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[Abstract] With the development of medical science and technology, electrocardiology technology has
been widely used in various fields of medicine. Furtherly, in order to meet the clinical needs, Chinese researchers
continue to explore the depth and breadth of electrocardiology and have developed the 18-lead ambulatory ECG
system. With a lot of clinical trials, the system has been playing an important role in suspected myocardial
ischemia, injury and infarction monitoring as well as the diagnosis and treatment of the clinically related diseases.
The writing group recognizes that the technical details of the process and record of the system may be unfamiliar
to some clinicians. Accordingly, a major purpose of this document is to provide clinicians with insight concerning
current technology, operation criteria, technical index and its clinical applications.
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