
The simple solution to 
quickly and effectively 
detect patient arrhythmias.

www.zensordevice.com

The world’s first 3 lead 14 day 
continuous ECG and remote  
event device.



The Zensor™ device is the world’s first three lead, 14 day 

continuous ECG and remote event device available on 

the market.  This small yet powerful system enables the 

transmission of comprehensive ECG data to allow you 

to diagnose patient arrhythmias including Atrial 

Fibrillation.  Cleared for use by the US FDA and CE 

marked, the Zensor™ device is a Wi-Fi enabled 

patient monitor that measures the electrical 

rhythm and the rate of your patient’s heart for up 

to 14 days.  

What is the

ZensorTM Device?

Key
Features

Benefits
To You

Benefits
To Your Patient

The ZensorTM Device
Allows For

Easy patient set up and incorporation into 
your practice.

True remote AF monitoring and analysis.

Event transmission option for daily              
reports if requested.

Private and secure with only        
authorised access.

User friendly PDF format report generated 
for easy review.

User friendly.

Comfortable compact device with minimal 
impact on patient lifestyle.

Event button so your patient can record 
when they ‘feel’ an event.

Patient data private and secure.

!

 o 3 lead Wi-Fi enabled ECG monitoring system

 o Up to 14 day continuous beat by beat data           
capture and recording

 o Event transmission and near real time recording         
in one device

 o High quality data capture through use of       
proprietary motion artefact reducing electrodes

 o Patient activated event recording feature 

 o Wi-Fi enabled for data transmission

 o Diagnosis of five cardiac arrhythmias including  
Atrial Fibrillation (AF)

 o Remote monitoring of your patients 

 o Recording and transmission of an ECG by a patient 

 o Full generation of a report with up to 14 days of 
patient cardiac data 

 o Easy patient use – small, lightweight,            
unobtrusive device 

2 | © 2018 ZensorTM Device www.zensordevice.com PN 1267 Rev A



ZensorTM device is assigned, 
placed on patient and 
activated.

After 14 days (or earlier if 
Clinician chooses) patient 
returns device to Clinician 
for processing in device 
monitoring centre.

Data transmits to ZensorTM 
device monitoring centre 
where data is captured.

Report sent back to Clinician 
to support diagnosis.  

The Zensor™ device is CE marked and FDA 

cleared. Weighing just 84g, it is lightweight 

and easy to wear. The Zensor™ device 

delivers uninterrupted 24 hours a day 

beat by beat data for up to 14 days.  The 

easy to use, out of the box solution for 

your patient, is the only 3-lead 14 day 

continuous ECG and remote event device 

on the market. 

The Zensor™ device is a complete system 

solution to allow you to measure and record 

a patient’s heart rhythm for up to 14 days. As 

well as continually capturing and recording 

beat by beat data for your patient, this unique 

device can, should you choose, capture patient 

activated events on a daily basis.  By recording a 

patient’s heart rhythm continuously for up to 14 

days, as well as capturing daily events, you may 

be able to make quick clinical decisions, reduce 

the number of tests you need to undertake 

and quickly put your patient on an effective 

treatment pathway.  

How

It Works 

Specifications

4 Simple Steps 
for quicker diagnosis  

Number of leads 3

ECG sample rate 360 Hz

Recording time Up to 14 days 

Bandwidth 0.67-40 Hz

Resolution 12-bit 

Accelerometer 3 Axes, Sensitivity +/-2G

Power Rechargeable 3.7V Lithium-ion Polymer Battery

Recommended use Up to 14 days 

Physical properties Dimensions 96mm (H) x 71mm (W) x 19mm (D)
Weight 84g
Environmental rating IP22

Data transmission Wi-Fi 802. 11b/g

Range 50m 

Storage 8 GB internal storage and cloud enabled 

Water resistance IP22 

Event marker function Yes 

Storage of multiple 
recordings

Yes 

User friendly.

Comfortable compact device with minimal 
impact on patient lifestyle.

Event button so your patient can record 
when they ‘feel’ an event.

Patient data private and secure.

The Zensor™ device sets a new standard for cardiac monitoring with extended ambulatory monitoring together with 
event capture in near real time for a comprehensive and timely read out of your patient’s cardiac data. 

Step 1

Step 3

Step 2

Step 4
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Compliance

and Feedback
The patient friendly Zensor™ device facilitates 

high patient compliance.  With minimal set up and 

maintenance required by the patient, all the data you 

need will be collected and collated for you over a 

single monitoring period.  

Clinician and patient feedback for the Zensor™ 

device has been overwhelmingly positive – here is 

a just a selection of the positive feedback we have 

received from both clinicians and patients. 

“Very useful for quick diagnosis.”

“Patients have been positive about         

the experience.” 

“State of the art device, which is compact 

and easy to wear for the patients.” 

“Easy to use for clinical staff and patients.” 

“A very positive and quick way to              

be diagnosed.”

“After a day or two I did not notice  

wearing it.”

“I felt confident using the ZensorTM device.”

“The device was fine to wear, forgot it was 

on most of the time.”

“It is a good idea to have a device which 

you can use in real time.”

Clinician and patient feedback disclosed in 

this booklet was captured as part of a ZensorTM 

device evaluation at South Eastern Health and 

Social Care Trust, Northern Ireland and a Stroke 

Prevention: Atrial Fibrillation Screening  

discussion paper.





