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THEREFOR

(57) The current invention concerns an improved
method for determining respiratory properties for a sub-
ject’s respiratory system, particularly the respiratory im-
pedance of said respiratory system by an improved, eas-
ily executed, non-invasive injection-locking of the sub-

ject’s breathing rhythm. Furthermore, it concerns a sys-
tem apt to be used in the determination of respiratory
properties for a subject’s respiratory system, specifically
to be used in the proposed method.
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Description

Technical field

[0001] The invention pertains to the technical field of measuring respiratory impedances. Specifically the invention
aims to provide an improved method and system for measuring the impedance of a respiratory system of a subject for
an expanded frequency range (especially in the range of 0.1 to 2 Hz) with reduced spectral leakage and a reduced
influence of the subject’s natural breathing on the measurements. The object of the invention thus lies in it providing a
technique and tools to better evaluate respiratory functions in subjects, and to better provide an indication of pathology
of respiratory tissues.

Background

[0002] In the past, the frequency response function of the impedance of respiratory systems of subject has been
studied extensively, as this can provide information about the status of the respiratory system (elastic, inertial and
resistive properties thereof) and can thus provide a pathological image of the respiratory system to a physician, for the
detection of respiratory diseases and other purposes.
[0003] The forced oscillation technique (FOT) is a non-invasive technique for determining the impedance of the res-
piratory system by applying sinusoidal pressure variations to the respiratory system. The respiratory impedance can
then be determined by the ratio of the measured air pressure and the measured air flow at the mouth of the subject.
[0004] There remains a need in the art for an improved FOT method for measuring respiratory impedances. The main
drawbacks of the methods and systems currently known and used in practice, are that they provide very inaccurate
results for frequencies around the natural breathing frequency of the subjects. Several systems even ignore this difficult
subrange and only focus on obtaining and analyzing data where the applied oscillations have either higher (or lower)
frequencies. However, the contested subrange has proven to be of great significance when trying to evaluate the res-
piratory system of a subject, and can no longer be ignored. Such methods and systems are described, amongst others,
in "Generation of optimum pseudorandom signals for respiratory impedance measurements" by Daróczy et al, "Total
respiratory impedance measured by means of the forced oscillation technique in subjects with and without respiratory
complaints" by Pasker et al.
[0005] Other systems try to resolve the perturbations caused by a subject breathing by training the subjects to stop
breathing and keep their glottis open during the measurement procedure. However, this is rather difficult and cannot be
requested from most subject, especially when dealing with subjects with a respiratory disease or respiratory problems,
children, the elderly or other difficult situations. Furthermore, this would require the subject to undergo said training,
which is undesirable. This is described in for instance "Forced oscillatory impedance of the respiratory system" by Hantos
et al.
[0006] Another option is that the internal movement of the chest is measured by having the subject swallow a balloon
in order to measure the pressure inside the stomach of the subject. The swallowing of said balloon is however unpleasant
for the subject (induces vomiting) and requires an additional measurement channel besides the already present meas-
urement channels for measuring the air pressure and air flow at the mouth of the subject. This is described in "Human
lung impedance from spontaneous breathing frequencies to 32 Hz" by Farre et al, and "Partitioning airway and lung
tissue resistances in humans: effects of bronchoconstriction" by Kaczka et al.
[0007] A fourth solution in the state of the art is by using ventilator techniques (artificial ventilation). Again, the subjects
must train themselves, this time to relax and submit to the OVW (optimal ventilation waveforms) that breathes for the
subjects, which is of course difficult, time-consuming and undesirable. This is described in "Optimal ventilation waveforms
for estimating low-frequency respiratory impedance" by Lutchen et al, or in "Partitioning airway and lung tissue resistances
in humans: effects of bronchoconstriction" by Kaczka et al.
[0008] Furthermore, in prior art techniques, the respiratory system and the related measurement instrumentation are
assumed to be linear and time invariant, because of the simplicity of the linear time invariant framework. However, in
practice the respiratory system and the measurement devices are not linear and change over time. One is often not
aware of the presence of non-linear distortions, thereby further affirming the necessity of a more reliable technique that
minimizes unwanted distortions.
[0009] The present invention aims to resolve at least some of the problems mentioned above. It therefore provides a
separate technique which can be easily applied to most subjects without requiring training or an invasive procedure,
and furthermore greatly reduces perturbations on the measurements by the subject’s breathing.

