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Study of Separability Criterion Based on SDEC in
Myocardial Infraction Diagnosis
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(a. School of Science; b. School of Information and Electronic Engineering,

Zhejiang University of Science and Technology, Hangzhou 310023, China)

Abstract: Most of existing separability criteria is difficult to be implemented, especially in the
hyperdimentional cases. In this investigation, the myocardial infraction features were extracted
tfrom electrocardiogram (ECG) for the classification, and the data was collected from PTB diagnos-
tic database including normal condition, early infraction and acute infraction. The separability
based on standard deviation and Euclidean center distance (SDEC) were analysed during the fea-
ture extraction. The experimental results show that the separability criterion based on the SDEC is
able to overcome implementary difficulties effectively in myocardial infraction ECG feature extrac-
tion and classification, and consistent with the evolution process of myocardial infraction.
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