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Abstract

An electrocardiogram (ECG) is a procedure that measures the heart’s electrical activity. Each heartbeat generates an electrical impulse, causing the

heart muscle to contract and pump blood. ECG data is a classic example of time series data, where the timing of the upper and lower chambers

of the heart is analyzed by medical professionals. The use of unsupervised learning techniques, such as K-Means Clustering and Hierarchical

Temporal Memory (HTM) to ECG anomaly detection often results in poor performance due to their dependability on pre-defined features. The

performance of a multilayer convolutional neural network adapted to the unsupervised task is also constrained by lack of quality feature extraction

and guidance from labelled data. This research proposes a deep learning approach using Long-Short Term Memory (LSTM) Networks for the ECG

signal analysis to improve the accuracy of anomaly detection in heartbeats. The proposed method was evaluated on the ECG5000 dataset. The

model achieved an impressive accuracy of 99.23%, Specificity of 99.25% and Area under curve (AUC) of 98.00%, thereby outperforming existing

models. The results demonstrate that the LSTM Autoencoder-based approach effectively learns expressive representations of ECG sequences,

leading to improved performance compared to previous methods.
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1. Introduction

The most effective method for identifying abnormal cardiac problems is electrocardiography [1]. Electrocardiography (ECG) is

a time series data sequence that depicts the process that continuously captures heart electrical signals using electrodes applied to a

patient’s body. The electrodes are able to recognize skin changes brought on by the heart muscles. An electrocardiogram (ECG) can

be used to evaluate the heart’s frequency and rhythm, size and locations of its chambers, presence of any abnormalities in the heart

muscle cells or conduction system, effects of cardiac medicines, and pacemaker implant functionality [2]. Cardiovascular diseases

are among the main causes of premature deaths worldwide [3]. Electrocardiography (ECG), which examines the heart’s electrical

activities, can be used to identify a number of medical diseases early. Any disruption of the regularity, rate, location, or conduction

of the cardiac electric impulse results in heart arrhythmias. In such cases, quick interventions could lead to positive outcomes and
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even save lives [4]. Although, to recognize early signs in patients, constant health monitoring over time is necessary. Medical

experts must execute the tedious work of scanning such data for indicatory parts. This herculean task can be resolved by utilizing

machine learning algorithms to learn the cases of normal heart activities and automatically detect anomalies when an activity appears

significantly different from the earlier types. The term ”anomaly detection” describes the process of identifying hidden irregularities

in massive amounts of data. It is becoming more important in time-series data for various application domains, such as healthcare

[5] and sensor networks [6]. A generic definition of an anomaly is difficult to come up with, even though anomaly detection is

quite active study topic. The definition of anomaly is heavily influenced by the application domain and the properties of the time

series under consideration. It is frequently essential to use a variety of computational techniques to extract the characteristics of both

typical and anomalous behavior or events from data. Due to the large amount of data, the periodic patterns that may be difficult

for human eyes to see, the potential for different time scales of arrhythmia, and the variability of heart activities or signals from

patient to patient, ECG time-series data presents a challenging task. Time-series anomaly detection has been extensively explored

[7] across diverse fields using different techniques. These include supervised and semi-supervised classification-based methods, as

well as purely unsupervised approaches. In general, anomaly detection has been implemented using traditional machine learning

[8], statistical methods, evolutionary neural network optimization [9], and deep learning techniques [10]. Despite their effectiveness

when labeled data are available, supervised algorithms are often less suitable for anomaly detection problems [11], as abnormal

instances are rare or difficult to label. Consequently, there has been a resurgence of interest in unsupervised anomaly detection with

the emergence of advanced deep generative models such as Generative Adversarial Networks (GANs) and Variational Autoencoders

(VAEs). For example, Ref. [12] proposed a VAE-based framework for anomaly detection in medical imaging, while Ref. [13] applied

VAEs for detecting anomalies in solar photovoltaic generation sequences. Similarly, Ref. [14] employed GANs to identify anomalies

in time-series data, demonstrating the flexibility of deep generative models for unsupervised anomaly detection.

A statistical-based method for detecting anomalies in time-series data is the use of ARIMA with multivariate data [15]. Online

anomaly detection can also be achieved using Bayesian change point detection methods, which naturally segment time-series data

[16]. Other notable frameworks include the Extensible Generic Anomaly Detection System (EGADS), an open-source system

developed by Yahoo that combines statistical forecasting and anomaly filtering for scalable detection in high-volume data streams

[17]. Within ECG analysis, [18] proposed an adaptive window-based discord detection (AWDD) method for identifying aberrant

heartbeats, which improved upon the Brute Force Discord Discovery (BFDD) approach by efficiently distinguishing between normal

and abnormal beats in 40-second ECG recordings.

