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In the original article, there was an error in Figure 1: “The flowchart of the AI-based pre-hospital STEMI detection system” as published. A typo error in the figure read “Prehospital 12-lead ECG examinectin,” and has been corrected to “Prehospital 12-lead ECG examination.” The corrected figure appears below.
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FIGURE 1
 The flowchart of the AI-based pre-hospital STEMI detection system. Traditionally, after the 12-lead ECG had been recorded in the ambulance vehicle, the ECG data were posted on a secured network for reading by available online physicians as had been usual practice. The time interval between ECG transmission and interpretation feedback by physicians was defined as the physician's response time. In our AI-based pre-hospital STEMI detection system, the recorded signal was also simultaneously transmitted to the AI center of the China Medical University Hospital to be classified “STEMI” or “Not STEMI.” Similarly, the time interval between the ECG transmission and the ECG interpretation feedback by the AI was defined as the AI's response time.


The authors apologize for this error and state that this does not change the scientific conclusions of the article in any way. The original article has been updated.
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