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Summary of the Post-Evaluation Report

1. Background of the Research

This project was initiated in response to the increasing number of heart failure patients in Japan, a major health issue not only
in Japan but also globally. Heart failure is a syndrome primarily caused by lifestyle diseases such as hypertension and diabetes.
Once it develops, it often leads to chronic relapses and can eventually lead to death. However, if detected and treated early,
hospitalizations and mortality can be avoided. The project aims to improve patient outcomes and reduce healthcare costs by

developing a system capable of easily detecting heart failure at home.

2. Purpose of the Research
The goal of the project is to develop an I-lead ECG system for the early detection of heart failure. This system is designed to

use wearable devices to collect ECG data at home, analyze the data, and detect signs of heart failure.

3. Technical Development and Trials

o Development Item 1: Completion of a prototype system for early detection of heart failure using I-lead ECG. This
system uses ECG data obtained from wearable devices, to automatically detect early signs of heart failure.

¢ Development Item 2: Data collection for medical device application. This includes collecting and analyzing clinical
data to validate the effectiveness of the heart failure detection algorithm.

o Development Item 3: Formulation of commercialization plans. This involved planning for the establishment of a
data analysis center and partnerships with medical device manufacturers and technology companies.

e Development Item 4: Application of deep learning models. This model was developed to identify features of heart

failure from ECG data and demonstrated the ability to detect heart failure with very high accuracy.

4. Results and Impact

The research and development achieved a high accuracy rate in detecting heart failure symptoms. The project also
demonstrated the feasibility of using practical wearable devices in daily life to detect heart failure. This technology allows for
the management of heart failure without the need for direct consultation from doctors, potentially contributing to more

efficient medical service delivery.

5. Commercialization and Future Prospects
e Commercialization Progress: The development of a business model based on this technology is underway, and

further clinical trials and studies are planned to gather more data and refine the product.

This project contributes to advancements in home medical technology and promises to improve the quality of life for patients
with heart failure. In the future, this technology could become the new standard in the prevention and management of heart

failure.



