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A revelution in
cardiac care
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The MCG system is a non-invasive testing
tool designed to assist physicians to detect
heart diseases, including Coronary Artery
Disease (CAD) Ischemia.

v US FDA 510K approved, Insurance code( CPT Code ) obtained

v’ Matching with the 40,000 people’s clinical data
in frequency level

v'Remote diagnosis, full automated objective analysis /&
¢'Non-invasive 10 minutes

v’ Show the severity result with 0 to 22 scores SV
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Evaluated by many research and papers

In many counties, MCG is evaluated as “useful for screening with non-invasive and
high accuracy.” Research and papers are published not only in Asia, but also in the
USA and Europe.
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MCG comparison with other modalities

When compared to other non-invasive or invasive diagnostic modalities MCG is
accurate and reliable, surpassing many established technics in both sensitivity and
specificity.
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The 166 differences in frequency level

Not visible in ordinal ECG

For ordinal ECG,
<ECG graph> - <MCG graph> Doctors need to read shape

of ECG waveform manually.

In contrast, MCG
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Severity is shown by MCG score
Monitor the progress of disease
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m Risk Factor

Diet/Obesity

Lack of exercise >

Age/Smoking

®m How to improve <&

Cure with stent and bypass surgery

Change in lifestyle, diet, exercise, supplement drug etc.



Remote diagnosis referring to clinical database

the patient’s ECG data to Database
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Tr— = Automatically analyzed and create report in a few moment

MCG test is very simple.

(1)Capture ECG data like ordinal ECG for 5-10 minutes.
(2)Send the data to the data center via internet.
(3)Data is analyzed automatically, and receive a report.

Usefulness in various diagnostic scene

v For Primary Care
To assist in the early detection of coronary ischemia due to CAD

v For GP Doctors

In patients who have a history of CAD, to monitor the progress of
the disease

v For Cardiologist
In patients who have had cardiac intervention (medical or surgical) to
determine the effectiveness of the intervention and monitor for
returning disease.
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