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Crganization Report Generated Report Date Range

DEMO 2025-07-22 2022-09-13 — 2024-03-27
User ID Mumber of Recordings Gender

4082 281 All

Date of Birth Weight (b} Height [in)

Patient Cardiac Timing Summary

This report shows 281 recordings for one patient over fime.

Isovolumic Relaxation Time lsovolumic Contraction Time Systolic Time

88 ms - Normal 25th 34 ms - Normal 30th 318 ms - Normal 51st

Ist &0t ?¢th

Tt 50th P st 50th 9th

Reference Range: 80 - 126 ms
go% Cl: 86 - 89 ms

Reference Range: 29 - 52 ms
F5% Cl: 34 - 55 ms

Reference Range: 271 - 361 ms
95% Cl: 311 - 324 ms

Rapid Ejection Time MVO to E Time Diastolic Performance Index

73 ms - Below Normal 15th 43 ms - Normal 27th 0.28 - Normal 34th

T=t 50th PPth =1 50th F9th TIst 50 9th
L L] L]

Reference Range: 74 - 112 ms
GeR Cl: 72 - 75 ms

Reference Range: 40 - 56 ms
F5% Cl: 42 - &4 ms

Reference Range: 0.23 - 0.4
934 C1:0.5-0.3

Systolic Performance Index Heart Performance Index Twist Force

0.11 - Normal 50th 0.39 - Normal 32nd 10 mG - Normal 25th

T=t 50th PPth =1 50th F9th TIst 50 9th
L] L] L]

Reference Range: 0.06 - 0.16
e Cl01-01

Reference Range: 0.34 - 0.54
FOLCI04-04

Reference Range: 8 - 22 mG
95% Cl1: 9.7 -10.7 mG

Percentile Range Reference

Below Normal Normal Above Normal
<16th 16th-84th =84th
[Reference categories are descriptive only. Interpretation must e made by a gualified HCP)

Patient Average * Variability Over Time HPI 0.39 + 0.07
Largest Deviation Rapid Ejection Time 15th %ile

Slice Duration 562 days

281 recordings from 1 patient over 562 days (avg: 281 sessions/patient)

Events Outside Normal Ranges

B Below Normal: 607 & Above Normal: 99 Total Events: 779

Event Frequency Over Time

233

1860
120

(o180

Q4 2022 Q2023 @2 2023 Q@3 2023 Q4 2023 Q12024
[l Above Normal [ Below Normal
showing 20 of 779 largest deviations from normal
Date Metric Value Percentile Range Term Patients
2023-11-28 Systolic Time 451 ms 100th % Above Normal
2023-06-20 Systolic Time 463 ms 100th # Above Normal
2023-06-20 Systolic Time 462 ms 100th # Above Normal
2022-12-15 Systolic Time 19T ms Oth B Below Mormal
2022-12-06 Rapid Ejection Time 42 ms Oth B Below Normal
2022-N-23 Systolic Time 441 ms 100th % Above Normal
2022-1-01 Systolic Time 438 ms 100th &% Above Normal
2022-10-04 Systolic Time 433 ms 100th # Above Normal
2024-03-26 Systolic Time 425 ms 99th % Above Normal
2024-01-16 Systolic Time 421 ms 99th % Above Normal
2023-12-05 Rapid Ejection Time 51ms Ist B Below Normal
2023-12-05 MVO to E Time 30 ms 1st B Below Normal
2023-11-28 Rapid Ejection Time 49 ms Ist B Below Mormal
2023-10-31 Rapid Ejection Time 51ms Ist B Below Normal
2023-10-31 Systolic Time 429 ms 99th & Above Normal
2023-09-26 Rapid Ejection Time 50 ms Ist B Below Mormal
2023-09-20 Rapid Ejection Time 5Tms Ist B Below Normal
2023-09-19 Rapid Ejection Time 44 ms Ist B Below Normal
2023-09-19 Systolic Time 423 ms 99th & Above Normal
2023-08-08 Rapid Ejection Time 48 ms Ist B Below Normal

Events flagged outside reference range (Ieth—-84th %ile). Percentile-based aeviations are descriptive only and non-diaghostic.

