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Fig.1 Beat to beat variable delay algorithm
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. All segment Per patient .
Author Scanner model ECG Gatin Exclusion rate of segments|
E [TmE ) |BRE % | BE (%) | BRE B | &
Garcia et al Brilliance 16 Retrospective 89 65 98 54 29%
- Prospective 97 98 91 82 8.40%
Lehmkunl et al| Brilliance B4 | o oo hective 94 97 93 96 2.80%
Chao et al Brilliance iCT | | ospective 96 93 n-a na 0.70%
Retrospective 93 96 n.a n.a
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