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Summary. Telecardiology is a relatively new cardiology trend. The possibility of ECG data transfer, processing 
and analysis – ECG telemonitoring deserves a special attention. The purpose of the present study is to 
summarize the initial 3-year experience of ECG telemonitoring in Bulgaria. From October 2010 to February 
2014, 3012 patients at a mean age of 58.2 ± 13.4 years underwent ECG telemonitoring. Patient-data was 
transferred to and analyzed in a dedicated telemonitoring center with a 24/7 availability and developed 
algorithms for emergency reaction. The mean monitoring period was 5.3 ± 7.2 days. Indications for referring 
patients to ECG telemonitoring were evaluation for rhythm-conduction disorders (76%) or observation for 
myocardial ischemia. We were able to detect a new clinical condition during monitoring in 76.7% of our patients. 
A change in therapy as a result of ECG telemonitoring was necessary in 84.6% of the cases. In 33.6% of 
patients, a condition was detected during monitoring, which necessitated emergent or urgent hospitalization. 
The average period from the establishment of the condition requiring hospitalization until its accomplishment 
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was 2 hours. Tolerability was excellent – only 5 persons (0.2%) discontinued ECG telemonitoring because 
of adverse reactions. ECG telemonitoring is a reliable method for patient evaluation, capable of determining 
the correct diagnosis in the majority of monitored patients, useful for treatment optimization, providing timely 
intervention in emergency situation and with an excellent tolerability.
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