Summary of the invention

[0010] The present invention in a first aspect provides an improved method for determining respiratory properties of
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a patient or subject having a respiratory system, specifically for determining the impedance of the respiratory system.
The method comprises steps applying a first excitation signal to the respiratory system of the subject, usually through
an actuator such as an FOT (forced oscillation technique) device which applies pressure oscillations to the respiratory
system of the subject. During this step, the subject’s actual breathing frequency is injection-locked. This is accomplished
by exposing the subject’s sense(s) to a second excitation signal which is adapted to represent the measured natural
breathing frequency of the subject, thereby consciously and/or subconsciously influencing the breathing of the subject
and synchronizing this with a desired breathing rhythm, which allows for better results considering the disturbance of
the subject’s breathing is more constant, whereby said disturbance can better be accounted for. Furthermore, it provides
a clearer distinction between signal and noise.
[0011] In prior art techniques, either very invasive or demanding steps were resorted to in order to control the subject’s
natural breathing and to reduce influences and disturbances due to this breathing (and inevitable irregularities in the
breathing, both in frequency and in amplitude). These steps were briefly discussed in the technical background of the
invention and were clearly a nuisance to the subject and/or the person performing the procedure. The invention in this
document does not require extensive training of the subject or an undesirably invasive step, but exposes the subject to
a second signal which is tailored to fit the natural breathing frequency of the subject (which was preferably measured
shortly before the ensuing steps of the proposed method). This way, the method is able to effect an injection-locking of
the subject’s respiratory system which does not inconvenience the subject and allows the method to measure a respiratory
response with reduced disturbances due to the subject’s breathing. This injection-locking merely requires the cooperation
of the subject during the procedure and guides the subject in order to ensure the desired breathing frequency during
the procedure.
[0012] Constructing the first excitation signal is preferably based on the measured natural breathing frequency of the
subject. This way, the first excitation signal, which is applied to the subject’s respiratory system, can be constructed in
order to avoid the natural breathing frequency of the subject, and thereby avoid overlap of signals from the natural
breathing of the subject and signals as a consequence of the first excitation signal, as this overlap would complicate
analysis of the results greatly. This is for instance achieved by constructing the first excitation signal so that the excitation
frequencies thereof are different from the natural breathing frequency (as measured) and harmonics thereof. A practical
case for this will be discussed later on in this document. Preferably, the first excitation signal is constructed as a multisine,
or at least comprising a multisine, as this allows the excitation frequencies of the first excitation signal to be selected
very precisely.
[0013] In a second aspect, the invention provides a system for determining respiratory properties of a subject having
a respiratory system, with a forced oscillation technique (FOT). The system comprises an FOT apparatus for applying
a first excitation signal to the respiratory system of the subject and measuring the respiratory properties of the respiratory
system (although separate apparatuses could be provided to perform these two actions, these separate apparatuses
can be considered as a single apparatus and should not be seen as a restriction). Furthermore, the system comprises
a device arranged for exposing one or more senses of the subject to a second excitation signal, whereby said second
excitation signal is adapted to indicate a natural breathing frequency to the subject. The natural breathing frequency is
assigned a value in the device, preferably by averaging the actual breathing frequency of the subject over a number of
breathing cycles or a predetermined period of time. Preferably the FOT apparatus is arranged to be able to construct
said first excitation signal based on the measured natural breathing frequency of the subject, preferably according to
the further instructions provided in this document. The FOT apparatus can use one or more techniques in order to provide
the oscillations, such as loudspeakers, fans, pumps, ventilators, pistons, valves or others, or combinations thereof. The
system as proposed is able to be used in performing the methods disclosed in this document.
[0014] The advantages of incorporating the devices in a single system is, amongst others, that this allows the devices
(FOT apparatus and device for exposing one or more senses of the subject to the second excitation signal) to be coupled
and work jointly, as generally, the first excitation signal and the second excitation signal will be linked to each other as
both are based on the natural breathing frequency of the subject under examination. Preferably the first excitation signal
will be based on the natural breathing frequency in order to represent said natural breathing frequency to the subject
and injection-lock the subject’s breathing rhythm. The second excitation signal will generally be constructed in order to
avoid overlapping with the natural breathing frequency and harmonics thereof in order to avoid interference between
’noise’ signals by the subject’s natural breathing and actual signals of the respiratory system of the subject in response
to the second excitation signal.
[0015] In a third aspect, the invention comprises a computer mountable medium comprising the instructions for exe-
cuting one or more of the methods described in this document, preferably via a system as described in this document.

