
The Problem
Aortic stenosis (AS) affects approximately 10% of adults over age 80, and the at-risk population will double over the next two 
decades [1–3]. Many patients remain asymptomatic until late-stage disease — yet fewer than half of eligible patients receive timely 

 
12-month delay in intervention increases two-year costs by approximately $10,000 per patient [6].

Recordis Cardiac
Signal Analysis
Recordis is a seismocardiography system that 
captures cardiac mechanical signals through a 
non-invasive sensor placed on the base of 
sternum. In under 60 seconds, without a 
sonographer, Recordis produces standardized 
timing and amplitude markers through an 
independent algorithm — removing traditional 
operator variability [7]. In the context of aortic 
stenosis, Recordis captures:

� Aortic valve opening (AVO) and early aortic motion events
� Standardized Aortic Twist (ATT) — a novel amplitude marker derived 

BMI and signal variability to enable direct comparison across individuals
� Pre- and post-intervention timing changes — our published TAVI 
study demonstrated that Recordis captures changes in cardiac cycle intervals 

staff, time, or equipment [7]

ATT is transparent, physiologically grounded, and produces a clinically 
interpretable threshold with immediate analytical output — without reliance on 
machine learning.

Recordis� for Aortic Stenosis

Standardized SCG-Based Cardiac Timing Analysis for
AS Research and Monitoring

The
Evidence
Our research demonstrates 
strong discrimination 
between severe AS and 
non-AS patients using 
standardized ATT, 
presented at SCAI 2026.

Optimal standardized ATT threshold

AUC

Sensitivity

Specificity

Positive Predictive Value

Negative Predictive Value

0.64 (lower values associated with AS)
0.94 — excellent discriminative performance
87% — correctly identifying patients with AS
88% — correctly identifying patients without AS

Metric Result

Study population: Symptomatic AS patients (NYHA ≥2) scheduled for TAVI, with control (non-AS) patients undergoing non-emergent 
cardiac catheterization. 1-minute Recordis recording at baseline, 24 hours post-intervention, and 4–6 month follow-up.

Commercial validation being planned 
in rural Canada. Studies exploring 
cardiac data applications in chronic 
disease prevention, triage optimization, 
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For Clinicians: Recordis provides 
cardiac timing markers — including 
MPI, IVCT, ejection time, and diastolic 
intervals — that are clinically valuable 

through current methods. Our AS 
research suggests future potential for 
these measurements to offer additional 
context to support decisions about 
patient referral, especially in 
environments with limited access to 
imaging.

For Researchers & PIs: Recordis is 
portable, operator-independent, and 
requires no imaging infrastructure. Its 
pragmatic nature allows for integration 
into existing study protocols with 
minimal burden — a 1-minute recording 
that produces standardized, 
reproducible data. Multi-site 
deployment is already operational 
across research partnerships in New 
York, San Francisco, and Calgary.

For Industry & Pharma: Recordis 
produces structured cardiac timing data 
at scale across distributed research 
sites. For trials where 
echocardiographic follow-up is a 
limiting factor — cost, patient 
compliance, site variability — Recordis 
has the potential to offer a 
standardized, repeatable data source 
that can complement clinical endpoints.

Clinical
Relevance External validation is underway with 500+ all-comers patients across clinical 

sites in New York and San Francisco, with core lab echocardiographic 

across grades of AS severity — building the evidence base for clinical 
integration.

We are actively seeking research collaborators. Recordis is currently 
deployed in multi-site research partnerships across New York, San Francisco, 

reproducible cardiac timing data in the context of aortic stenosis, contact us 
at the booth or through the QR code below.

Ongoing Validation
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These results demonstrate that a single, reproducible SCG amplitude marker can discriminate severe AS from non-AS with performance 
comparable to established diagnostic tests.
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