BHRGIFETE - £ 03% - £ 09 H# - 2026 £ 09 A DOT: https://doi.org/10.12349/tie.v3i9.11842

Application Effect of PDA-Based Wireless Mobile ECG Monitoring
System in Alarm Management for Gynecological Patients

Yourong Li Niping Wang™ Li Yin
Ankang Central Hospital, Ankang, Shaanxi, 725000, China

Abstract

Objective: To evaluate the application effect of a wireless mobile electrocardiographic monitoring system based on handheld
nursing terminal devices (PDA) in alarm management for gynecological patients, providing evidence for optimizing clinical alarm
management processes and improving nursing safety. Methods: A pre-post comparative study was conducted, enrolling patients
admitted to the gynecology department from October 2024 to September 2025 who received multi-parameter electrocardiographic
monitoring. Before system implementation, traditional bedside electrocardiographic alarm management was used; after
implementation, a wireless alarm information transmission model involving "ECG monitor—data server—PDA mobile terminal" was
adopted. The total number of alarms during monitoring, false alarm rate, effective alarm response rate, and compliance with alarm
management protocols were compared before and after system use. Results: After implementing the PDA-based wireless mobile
ECG monitoring system, the total number of alarms decreased from 731 to 213, and false alarms dropped from 584 to 75, reducing
the false alarm rate from 79.9% to 35.2%. Effective alarm responses increased from 302 to 163, raising the effective response rate
from 41.3% to 76.5%, all differences being statistically significant (P < 0.001). Nurses' compliance scores with alarm management
protocols improved significantly after system implementation (P < 0.05). Conclusion: The PDA-based wireless mobile ECG
monitoring system effectively reduces ineffective alarms in gynecological patients, enhances nurses’ ability to identify and respond to
valid alarms, standardizes alarm management procedures, and contributes positively to improving patient monitoring safety.
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