Description of figures

[0016]
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FIG. 1 shows a general embodiment of an FOT apparatus according to the invention, with both fans and speakers.

FIG. 2 shows a schematic representation of measurement of the respiratory admittance (Y, the inverse of the
impedance Z), wherein pao ≈ pe (by virtue of the feedback compensation in the pressure generator) showing the
distortion of the air flow at the airway opening, qao, which is strongly disturbed by the breathing qb.

FIG. 3 shows a measurement procedure and parts of the proposed method of the invention, wherein for the excitation
frequencies of the first excitation signal, ’n’ is equal to 2.

FIG. 4A-B shows an amplitude spectrum of  and its uncertainty,  at the excited frequency lines without (FIG.

4A) and with (FIG. 4B) use of the adaptive method for constructing the first excitation signal. The ’+’ shows  while

the ’x’ shows  (or darker line versus lighter line).

FIG. 5A-B shows an amplitude spectrum of Qao over the full measurement without (FIG. 5A) and with (FIG. 5B) use
of the adaptive method, with the natural breathing frequency at 0.27 Hz, and ’n’ equal to 2 in the adaptive method.
The injection locking clearly prevents the breathing disturbances from leaking into neighboring frequency bins of
the natural breathing frequency (and its harmonics). The ’+’ shows the air flow response at the airway opening to
the first excitation signal, the ’x’ shows the contribution by the subject’s breathing (at the natural breathing frequency
and harmonics thereof) or darker lines versus lighter lines. Note that the air flow response at excitation frequencies
is displayed with a line from the ’+’ towards the frequency-axis, the other ’+’ points can be considered as disturbances
(which are considerably less relevant or harmful for the results when using the adaptive method).

FIG. 6A-B shows an amplitude spectrum of  and  at the excited frequency lines without (FIG. 6A) and with
(FIG. 6B) use of the adaptive method, which can be seen to strongly influence the uncertainty around the breathing

frequency of 0.27 Hz. Again, ’+’ shows  while the ’x’ shows  (or darker line versus lighter line).

FIG. 7A-B shows the real and imaginary part of the respiratory impedance Z (or  in the figures) and the 95%
confidence regions without (FIG. 7A) and with (FIG. 7B) use of the adaptive method, clearly demonstrating the value
of the adaptive method.

Detailed description of the invention

[0017] The present invention concerns an improved method for obtaining information concerning the state of a subject’s
respiratory system, particularly properties such as the impedance of said respiratory system, through a non-invasive
procedure. Due to the many problems or difficulties with the known techniques in this field, there is a need for an improved
method which will allow a doctor (or nurse or other member of medical staff, and others) to easily perform a measurement
of the respiratory system’s impedance, without having to either inconvenience the subject and without the need to train
the subject or other excessive requirements, as is the case with the previously mentioned methods, techniques and
procedures. This will make the procedure useful for more subjects and will enable the practitioner (used in a general
sense) to perform the procedure in less time.
[0018] Unless otherwise defined, all terms used in disclosing the invention, including technical and scientific terms,
have the meaning as commonly understood by one of ordinary skill in the art to which this invention belongs. By means
of further guidance, term definitions are included to better appreciate the teaching of the present invention.
[0019] As used herein, the following terms have the following meanings:

"A", "an", and "the" as used herein refers to both singular and plural referents unless the context clearly dictates
otherwise. By way of example, "a compartment" refers to one or more than one compartment.

"About" as used herein referring to a measurable value such as a parameter, an amount, a temporal duration, and
the like, is meant to encompass variations of +/-20% or less, preferably +/-10% or less, more preferably +/-5% or
less, even more preferably +/-1% or less, and still more preferably +/-0.1% or less of and from the specified value,
in so far such variations are appropriate to perform in the disclosed invention. However, it is to be understood that
the value to which the modifier "about" refers is itself also specifically disclosed.