Deep learning models have further advanced ECG anomaly detection by automatically learning complex temporal feature repre-

sentations without manual feature extraction. Convolutional Neural Networks (CNNs) and Recurrent Neural Networks (RNNs), in-

cluding Long Short-Term Memory (LSTM) networks, have shown strong performance in modeling temporal dependencies. Ref. [19]

used a deep 12-layer CNN for ECG classification, while Ref. [20] combined attention-based LSTM and convolutional layers to

capture subtle temporal variations. Ref. [21] introduced a temporal convolutional network for wearable devices aimed at cardiac

arrhythmia detection. Earlier, Ref. [22] employed stacked LSTM networks for ECG anomaly detection, demonstrating the power of

sequential LSTM encoders for modeling heartbeat patterns.

Recent research trends have focused on hybrid and unsupervised deep learning methods for improved generalization and reduced

dependence on labeled datasets. Ref. [2] demonstrated a robust LSTM autoencoder for ECG representation learning and anomaly

detection under noisy conditions. Ref. [23] proposed a low-rank attention autoencoder for multi-lead ECG correlation modeling,

enhancing spatial and temporal feature capture. Hybrid networks such as CAT-Net, which combine convolutional, attention, and

transformer modules, have achieved promising results for arrhythmia classification [24]. Adversarial reconstruction-based frame-

works [25] and unsupervised reconstruction/localization methods [26] further highlight the growing interest in semi-supervised ECG

anomaly detection.

Despite these advances, several challenges remain, including the generalization of models across diverse patient populations

and the efficient detection of anomalies in an unsupervised manner. The present study addresses these gaps by developing an

Autoencoder-based Long Short-Term Memory (AE-LSTM) framework that learns compact temporal representations of ECG signals

while preserving long-term dependencies for accurate anomaly detection.

This study is organized as follows: Section II describes the LSTM-Autoencoder model, Section III discusses the details of the

method used in the study, Section IV summarizes the findings, Section V concludes the study with recommendations.

2. Auto-encoder model

Typically, features or dimensions are extracted or reduced using an autoencoder. Using the data from the initial input sequence

X = {x1, x2, . . . , xn}, where xi ∈ R
d, the function f determines the distinctive sequence of the original data. T denotes the typical

sequence of the original sequence, which is defined as T = {t1, t2, . . . , tk}, where ti ∈ R
ℓ. The encoder’s output is used as the

decoder’s input. In accordance with the characteristic sequence T , the decoder reconstructs the original data. The reconstructed data

isΥ = {y1, y2, . . . , yk}, where yi ∈ R
d. Decoding is done to check the validity of the features that were extracted. After the autoencoder

has finished its training, it is used to extract the original data’s characteristics in order to reveal more of the data’s internal structure.

Figure 1 depicts the fundamental design of an autoencoder.
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Figure 1: Basic structure of an auto-encoder.

The encoding and decoding processes of the autoencoder are defined as follows:

ti = f (wt · xi + bt), (1)

yi = g(wy · ti + by), (2)

where f (·) and g(·) are the sigmoid functions, and wt,wy and bt, by are the weights and biases, respectively. As shown in Equation (1),

the encoder maps the input xi to a latent representation ti. The decoder reconstructs the input as yi according to Equation (2). The

autoencoder is trained by minimizing the reconstruction error:

L(X,Υ) =
1

2

n∑

i=1

∥xi − yi∥
2
. (3)

The features extracted from the original data are denoted by T when the disparity between the reconstructed data Υ and the

original data X is sufficiently small. The autoencoder extracts these properties, which are then integrated into the detection network

to enhance anomaly detection.

The input of the autoencoder is defined as Xu = {xu1, xu2, . . . , xum} and Xd = {xd1, xd2, . . . , xdm}, where xui, xdi ∈ R
d. The typical

sequence is represented as Zt = {z1, z2, . . . , zm}, with zi ∈ R
ℓ.

3. AE-LSTM model

The extracted properties from the autoencoder are incorporated into the LSTM network’s input. The input is divided into two

categories: the features Zt and the historical flow data xt, where the current position is expressed as X = {x1, x2, . . . , xm} with xi ∈ R
d.

The LSTM network consists of three primary gates. The forget gate determines which information to discard, the input gate

selects what new information to add, and the output gate determines the hidden state. The candidate cell input C̄t is combined with

the previous cell state to update Ct. The activation functions used are:

sigmoid(x) =
1

1 + e−x
, tanh(x) =

ex − e−x

ex + e−x
.

