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THE UTILITY OF AMBULATORY ECG IN 
SUPPORT OF CARDIAC RESEARCH

Ambulatory electrocardiography (ECG), commonly known as ambulatory 
ECG monitoring, has become an essential tool in cardiac research, providing 
valuable insights into the electrical activity of the heart over an extended 
period. This summary highlights the significance of ambulatory ECG in 
supporting cardiac research and showcases relevant citations to illustrate its 
advancements and applications.

• Long-Term Monitoring of Cardiac Arrhythmias: Ambulatory ECG
monitoring allows for the long-term observation of cardiac arrhythmias,
including atrial fibrillation, ventricular tachycardia, and bradyarrhythmias.
By recording the heart’s electrical activity continuously for 24 hours or
more, researchers can capture and analyze rare or transient arrhythmias
that may not be detected during short-term ECG recordings [1].

• Detection of Silent Ischemia: Ambulatory ECG monitoring aids in the
detection of silent myocardial ischemia, a condition characterized by
insufficient blood supply to the heart muscle without the presence
of typical symptoms. By recording ECG data during daily activities,
researchers can identify transient ST-segment deviations and ischemic
episodes, providing valuable insights into the occurrence and frequency
of silent ischemia, as well as its association with adverse cardiac events [2].

• Risk Stratification for Sudden Cardiac Death: Ambulatory ECG
monitoring plays a crucial role in risk stratification for sudden cardiac
death (SCD). By assessing parameters such as heart rate variability,
QT interval dispersion, and T-wave alternans during ambulatory ECG
recordings, researchers can identify high-risk individuals and implement
preventive measures, such as implantable cardioverter- defibrillator (ICD)
placement, to reduce the risk of SCD [3].

• Assessment of Drug Efficacy and Safety: Ambulatory ECG monitoring is
instrumental in evaluating the efficacy and safety of cardiac medications.
Researchers can monitor the effects of antiarrhythmic drugs, beta-
blockers, and other medications on the heart’s electrical activity,
assessing parameters such as QT interval prolongation and arrhythmia
suppression. This data aids in optimizing treatment strategies and
ensuring patient safety [4].

• Evaluation of Cardiac Autonomic Function: Ambulatory ECG monitoring
enables the evaluation of cardiac autonomic function by analyzing
heart rate variability. By measuring variations in beat-to-beat intervals,
researchers can assess sympathetic and parasympathetic activity,
providing insights into the autonomic regulation of the cardiovascular
system. This information contributes to the understanding of cardiac
health and dysautonomia-related conditions [5].

https://www.cardiacinsightinc.com/cardea-solo/for-researchers/


Victor F. Froelicher, MD, is an Emeritus Professor of Medicine and member of Cardiac Insight’s Scientific Advisory 
Board. Dr. Froelicher started his cardiology career at the USAF School of Aerospace Medicine performing 
cardiac screening of pilots, astronauts and military athletes. He is an international expert in clinical exercise 
physiology, computerized ECGs, screening and the exercise sciences. He is co-author of the textbook “Exercise 
and the Heart”. He initiated the program of ECG screening at Stanford and was the first Director of the Stanford 
Sports Cardiology clinic. He has published over 500 peer reviewed scientific papers, written eight books and 
participated in preparation of numerous guidelines. More recently he has been the senior author on review 
papers regarding ECG wearables and the applications of heart rate variability.

©2023 Cardiac Insight Inc.
MKT00219 A

2375 130th Avenue NE, Suite 101, Bellevue, WA 98005
(866) 554-3751  |  www.cardiacinsightinc.com

Physician Commentary by Victor F. Froelicher, MD 
Scientific Advisory Board Member
Cardiac Insight

I created this document as a self-learning exercise 
on both the process as well as the quality of writing 
results using rapidly-evolving AI tools available online. 
It was produced using the OpenAI website at https://
chat.openai.com/ ChatGPT version 3.5 through 
my paid account. The given prompt was: “Write a 
summary with citations regarding ambulatory ECG in 
support of cardiac research.”

There are several limitations I’ve observed in the 
generated content. It does not adhere to the expected 
level of critical analysis that a proficient scientific 
reviewer would apply. The language employed by 
ChatGPT introduces a level of ‘enthusiasm’ not in line 
with my preferences. For instance, terms like “vital” 
and “valuable” are used without being adequately 
supported by the provided citations. It seems that the 
tool attempts to cater to the requester’s interests; 
It promotes ideas rather than presenting data for 
informed decisions.

As a result, I find it imperative to meticulously verify 
all the citations, since some of them lack credibility or 
fail to substantiate the claims made by the chatbot’s 
text. To put it succinctly, the chatbot endeavors to 
advocate for specific concepts and appease the 
requester. While this can be risky, it does offer some 
utility by generating an initial draft, even though it may 
necessitate extensive editing.  

ChatGPT and similar programs are not a substitution 
for a comprehensive personal assessment of the 
existing literature and authorship by a skilled 
researcher. The sample results indicate, however, 
an opportunity for future AI tool refinement to best 
assist authors in boosting the productivity of scientific 
research, writing and editing.

Summary
Ambulatory ECG monitoring is a vital tool in cardiac 
research, facilitating the long-term observation of 
cardiac arrhythmias, detection of silent ischemia, risk 
stratification for sudden cardiac death, assessment 
of drug efficacy and safety, and evaluation of 
cardiac autonomic function. These advancements 
contribute to improved understanding, diagnosis, and 
management of cardiac conditions, ultimately leading 
to better patient outcomes.
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Cardiac Insight provides advanced, FDA-cleared ambulatory ECG research data collection solutions that do not 
require outsourced data or service contracts. To learn more, contact researchsupport@cardiacinsightinc.com 
or (866) 554-3751, opt. 3.
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