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[bookmark: _Toc235554269]Blog 1
[bookmark: _Toc235554270]Title 
Are AI-driven ECG devices really useful to manage cardiovascular disease? An Alivecor Kardiamobile in promoting digital health.

This Blog aims to discuss a digital technology, AliveCor Kardiamobile AI health, for managing cardiovascular diseases. 
[bookmark: _Toc235554271]Public health problem 
Cardiovascular disease (CVD) encompasses conditions that affect the heart and blood vessels such as, heart failure and heart disease which remains a significant public health problem globally including the UK by causing death. In support, 9.1 million people are affected by long-term conditions cardiovascular diseases, and nearly 100000 are people admitted to hospital per year due to heart attacks (British Heart Foundation, 2026). 
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Figure 1: Cardiovascular diseases condition 
(British Heart Foundation, 2026) 
In the UK, CVD creates a significant financial burden on the NHS, costing more than £16 billion (Shih et al., 2025). Physical inactivity, obesity and hypertension increases the risk of CVD. 
[bookmark: _Toc235554272]Describe an existing digital technology 
Developed by David E. Albert, AliveCor Kardiamobile AI Health is an AI-enabled portable electrocardiogram (ECG) device that is mainly designed to support the early monitoring and detection of cardiovascular diseases (AliveCor, 2026a).
· Records medical-grade heart data in nearly 30 seconds. 
· Provides immediate ECG results that helps to identify potential heart abnormalities.  
Using AI technology, this application instantly detects life-threatening cardiac conditions like heart attack and other common heart conditions such as atrial fibrillation (AF), bradycardia, and tachycardia (AliveCor, 2026b). 
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Figure 2: Alivecor Kardiamobile
( AliveCor, 2026)
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Figure 3: Alivecor Kardiamobile
(AliveCor, 2026)
[bookmark: _Toc235554273]AliveCor KardiaMobile promotes health
AliveCor KardiaMobile significantly promotes cardiovascular health by allowing users to detect heart rhythm abnormalities (AliveCor, 2026d). It also allows users to check heart rhymes anytime anywhere from their smartphone, which encourages timely and effective diagnosis (AliveCor, 2026c). 
· Kardiamobile reduces the time of AF detection with 9.9 days in relation to 48 days using standard care (NICE, 2026). 
[bookmark: _Toc235554274]Critical evaluation of the technology
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Figure 4: Evolution of ECG devices 
(Khan et al., 2025)

Advantages 
AliveCor KardiaMobile has significantly improved cardiovascular disease management through the early detection of heart abnormalities within 30 secs. This early diagnosis enables timely clinical interventions that prevent major health complications such as stroke and improve patient health outcomes. 
· With convenient ECG screening, KardiaMobile AI helps to reduce unnecessary hospital admissions (Pedroso et al., 2026). 
· It reduces the risk of sudden cardiac death and lowers the mortality rate among high-risk cardiovascular patients (Koltowski et al., 2021). 
Disadvantages
This device may be less accessible for older adults and people with low digital literacy (Aoun et al., 2025).  
This device stores sensitive ECG data, which can create concern regarding data privacy and cybersecurity (Khan et al., 2025).  
[bookmark: _Toc235554275]Addressing the shortfalls 
Implementing stronger cybersecurity measures and compliance with data protection laws GDPR, can address the potential risk of data privacy. Additionally, improving accessibility through advanced features can support individuals with limited digital literacy to access ECG devices more effectively. 
AliveCor KardiaMobile significantly helps in managing CVD diseases through continuous ECG monitoring. 
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[bookmark: _Toc235554278]Title 
Designing the CardioLife AI+ for the development of health promotion regarding cardiovascular disease. 
[bookmark: _Toc235554279]Introduction 
Cardiovascular disease (CVD) significantly causes of death and illness globally. There are different digital technologies that help in early detection of CVD; still these technologies require further development. This blog is going to introduce CardioLife AI+, a modified digital technology that can support a better cardio-vascular health.   
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Figure 1: Cardiovascular Diseases 
 World Heart Federation (2023) 
[bookmark: _Toc235554280]Public health problem 
CVD is one of the major public health problems because it affects the blood vessels and causes heart attacks (Loitongbam and Surin, 2024). Around 32% of deaths globally are caused by CVD (World Health Organization, 2025). 
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Figure 2: Global CVD death causes 
( Our World Data, 2024)
Globally, Ischaemic heart disease, haemorrhagic stroke, and other circulatory diseases remain leading causes of CVD deaths (Our World Data, 2024). 
[bookmark: _Toc235554281]Description of the designed technology 
CardioLife AI+ is the modified version of AliveCor KardiaMobile that designed for preventing CVD by detecting it in the early stage. 
· It will record the heart rhythm within 25 to 30 seconds and generate an instant report about heart conditions. 
Additionally, by integrating AI, this device can detect lifestyle habits, heart data, and medical history of an individual, helping predict the risk easily (Saeed and Nashwan, 2025). It will provide medication reminders, and diet plans, personalised health advice, and tailored risk estimates (Martínez-Sellés and Marina-Breysse, 2023).  Also, it will be able to provide voice support, and emergency alerts, including a simple user interface, which will ensure high accessibility for people from different age groups and digital literacy (Khamaj and Ali, 2024).
[bookmark: _Toc235554282]CardiLife AI+ promotes health
CardiLife AI+ can promote cardiovascular health by integrating continuous monitoring and personalised digital health interventions. 
· Through continuous ECG monitoring, it will detect heart abnormalities and predict potential cardiovascular risks before symptoms are severe. 
· Personalised digital interventions can enhance medical adherence, and self-management that support long-term cardiovascular disease management (Chen et al., 2026).   
[bookmark: _Toc235554283]Critical evaluation of the technology 
Advantages 
CardioLife AI + can significantly enhance cardiovascular health by recognising a potential high risk of cardiovascular diseases in advance. 
· Medical reminders, diet plans, and lifestyle recommendations can foster patients’ long-term behaviour change. 
· Voice assistants and a simple user interface will enhance accessibility for older adults and users with limited digital literacy (Jakob et al., 2025). 
Hence, it will reduce the risk of heart complications, improve treatment adherence and promote more equitable access to digital healthcare. 
Disadvantages 
Sometimes AI algorithms can produce inaccurate predictions that delayed treatment (Evans and Snead, 2024). 
High implementation costs can limit adoption rates among people from lower socioeconomic backgrounds. 
[bookmark: _Toc235554284]Addressing the shortfalls 
Clinical decision-making with AI applications can improve diagnostic accuracy, which mitigates AI algorithms inaccuracy (Thomas et al., 2025). 
Designing CardioLife AI+ as more cost-effective by using affordable wearable sensors can encourage wider access and adoption (Gentili et al., 2022).  
[bookmark: _Toc235554285]Conclusion
CardioLife AI+ can support to detect CVD risk earlier through personalised recommendations, voice support, and high accessibility. 
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Number of deaths from cardiovascular discases by type, World, 2021

Estimated annual number of deaths from cardiovascular diseases. This includes ischemic heart disease,
hemorrhagic stroke, ischemic stroke, hypertensive heart diseases, cardiomyopathy, myocarditis, endocarditis,
and rheumatic heart disease.

Ischaemic heart disease 9.05 million

Haemorrhagic stroke 3.56 million

Ischaemic stroke 3.41 million

Hypertensive heart diseases 1.38 million

Other circulatory diseases 1.03 million

Cardiomyopathy, myocarcits, Il 174,160

Rheumatic heart disease [l 363,443

Data source: World Health Organization (2024) OurWorldinData.org/cardiovascular-diseases | CC BY
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