. Inform. 2021, 3, 21–28. [CrossRef]

17. Tripathi, K.; Sohal, H.; Jain, S. Design and Implementation of Robust Low Power ECG Pre-Processing Module. IETE J. Res. 2022,
68, 2716–2722. [CrossRef]

18. Farag, M.M. A Tiny Matched Filter-Based CNN for Inter-Patient ECG Classification and Arrhythmia Detection at the Edge.
Sensors 2023, 23, 1365. [CrossRef] [PubMed]

19. Katsoulis, S.; Koulouras, G.; Christakis, I. Energy-Efficient Data Acquisition and Control System Using Both LoRaWAN and Wi-Fi
Communication for Smart Classrooms. In Proceedings of the 2024 13th International Conference on Modern Circuits and System
Technologies (MOCAST), Sofia, Bulgaria, 26–28 June 2024; pp. 1–4. [CrossRef]

20. Mitropoulos, S.; Rimpas, D.; Chalkiadakis, P.; Orfanos, V.; Christakis, I. Integrated open-source heart rate and SpO2 monitoring
system. In Proceedings of the MOL2NET’23, Conference on Molecular, Biomed, Comput. & Network Science and Engineering,
9th ed., Miami, FL, USA, 25–31 December 2023; MDPI: Basel, Switzerland, 2023.

21. Cardiovascular Lab: Electrocardiogram: Introduction. Medicine.Mcgill.ca. Available online: https://www.medicine.mcgill.ca/
physio/vlab/cardio/introECG.htm (accessed on 18 December 2024).

22. Santos, S. ESP32 with Built-in SX1276 Lora and SSD1306 OLED Display (Review), Maker Advisor. 2023. Available online:
https://makeradvisor.com/esp32-sx1276-lora-ssd1306-oled/ (accessed on 18 December 2024).

23. SparkFun Single Lead Heart Rate Monitor—AD8232—SEN-12650—SparkFun Electronics. Sparkfun.com. Available online:
https://www.sparkfun.com/products/12650 (accessed on 18 December 2024).

24. AD8232 Heart Rate Monitor Hookup Guide—SparkFun Learn. Learn.Sparkfun.com. Available online: https://learn.sparkfun.
com/tutorials/ad8232-heart-rate-monitor-hookup-guide (accessed on 18 December 2024).

25. Farmer, K. InfluxData. Available online: https://www.influxdata.com/ (accessed on 18 December 2024).
26. Grafana Labs. Grafana—The open platform for analytics and monitoring. Grafana Labs. Available online: https://grafana.com/

(accessed on 18 December 2024).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1609/aaai.v25i2.18857
https://doi.org/10.1109/JSEN.2016.2564995
https://doi.org/10.1016/j.compbiomed.2014.08.014
https://www.ncbi.nlm.nih.gov/pubmed/25194717
https://doi.org/10.3390/app9102129
https://doi.org/10.1371/journal.pone.0175139
https://www.ncbi.nlm.nih.gov/pubmed/28384272
https://doi.org/10.35882/ijeeemi.v3i1.4
https://doi.org/10.1080/03772063.2020.1725660
https://doi.org/10.3390/s23031365
https://www.ncbi.nlm.nih.gov/pubmed/36772404
https://doi.org/10.1109/mocast61810.2024.10615862
https://www.medicine.mcgill.ca/physio/vlab/cardio/introECG.htm
https://www.medicine.mcgill.ca/physio/vlab/cardio/introECG.htm
https://makeradvisor.com/esp32-sx1276-lora-ssd1306-oled/
https://www.sparkfun.com/products/12650
https://learn.sparkfun.com/tutorials/ad8232-heart-rate-monitor-hookup-guide
https://learn.sparkfun.com/tutorials/ad8232-heart-rate-monitor-hookup-guide
https://www.influxdata.com/
https://grafana.com/

	Introduction 
	Materials and Methods 
	ECG Characteristic Analysis 
	Design and Implementation of a Wearable ECG Device 
	Design and Implementation of an Information System for the Collection and Visualization of ECG Data 

	Results and Discussion 
	Conclusions 
	References

