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In this study, we developed an anomaly detection model as a deep learning
model for screening purposes. The model employed a Variational Autoencoder (VAE) and was designed to
accept 12-lead electrocardiograms. Based on pediatric screening data, the model was trained using

only normal data, and its performance was evaluated on cases identified as anomalies in initial
screenings, achieving an AUC-ROC of 0.996. The model was also validated on actual pediatric heart
disease patients (hypertrophic cardiomyopathy and long QT syndrome), with AUC-ROC scores of 0.980
for hypertrophic cardiomyopathy and 0.932 for long QT syndrome.
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