Summary of Key Clinical Findings

Measured Overview:

779 metrics identified outside normal reference range (16th-84th percentile)

Patient Mean Deviations:
These metrics showed sustained deviation from expected ranges across all recordings:

®  Rapid Ejection Time (15th %ile - Below 16th percentile) — A brisk time-to-peak flow may reflect strong contractility or high preload in conditioned hearts.
When heart rate is normal, markedly low RET can imply reduced stroke volume or that the peak ventricular and aortic pressures may not be sustained.

Faster (shorter) than ~84% of peers.

Individual Recording Variations:
These metrics showed temporary deviations in some recordings:
#* Systolic Time — 60 readings above B4th %ile — Prolonged ejection can result from increased stroke volume or outflow resistance. Anatomical

outflow tract obstruction can also lengthen systole.

Longer than 84% of normative values.

B MVO to E Time — 79 readings below 16th ¥%ile — Reduced interval may denote elevated left-atrial pressure or decreased ventricular compliance,
prompting faster inflow.

Faster than ~&84% of reference data.

® Diastolic Performance Index — 52 readings below 16th %ile — Lower ratios can eccur with prolonged ejection times or shorter IVRT; often benign
in athletic bradycardia.

Lower than ~84% of population data.

® Heart Performance Index — 62 readings below 16th %ile — Lower ratios can occur with prolonged ejection times or shorter IVRT and IVCT;
Otherwise, a lower index may reflect efficient cardiac mechanics or lower systemic demands.

Below 84 % of normative observations.

B |sovolumic Relaxation Time — 63 readings below 16th %ile — Rapid decreases in ventricular pressure may occur with high preload, elevated
atrial pressure, or restrictive filling. In endurance training, it can indicate enhanced relaxation.

Shorter than ~84% of reference data.

® Twist Force — 100 readings below 16th %ile — Reduced rotational force may indicate lower contractile intensity. In non-athlete populations this
can be typical; in high-performance cohorts, sustained reduction may warrant conditioning review.

Below ~84 % of athlete reference values.

B |sovolumic Contraction Time — 41 readings below 16th %ile — A brief pressure-build phase may be seen with high inotropy, low systemic
resistance, or reduced afterload; often benign in athletic hearts.

Shorter than ~84% of reference individuals.

#* Systolic Performance Index — 4 readings above B4th %ile — Elevated values indicate poor balance between ventricular contraction phase and
ejection, often reflecting increased afterload or early systolic stress.

Higher than ~84% of reference data.

Ongoing Clinical Considerations:

For longitudinal management, consider:

* Rapid Ejection Time: Review in context with Systolic Time and HPI; persistently low RET may reflect reduced contractile duration or rapid pressure dissipation.
* Systolic Time: Correlate with heart rate and Rapid Ejection Time to confirm sustained ventricular contraction.

* MVO to E Time: Assess left-atrial dimensions or filling pressures if available; trend with IVRT.

* Diastolic Performance Index: Confirm heart-rate context; compare to Systolic Time and IVRT components.

* Heart Performance Index: Correlate with activity level; verify that other intervals remain balanced.

* |sovolumic Relaxation Time: Assess with filling pressures and heart rate; verify no concomitant elevated preload state.

* Twist Force: Interpret in context of conditioning status. Combine with RET, 5Pl and IVCT to gauge systolic vigor.

* |sovolumic Contraction Time: Correlate with blood pressure, Systolic Time, and twist force to confirm efficient but not excessive contractile drive.

+ Systolic Performance Index: Evaluate in context with IVCT, Systolic Time, and blood pressure.

This is a non-diagnostic report. Interpretation must be made by a qualified healthcare professional.