The LSTM computations are formulated as follows:

ft = σ(w f 1 · xt + w f 2 · zt + w f 3 · ht−1 + b f ), (4)

it = σ(wi1 · xt + wi2 · zt + wi3 · ht−1 + bi), (5)

C̄t = tanh(wc1 · xt + wc2 · zt + wc3 · ht−1 + bc), (6)

Ct = ft ·Ct−1 + it · C̄t, (7)

ot = σ(wo1 · xt + wo2 · zt + wo3 · ht−1 + bo), (8)

ht = ot · tanh(Ct). (9)
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In this setup, Equation (4) represents the forget gate, Equation (5) the input gate, Equation (6) the candidate cell state, Equation (7)

the updated cell state, Equation (8) the output gate, and Equation (9) the final hidden state. These equations collectively define the

temporal dynamics and memory mechanism of the AE-LSTM model.

4. Methodology

4.1. Data collection

The ECG5000 dataset is a publicly accessible ECG database introduced by Yanping Chen and Eamonn Keogh in the UCR

Time Series Classification Archive. It consists of 5,000 heartbeat sequences, each represented by 140 time steps recorded from an

individual patient. These sequences include both normal and abnormal temporal patterns. The dataset comprises five distinct classes

of beats labeled from 0 to 4, as summarized below:

• Class 0 — Normal Sinus Rhythm (N): Represents a healthy heartbeat, typically ranging from 50 to 100 beats per minute.

• Class 1 — Premature Ventricular Contractions (PVC): Characterized by “skipped” or early beats that disrupt the heart’s normal

rhythm, a common form of arrhythmia.

• Class 2 — Supraventricular Premature Beats (SP): Premature beats originating in the atrial myocardium, occurring in both

healthy individuals and patients with varying cardiac conditions.

• Class 3 — R-on-T Premature Ventricular Contractions (R-on-T): Occurs when an ectopic beat overlays the T wave of the

preceding beat, potentially leading to sustained arrhythmias.

• Class 4 — Unclassified Beats (UB): Represents beats that do not conform to any of the above categories, possibly due to signal

noise, rare arrhythmias, or recording artifacts.

In this study, Class 0 signals were treated as normal heartbeats, while Classes 1–4 represented different types of arrhythmias.

The dataset was normalized using Min–Max scaling and reshaped to match the LSTM input format of (batch size, 140, 1) for

multiclass classification.

Figure 2 depicts the morphological heterogeneity of each class.

The AE-LSTM model was implemented using Python 3.11 and TensorFlow 2.11. Training was performed in the Google Colab

environment to leverage GPU acceleration. The ECG5000 dataset was preprocessed using normalization and a data resampling

technique. The signals were normalized using Min-Max scaling to ensure consistent input ranges. After normalization, the data were

reshaped to fit the input shape required by the LSTM layers as (batch size, 140, 1).

4.2. Proposed model architecture

The proposed architecture is composed of an encoder, a latent space, and a decoder. The encoding process, which consists of

two LSTM layers, receives the ECG signals as a time-series sequence and compresses them into a lower-dimensional representation

known as the latent space, with the objective of detecting the important features in the input data.

The first LSTM layer captures local temporal dependencies within the ECG signals and consists of 64 units, which are sufficient

to learn meaningful patterns without overfitting. The second LSTM layer captures more abstract and higher-level features of the ECG

signals, with the number of units reduced to 32 to create a compact latent representation. A dropout rate of 0.2 is applied to each

of the LSTM layers to prevent overfitting, and the tanh activation function is used in both layers. The final LSTM layer outputs a

fixed-size vector known as the latent space representation, which is a compressed version of the original input sequence. This vector

contains the significant features that have been learned by the model to represent the input data.

The decoding process includes a repeat vector layer, which repeats the latent vector 140 times to match the required sequence

length. The decoding process also comprises two LSTM layers. The first LSTM layer has 32 units, uses the tanh activation

function, and applies a dropout of 0.2. This layer begins the reconstruction process from the latent space representation and mirrors

the complexity of the second LSTM layer in the encoder. The second LSTM layer has 64 units, uses the tanh activation function,

and also applies a dropout of 0.2. It continues the reconstruction of the sequence with the goal of recreating the original input signal.

Following this is a TimeDistributed Dense layer, which serves as the output layer of the model. This layer consists of 1 unit,

since the ECG signal is a univariate time series, and uses a linear activation function. The output of this layer is the reconstructed

sequence, which is expected to closely match the original input sequence if the autoencoder has effectively learned the data patterns.

The diagrammatic representation of the proposed model is shown in Figure 3.

The model used the Mean Squared Error (MSE) loss function, which measures the difference between the original and the

reconstructed output. The Adam optimizer was employed due to its adaptive learning rate and computational efficiency.
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Figure 2: Classes morphological variability on ECG5000 dataset.

Figure 3: The proposed model.

4.3. Model training and testing

The model was trained using the PyTorch framework on the Google Collaboratory cloud platform to facilitate access to Graphical

Processing Units (GPUs) for training and testing. The AE-LSTM model was trained on batches of size 32 using the Adam optimizer

with a learning rate of 1 × 10−3 for 50 epochs.

