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Abstract

The “Cardiophone System” is a system designed to expand the relationship between patients and medi-
cal services using a transtelephonic electrocardiogram and computer-assisted answering system. The
transtelephonic electrocardiogram, or so-called “Cardiophone”, developed by Nihon Kohden, Inc., allows
the patients to carry a “Cardiophone” to record electrocardiograms during paroxysmal occurrences of
palpitation, chest pain, and other symptoms. The Cardiophone may function as a terminal of the host
computer at the hospital, which stores the electrocardiogram and print it as soon as the computer receives
the electrocardiogram over the phone. Cardiologists can examine the electrocardiogram immediately after
it is printed. Cardiologists and operators are on duty 24 hours a day. Judgments based on the electrocardio-
gram are made by the cardiologist on duty, and stored in the computer by the operator. The patients may
listen to the judgment over the phone within 30 min of sending the electrocardiogram. In the case of
potentially lethal findings on the electrocardiogram, the cardiologist on duty calls the patient directly to
give a medical advice.

We studied 184 outpatients who were enrolled in the Cardiophone System of our hospital. The average
number of transtelephonic electrocardiograms was 10 per day. Abnormal electrocardiographic changes
were observed in 42 patients, and the diagnoses were as follows: paroxysmal supraventricular
tachycardia in 18 patients, paroxysmal atrial fibrillation in 17, ventricular tachycardia in 3, and angina in
7. Among seven patients in whom ST changes were documented by Cardiophone, six were diagnosed as
variant angina. In several patients with diagnoses already made by Holter monitoring, the Cardiophone
was used to monitor the drug effects and the correlations between symptoms and arrhythmic events.

We conclude that the Cardiophone System is useful for diagnosing the causes of paroxysmal cardiac
symptoms in some patients and for improving home medical services.
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Table 1 Judgment comment of the Cardiophone
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Fig. 4 Diagnoses of abnormal recordings

PSVT=paroxysmal supraventricular tachycardia; PAf=
paroxysmal atrial fibrillation; VT = ventricular tachycardia.
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