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Introduction

Atrial cardiomyopathy (AtCM) is linked to new-onset atrial fibrillation (AF), heart failure, and a possibly
increased risk of cardio-embolic stroke. By analyzing the amplified P-wave duration (APWD), atrial
conduction delay in patients with AtCM can be quantified non-invasively [1-3]. However, analysis of
APWD requires manual annotation by experts as of now, which limits its use. This work developed an
automated APWD algorithm that enables reproducible, machine-based APWD analysis as a basis for
large-scale screening and risk stratification of AtCM.
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Discussion & Conclusion

» Deep learning-based annotation of APWD shows promise for enabling screening of large cohorts

+ Highest absolute errors were observed in the high-risk group, likely due to late, low-amplitude segments of the P-wave

* Pretraining and upsampling to 1 kHz during training lead to improved model performance

» The model exhibits good generalization to unseen data, supporting its potential for broader clinical application
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