"Comprise", "comprising", and "comprises" and "comprised of" as used herein are synonymous with "include",
"including", "includes" or "contain", "containing", "contains" and are inclusive or open-ended terms that specifies the
presence of what follows e.g. component and do not exclude or preclude the presence of additional, non-recited
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components, features, element, members, steps, known in the art or disclosed therein.

[0020] By the phrase "exposing the senses of the subject" as used herein, is referred to sensory stimulation in a broad
view. This ranges from providing visual stimuli to a subject (lights, colors, intensity, movement, gestures, clock, symbols
or combinations thereof), auditory stimuli (sounds, changing of volume, frequency, and others or combinations), tactile
stimuli, or even through taste, temperature, pain, balance, vibration, and/or smell. Of course combinations of multiple
of the abovementioned stimuli are possible.
[0021] By the terms "forced oscillation technique" or "FOT" as used herein, is referred to a non-invasive method with
which to measure respiratory mechanics. FOT employs small-amplitude pressure oscillations superimposed on the
normal breathing and therefore has the advantage over conventional respiratory system techniques that it does not
require the performance of uncomfortable respiratory maneuvers on the subject but only a soft touch interaction with
the subject.
[0022] By the term "natural breathing frequency" as used herein, is referred to a measured breathing frequency (pref-
erably assigned a value by averaging several breathing cycles) of the subject in normal circumstances (no abnormal
stress, under substantially normal atmospheric conditions, without medication or other possible influences). It is not to
be confused with the actual breathing frequency, though these may be the same, or at least similar, as the natural
breathing frequency is defined at the start of the procedure and does not change during the procedure (with the exception
of certain circumstances such as when the procedure needs to be restarted).
[0023] By the term "actual breathing frequency" as used herein, is referred to the real-time breathing frequency of a
subject, and is variable in time. However, it lies in the objectives of the invention to reduce this variation as much as
possible and actually approximate the measured natural breathing frequency.
[0024] By the term "respiratory response" it is meant to signify a measured air flow Qe in response to the first excitation
signal Pe, and without the contribution by the subject’s breathing, Qb. The air flow that is measured practically will be a
total air flow at the airway opening of the subject, Qao, which is the sum of Qe and Qb. The applicant would however like
to note that other physical parameters could possibly be measured instead of the air flow in this method in order to
eventually obtain the respiratory impedance, however this substitution would fall under the scope of the invention as the
method in se remains the same.
[0025] The recitation of numerical ranges by endpoints includes all numbers and fractions subsumed within that range,
as well as the recited endpoints.
[0026] In a first aspect, the invention provides a method for determining respiratory properties, which comprises the
following steps:

a. measuring natural breathing properties of the subject, whereby said properties comprise at least a natural breathing
frequency of the subject, preferably whereby the natural breathing frequency is measured by averaging the actual
breathing frequency of the subject over a number of breathing cycles or a predetermined period of time;
b. constructing a first and a second excitation signal, whereby the first excitation signal comprises one or more
excitation frequencies determined by the natural breathing properties of the subject, and whereby the second ex-
citation signal comprises one or more excitation frequencies which are adapted to represent one or more of the
measured natural breathing properties of the subject, preferably at least the measured natural breathing frequency;
c. applying the first excitation signal to the respiratory system of the subject, preferably via pressure oscillations;
d. exposing one or more senses of the subject to said second excitation signal, thereby injection locking the respiratory
system of the subject;
e. measuring a respiratory response of the respiratory system of the subject to the first excitation signal.