Since the task involves anomaly detection, the normal class (class 0) was isolated from the dataset to train the autoencoder. The

goal of training is for the autoencoder to effectively reconstruct normal signals with low reconstruction error, while producing higher

reconstruction errors for anomalous signals. The normal ECG data was split into a training set (80%) and a validation set (20%). The

training set was used to train the model, while the validation set was used to monitor model performance and prevent overfitting.

During training, the model processes each batch of the training data and produces reconstructed outputs. The Mean Squared

Error (MSE) loss was computed by comparing the reconstructed output with the original input. Figure 4 displays the AE-LSTM’s

reconstruction performance, plotted as graphs.

The first three graphs show the AE-LSTM (yellow line) almost perfectly reconstructing the signal (blue line), indicating that

the AE-LSTM understands the sequence, and thus, these would be classified as normal heartbeats. The subsequent set of graphs
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Figure 4: AE-LSTM sequence reconstruction performance plot.

Table 1: Performance metrics of the AE-LSTM model.

Metric Accuracy Specificity AUC

Value 99.23% 99.25% 98.00%

show the AE-LSTM performing poorly at reconstructing the signal. This is a desirable outcome, as it indicates that the AE-LSTM

does not understand the sequence—having been trained only on normal heartbeat sequences—therefore, these would be classified as

anomalous heartbeats.

5. Results and discussion

The trained model was evaluated using a test dataset that comprises both anomalous and normal ECG signal to check how the

model performs well when exposed to unseen data. The ECG5000 dataset contains a separate test file used to test the model, and

contains 500 test samples. The model was tested for accuracy, specificity and Area Under Curve (AUC) using the total number of

ECG signals predicted as true positive, true negative, false positive and false negative. Accuracy checks the proportion of correctly

classified instances (true positive and true positive) out of the total number of occurrences. Specificity, otherwise known as the true

negative rate, it examines the number of actual negatives accurately acknowledged by the model. Area under curve measures the

performance of binary classifiers, such as the one in this model and provides an aggregate evaluation of the model performance across

all thresholds. Out of the test samples, the evaluation shows 99 true positive, 397 true negative, 3 false positive and 1 false negative.

The performance of the auto-encoder model is summarized in Table 1.

The proposed AE-LSTM model was evaluated against existing models that used the same ECG5000 dataset for anomaly de-

tection. Table 2 presents the experimental findings, showing that AE-LSTM outperforms the Variational Autoencoder (VAE) [19],

attention-based LSTM-CNN (AttLSTM-CNN) [27], and temporal convolutional network (TCN) [15]. Specifically, the AE-LSTM

achieved a performance improvement of 2.18%, 11.49%, and 16.15% over these respective models. Unlike attention-based LSTM-

CNNs, which rely heavily on labeled data, AE-LSTM learns compact temporal representations in an unsupervised manner, capturing

both local and long-range dependencies in ECG sequences. Statistical and TCN-based methods, while computionally efficient, lack

the capacity to capture complex temporal dependencies. These results demonstrate that the AE-LSTM framework provides a robust

and efficient approach for ECG anomaly detection, combining the benefits of autoencoding and temporal modeling while reducing

dependence on labeled data.

These findings indicate that by leveraging AutoEncoders and LSTM networks, the AE-LSTM model can effectively learn tem-

poral dependencies in time-series data, thereby considerably enhancing anomaly classification performance.
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Table 2: Comparison of AE-LSTM with existing models on ECG5000 dataset

Model Accuracy (%)

AutoEncoder-LSTM 99.23

Variational Autoencoder 97.11

Statistical based Method 89.00

Attention-based LSTM-CNNs 85.43

6. Conclusion

In this paper, an unsupervised method which depends on normal data for training of the model was proposed for ECG anomaly

detection. A LSTM and an AutoEncoder were used as the suggested method to extract feature representation for time series clas-

sification. It uses an LSTM’s forget cells to tap into its capacity to learn order dependence in order to automatically pick up on

long-term temporal dependency aspects. In this paper, we describe the results of an unsupervised anomaly detector appropriate for

ECG signals. The results are promising, but there is certainly space for improvement. Possible future work can carry out further

analysis to consider the local reconstruction score exploring temporal related ones and not only amplitude related distances. This

could help in differentiating other types of anomalies from normal heartbeats. A future implementation can exploit the capabili-

ties of the AE-LSTM for detection other domains (e.g., noise, engine and signal corruption) so it can learn normal and abnormal

domain-patterns.

Data availability

The dataset used in this study, ECG5000, is publicly available from the UCR Time Series Classification Archive at https://

timeseriesclassification.com/description.php?Dataset=ECG5000. The dataset was preprocessed prior to model training, as described

in the Methodology section. No proprietary or restricted data were used.
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