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Figure 1. Left: 3 hours of visualized continuous ECG data collected from an ICU patient recovering from shock. National Institute Of General Medical Sciences,
Right: 10 minutes of visualized ECG data collected from a healthy human subject. The same analysis techniques are used on both 1U54GM115458. The content is solely the
datasets for both figures. Note the lack of visible trend informaticn from the 10 minute dataset. responsibility of the authors and does not
necessarily represent the official views of the
NIH.
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