






lation unviable in the context of cardiac arrhythmias, but
allows possibility of maintaining temporal derivatives of
important transient features in EGs.

Temporal dilation, both linear and nonlinear, using
global scaling resulted in physiologically relevant EGs
for humans in terms of CV and ARI (Table 2) [15, 17].
Both the original and globally dilate signals (both linear
and non-linear) had TATs slightly higher than expected,
showing that the global dilation technique can also reflect
changes in the original data [14, 16]. Human-like activa-
tion patterns were generated using temporal dilation with
global scaling, though comparison was based on a limited
human studies on ventricular activation [18].

Temporal dilation with local scaling produced low CVs
and abnormally high TATs for humans (Table 2) [15, 16].
A primary explanation that the local scaling failed to prop-
erly represent local geometric deformations as intended
was that propagation direction was not maintained, as in-
dicated in differences between activation maps (Figure 2).

We have shown that some forms of temporal dilation can
effectively modulate animal cardiac recordings to make
them more physiologically comparable to human data for
use in our caps pipeline. We were only able to com-
pare values for sinus rhythm data, therefore further work
could include validation of arrhythmic EGs. Such valida-
tion could be performed using simulation software like the
Cardiac Arrhythmia Research Package [19] Additionally,
further refinement of activation and recovery time detec-
tion, and development of a new method of local scaling
could improve the dilation techniques and make it more
robust.
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