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Construction of three-level prevention and treatment
system of exercise-induced .sudden cardiac
death based on artificial intelligence
electrocardiogram remote recording
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Abstract: Objective To explore.the application value of construction of three-level prevention
and treatment system of exercisedinduged sudden cardiac death based on artificial intelligence electro-
cardiogram remote recording. Methods A total of 100 ice and snow athletes who received physical
examinations arranged by hespital were randomly divided into study group (n =50) and control group
(n=50). The control group received routine exercise prevention and treatment intervention of sudden
cardiac death, and the study group received three-level prevention and treatment system of sudden car-
diac death caused by exercise based on artificial intelligence electrocardiogram remote recording, both
groups lasted for(7"days. The scores of coronary artery disease self-management scale (CSMS) , inci-
dence of cardiovaseular events, satisfaction and rescue time were compared between the two groups be-
fore and after intervention. Results After intervention, scores of CSMS in the study group were sig-
nificantly” higher’ than those in the control group (P <0.05) ; there was no significant difference in the
total“edrdiovascular event rate between the two groups (P >0.05) ; the rescue time of the study group
was significantly shorter than that of the control group (P <0.001) ; The total satisfaction rate of exer-
cisers in the study group was 98.00% , which was significantly higher than 82.00% in the control group
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(P <0.05). Conclusion The three-level prevention and treatment system of exercise-induced sudden

cardiac death based on artificial intelligence electrocardiogram remote recording has a good applica-

tion effect in the electrocardiogram monitoring of ice and snow athletes, which can effectively im-

prove the accuracy of cardiovascular event monitoring and shorten the rescue time of athletes.

Key words: artificial intelligence; athletic sudden death; electrocardiogram remote record-

ing; three level prevention and control system; sudden cardiac death
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