Clinician Summary

REPORT REQUESTED BY: IJesse Nixon (Jnixon) REPORT: #1577892758

The Recordis™ Cardiac Sensor Systern is a measurernant and analysis medical device used to record and analyze cardiac activity tor interpretation by a qualified healthcare protessional. It 1= not intended to function as a
standalone or iIndependent diagnostic dewvice. It is not intended to diagnose cntical cardiac conditions like heart attack, cardiac arrhythrmia er any other nermmal or abnormal cardiac conditions. The Recordis™ Cardiac
Sensor Systemn is not intended for use in critical care or emergency situations.
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Rapid Ejection Time

This report shows 28] recordings for one patienf over fime. Statistics reflect variability across recordings.

Rapid Ejection Time over Time (Sep 20, 2022 - Mar 20, 2024)

&

Oct 2022 Jan 2023 Apr 2023 ul 2023 Oct 2023 lan 2024

= Sepl3, 2022 - Mar 27, 2024 (Current)

Reference lines indicate normal range boundaries |74 - 112 ms).

Metric Snapshot

2K ANG PN

117.00 ms 73.00 ms 42.00 ms

PATIENT AVERAGE * VARIABILITY OVER MEDIAN PATIENT PERCENTILE

. 72.30 15th
73.00 *13.00

95% CONFIDENCE INTERVAL FOR MEAN

71.73 - 74.78 ms

Based on 281 recordings

General Population Norms

Normal Range: 74 - 112 ms (16th-84th %ile)

Current Rapid Ejection Time: 73.00 ms (15th percentile)

Reference categories are percentile-based and descriptive only. Chinical interpretation required

Events Outside Normal Ranges

Below Normal: 157 Above Normal: 1 Total Events: 158

Event Frequency Over Time

56

45
30

15

Q352022 4 2022 @1 2023 @2 2023 @3 2023 Q4 2023 Q12024

[ Above Normal B8 Below Normal

Showing 10 of 158 largest deviations from normal

Date Metric Value Percentile Range Term

2022-12-06 Rapid Ejection Time 42 ms Oth Below Normal
2023-12-05 Rapid Ejection Time 51 ms 1st Below Normal
2023-11-28 Rapid Ejection Time 49 ms 1st Below Normal
2023-10-31 Rapid Ejection Time 51 ms 1st Below Normal
2023-09-26 Rapid Ejection Time 50 ms 1st Below Normal
2023-09-20 Rapid Ejection Time 51ms 1st Below Normal
2023-09-19 Rapid Ejection Time 44 ms 1st Below Normal
2023-08-08 Rapid Ejection Time 48 ms 1st Below Normal
2023-06-21 Rapid Ejection Time 51 ms 1st Below Normal
2023-06-20 Rapid Ejection Time 45 ms 1st Below Normal

Clinical Interpretation

Measured Insight:

Rapid Ejection Time is shorter than expected.

Population Comparison:

Faster (shorter) than ~84% of peers.

Clinical Significance:

A brisk time-to-peak flow may reflect strong contractility or high preload in conditioned hearts. When heart rate is normal, markedly low RET
can imply reduced stroke volume or that the peak ventricular and aortic pressures may not be sustained.

Clinician Considerations:

Review in context with Systolic Time and HPI; persistently low RET may reflect reduced contractile duration or rapid pressure dissipation.

This is o non-diagnostic report. Interpretation must be made by a qualified healthcare professional.
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The Recordis™ Cardiac Sensor Systern is a measurernent and analysis medical device used to record and analyze cardiac activity for interpretation by a gualified healthcare protessional. It is not intended to function as a
standalone or independent diagnostic device. It 1s not Intended to diagnose cntical cardiac conditions like heart attack, cardiac arrhiythria or any other norrmal er abnormal cardiac conditions. The Recordis™ Cardiac
Sensor Systarmn s not intended tor use 1IN critical care or emergency situations.
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