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• Rapid non-invasive measurement of hemodynamic function. Parameters correlate well with invasive measures and 
echocardiography2,3

• Highly specific measures improve diagnostic accuracy for decompensated HF and LV dysfunction1,4

• Results in under five minutes. Compact, portable system easily run by staff in any clinical setting

• Low capital cost, inexpensive sensors and minimal labor ensure cost effectiveness even at low test volumes
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• Non-specific signs and symptoms. Frequent co-morbidities with similar presentations

• Echocardiography and invasive hemodynamic tests are expensive, require specially trained personnel and are 
not always readily available

• Natriuretic peptide tests while sensitive, lack specificity, especially in the gray zone1
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1 Collins et al. The Combined Utility of an S3 Heart Sound and B-Type Natriuretic Peptide Levels in Emergency Department Patients With Dyspnea, Journal of Cardiac Failure, May 2006
2 Zuber et al. Systolic Dysfunction: Correlation of Acoustic Cardiography with Doppler Echocardiography, Congestive Heart Failure 2006:12(4 suppl 1):19-24
3 Roos M, Toggweiler S, Zuber M, Jamshidi P, Erne P. Acoustic cardiographic parameters and their relationship to invasive hemodynamic measurements in patients with LV systolic
dysfunction. Congestive Heart Failure. 2006;12(4 suppl 1):19-24.
4 Zuber et al. Usefulness of Acoustic Cardiography to Resolve Ambiguous Values of B-Type Natriuretic Peptide Levels in Patients with Suspected Heart Failure, American Journal of
Cardiology 2007;100:866-869
5 When compared to visual overread. Data on file at Inovise Medical, Inc.
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Rapid Hemodynamic Assessment in Three Easy Steps: 
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10 second Heart Sound Trace

Acoustic Cardiography Advanced 
Parameters
- EMAT
- LVST
- S3 Strength
- S4 Strength

Sample Sound Complex –
S1, S2 and, if present, the S3 and/or S4

Summary of Heart Sound Findings/
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Place AUDICOR Sensors in V3 & V4 
positions along with RA & LA ECG leads

Record 10-second measurement Print and review results
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