Clinician
Feedback

Patient
Feedback
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Clinician
Feedback

Patient
Feedback

Helping you confront the burden of 

Cardiac Arrhythmias and  
Stroke Prevention  

The global burden of cardiac arrhythmias is huge. Patients 

with Atrial Fibrillation (AF) face an increased risk of stroke, 

dementia, heart failure and death1.  AF (or AFib) is the 

most common arrhythmia encountered in clinical practice 

and is a global epidemic with an estimated worldwide 

prevalence in 2010 of almost 34 million people2.  The 

condition is expected to more than double over the next 

35 years3, which underscores the huge burden of AF and 

the need for newer, more effective ways of improving its 

detection and treatment. 

Many patients affected by AF are asymptomatic3 or 

experience brief episodes that could be wrongly 

attributed to other conditions. Individuals with AF that 

are undiagnosed or go untreated may be at increased 

risk for stroke and overall mortality3. Holter monitors that 

typically monitor patients for 24-48 hours run the risk 

of not capturing AF in a significant proportion of your 

presenting patients.   

Stroke is the second leading cause of disability in Europe 

and is the sixth leading cause worldwide4. Women have 

a higher lifetime risk of stroke than men: about one in 

five women and one in six men will suffer a stroke in 

their lifetime4, 5.  The number of stroke events in Europe 

is projected to rise from 1.1 million in 2000 to 1.5 million 

per year by 2025, largely due to the ageing population6. 

In the EU, it is estimated that the annual economic cost 

of stroke is an estimated €27 billion, with an additional 

€11.1 billion related to informal patient care7. People with 

AF have a five times greater chance of having a stroke and 

up to 30% of all strokes result directly from AF8.

Clinical evidence supporting 
Zensor™ device for AF  
diagnosis 
The Zensor™ device has been used by hundreds of 

patients in Europe and the US to date. At Tallaght 

University Hospital, Dublin, Ireland, a study was 

undertaken to identify high risk patients with AF.  The 

device was proven to deliver a convenient and reliable 

method of diagnosing AF in a high risk population.  

Dr Robert Kelly, Consultant Cardiologist and Dr Rónán 

Collins, Consultant Geriatrician and National Clinical 

Lead on Stroke, designed and executed a screening study 

to confirm the efficacy of screening patients with pre-

existing associated risk factors using a number of criteria 

from the Wilson-Junger Criteria9 as set out in the WHO 

screening programme.  

Key statistics and findings*
 o 320 patients were screened 

 o Patient population were 

 o > 60 years with two risk factors (heart failure, 
diabetes, hypertension)

 o > 75 years with one risk factor (heart failure, 
diabetes or hypertension)

 o No history of AF or Transient Ischemic Attacks or 
Stroke 

 o 14% detection rate (against expected 8%) of AF in 
high risk patients including those with diabetes, high 
blood pressure or congestive heart failure

 o Using ZensorTM device in this targeted screening 
approach produces a Number Needed to Screen (NNS) 
of seven patients to identify one with AF

*Community-based screening for the detection of Atrial 
Fibrillation in potentially high prevalence cohorts study 
at Tallaght University Hospital, Dublin designed and lead 
by Dr Rónán Collins, National Stroke Lead, Ireland and Dr 
Robert Kelly, Consultant Cardiologist.

The need to improve 
detection is paramount
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Unique features providing you with

Better Data for  
Better Outcomes 

On-board event detection

Comprehensive report for your review 

The ZensorTM device is equipped with proprietary algorithms which when triggered, 

automatically send 30 seconds of 3-lead ECG to our device monitoring centre.  The device 

is specifically designed to help capture asymptomatic and paroxysmal events. Should 

the clinician choose, a daily event report can be sent to their practice from the device 

monitoring centre. This will detail events detected within each discreet time period, 

thereby allowing the clinician to make a more timely diagnosis instead of waiting for the 

end of the monitoring period, as required by many other products on the market. 

As part of the service provided with the Zensor™ device, a full report will be downloaded 

and prepared by the Zensor™ device monitoring centre for your review.  The Zensor™ 

device can be worn by your patient for up to 14 days, after which time, the device is 

returned and a detailed report is generated for you.  Taking all the data from the number 

of days the patient wears the device, a comprehensive report is developed. This report 

will then be sent electronically to your practice in an easy to view PDF format, which 

means no special software will be required for you to review. 
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Motion artefact impact minimised 

Proprietary and bespoke electrode materials 
for clean and consistent data capture 

The Zensor™ device is used with specifically designed motion artefact reducing 

electrodes which optimises signal collection.  The unique and patented electrodes 

overcomes one of the key clinical challenges with traditional ECG and vital signals 

monitors – motion artefact.  In standard Holter or event monitors, patient movement can 

reduce signal quality and result in a high number of false positive and false negative 

results.  The Zensor™ device electrode arrays have been proven to reduce a high number 

of false positive and false negative results and provide high quality signal delivery, 

allowing for better data capture from your patients. 

Proprietary and bespoke materials are used in the electrodes – all to produce high 

quality, consistent and clean data capture. The unique electrode design provides a stable 

skin-electrode interface manufactured using proprietary processes. Optimal silver-silver 

chloride and conductive hydrogel layers, along with a short signal path from patient to 

device via low impedance magnetic studs, facilitate low noise-to-signal measurement 

of ECG. The foam patch design provides a strong, safe and flexible bond between the 

patient and the device. The result is comfortable, continuous and high quality patient 

monitoring for up to fourteen days.
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For more information contact us on info@zensordevice.com 
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