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Abstract Arrhythmias are common cardiovascular disorders. The ballistocardiogram (BCG), a noninvasive and con-
tinuous monitoring technique, shows significant potential for arrhythmia detection. Understanding the principles, advantages,

and limitations of BCG enhances early detection and promotes the development of wearable devices. This review summarizes

BCG5 progress in arrhythmia detection, focusing on its technical foundations, clinical applications, and future directions.
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