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P1752.2

Cardiorespiratory Subgroup

Agenda Attendance & Introductions

June 22, 2023 ltemns:

v Review scope & goals

v Subschema status updates
*  Pulse & rhythm
* Blood pressure & hemodynamics
* Respiratory & gas exchange

v Discussion:
*  Needs
* |dentified challenges & roadblocks

v Task: Subschema status updates

Other business
v Next CR subgroup meeting : July 27th
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P1752 Open mHealth Purpose:

= The purpose of this Working Group is to provide standard semantics to enable
meaningful description, exchange, sharing, and use of mobile health data across a
wide spectrum of use cases addressing consumer health, biomedical research, and
clinical care needs. These standard semantics will be in the form of common data and
metadata schemas... Summary Addendum: Promotion of personalized healthcare
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Cardiorespiratory Schema
Proposed Structure

Rhythm

Tier 2




Compatible extensibility layers Future

Proofing
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Cardiac Depolarization Event

Data
differences
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Pulse Schema
Subschema Dependencies

Electrica
Systoles
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Ventricular
systolic
event focus

Pulse Dynamics

Pulse rate at a given time

Semi-stationary pulse rate trends

Heart rate variability Pragmatically
> Time domain, frequency domain, spectral turbulence ;‘fé’;’r’.ii.
> Multiscale entropy b
> Complexity index and fractal dimension Clinical utility

dictates use of
atrioventricular
data and

 _ > morphology
data

>~ Contextuality frameworks (provocations & modulators) '
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