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• They all require physical exertion.

• They are all time-consuming.

• Most of them are imprecise.

• Regular calibration will be needed for some of the 
approaches.

• Some require large expensive equipment that is 
difficult to transport.

• Highly trained staff is required for some of the 
approaches.

CPX / CPET 
(‘the gold standard’)

Examples of current approaches 
for estimating VO2max

Submaximal 
ergometer test

Chester 
step test

Sport watches 
(Garmin, Polar, etc.)



An easy-to-use, scalable and precise solution to 
estimate VO2 max

Patient will be resting during test 

(no physical exertion)

Takes less than 3 minutes

No calibration

Very limited education required
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Overall mean electrocardiogram and seismocardiogram signal . The circles indicate the 

mean location of the following physiologic events found in ultrasound images, from left: 

Atrial systole (AS), peak atrial inflow (PAI), mitral valve closure (MC), aortic valve opening 

(AO), peak systolic outflow (PSO), aortic valve closing (AC), mitral valve opening (MO), 

early ventricular filling (EVF). The grey areas indicate the 95% confidence intervals of the 

means for the physiologic events found in the ultrasound images *.

*Sørensen, K., Schmidt, S.E., Jensen, A.S. et al. Definition of Fiducial Points in the Normal Seismocardiogram. Sci Rep 8, 15455 (2018).

**R. S. Crow et al., “Relationship between seismocardiogram and echocardiogram for events in the cardiac cycle,” American Journal of Noninvasive 

Cardiology, vol. 8, pp. 39–46, Jan. 1994.

***Agam, Ahmad, et al. "Correlation between diastolic seismocardiography variables and echocardiography variables." European Heart Journal-Digital 

Health 3.3 (2022): 465-472.
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Seismofit  performance from Schmidt, S. E., Hansen, M. T., Sørensen, K., Rømer, T., Gliemann, L., Karbing, D. S., 

Poulsen, M. K., Helge, J. W., & Søgaard, P. (2022). A Chest-Mounted Accelerometer for Estimation of Cardiorespiratory 

Fitness. Cardiovascular Digital Health Journal, 3(4

https://doi.org/10.1016/j.cvdhj.2022.07.050
https://doi.org/10.1016/j.cvdhj.2022.07.050
https://doi.org/10.1016/j.cvdhj.2022.07.050


An experienced 
management team
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Some of our valued 
customers
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Some of our close 
partners



https://doi.org/10.1016/j.cvdhj.2023.08.020
https://doi.org/10.1055/a-2004-4669
https://doi.org/10.1016/j.cvdhj.2022.07.050
https://doi.org/10.1093/eurheartj/ehac544.2769
https://doi.org/10.23919/CinC53138.2021.9662756
https://doi.org/10.1093/eurheartj/ehab724.3172
https://doi.org/10.1055/a-1144-3369
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