[0027] Herein the step of applying the first excitation signal to the respiratory system and the step of exposing one or
more senses to the second excitation signal are executed substantially simultaneously (or at least partially overlapping),
preferably whereby the step of exposing one or more senses to the second excitation signal starts before the step of
applying the first excitation signal to the respiratory system. More preferably the step of exposing one or more senses
to the second excitation signal starts at the beginning of an inhalation to ease the synchronization of the patients breathing
with the second excitation signal. Even more preferably the step of applying the first excitation signal to the respiratory
system stops before the step of exposing one or more senses to the second excitation signal stops.
[0028] Some of the advantages of the proposed method have been generally discussed before in this document. As
mentioned before, one of the recurring difficulties in prior art techniques is that, for lower frequencies, especially in the
range of a subject’s normal breathing frequency (actual breathing frequency), a response signal to the first excitation
signal applied to the respiratory system of the subject contains a great deal of disturbances of the breathing by the
subject which is variable both in frequency and amplitude and thereby provides an unpredictable distortion on the
response signal. Furthermore the subject’s breathing interferes with the response signal as these are generally in a
similar frequency range, and when the first excitation signal has a similar frequency as the subject’s breathing, the
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breathing and the response signal will interfere. These interferences are notoriously difficult to filter out, even when only
attempting to do so to a medium extent, and thus will always cause a response signal that needs improving.
[0029] The invention overcomes these problems in a noninvasive manner by obtaining the subject’s natural breathing
frequency (or an estimate thereof) in an offline measurement of his breathing. This natural breathing frequency is used
to construct the first excitation signal that is applied by an FOT apparatus to the subject’s respiratory system in a way
so the excited frequencies of said first excitation signal do not overlap with the signal caused by the subject’s breathing.
This is a first step in reducing undesirable distortion of the response signal. However, despite this solution, the response
signal still retained a lot of disturbances, which impedes the determination of the correct impedance of the respiratory
system. These disturbances are caused by modulation of the subject’s breathing, in frequency and/or in amplitude which
in turn causes an erratic signal caused by the subject’s breathing. The unpredictable nature of the breathing does not
allow these disturbances to be properly filtered, thereby muddying up the response signal. The applicant cleverly provides
a step wherein the subject is injection-locked in a non-intrusive, easy (without requiring training) fashion, which has
proven to solve the problems concerning the breathing modulation to such an extent that the disturbances by the breathing
modulation are reduced by a significant order. The applicant succeeded in this by providing a second excitation signal
and exposing the subject to this second excitation signal, which is based on the subject’s natural breathing frequency
(which is preferably measured shortly before the procedure). This guides the subject into a natural cadence of breathing,
greatly reducing aberrations of the subject’s actual breathing rhythm from a theoretical constant breathing rhythm.
Furthermore, as opposed to some prior art techniques, where the injection-locking is invasively forced upon a subject
by actually taking over the respiratory function of the subject (even resorting to inserting a balloon-tipped catheter into
the subject’s esophagus), the proposed improvement does not force the subject into a breathing rhythm but rather assists
the subject in a stricter adherence to a theoretical constant breathing rhythm. The prior art techniques impose this regime
on the subject which is invasive, often requires a substantial amount of training and has a certain risk along with it, as
machine malfunction or problems with the subject (panic attack, dyspnea or other respiratory problems) could pose a
real danger to the subject who has surrendered respiratory functions to a machine. In the proposed technique, the subject
can always simply not follow the guiding instructions of the second excitation signal and switch to a personally preferred
rhythm, and this would merely invalidate the measurement at that specific time.
[0030] Preferably a method according to embodiments of the present invention may further comprise, at least once,
and preferably a plurality of times such as 2, 3, 4, 5, 6, 7, 8, 9, 10, 12, 15, 20, 25, 30, 40, 50 to 100 and all intermediate
numbers, repeating at least some of the steps of the method (most preferably all steps but step a. are repeated as
generally speaking the subject’s measured natural breathing frequency should be representative for the entirety of the
procedure) but under varying conditions such as different excitation frequencies of the first excitation signal (or differences
in phase and/or amplitude of subsignals). By repetition of the same process with excitation signals with different param-
eters, non-linearities and time variations can be better determined, hence better and more reliable results are finally
obtained.
[0031] Generally, the excitation frequencies of the first excitation signal will be in the frequency range of 0.01 Hz to
50 Hz, for instance 0.1 Hz to 30 Hz, or 0.1 Hz to 22 Hz, or in more specific subranges having bounds from the following
list: 0.02, 0.05, 0.1, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7, 0.8, 0.9, 1.0, 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 1.7, 1.8, 1.9, 2.0, 2.2, 2.4, 2.6,
2.8, 3.0, 3.2, 3.4, 3.6, 3.8, 4.0, 4.2, 4.4, 4.6, 4.8, 5.0, 5.5, 6.0, 6.5, 7.0, 7.5, 8.0, 8.5, 9.0, 9.5, 10.0, 11, 12, 13, 14, 15,
16, 17, 18, 19, 20, 22, 24, 26, 28, 30, 32, 34, 36, 38, 40, 42, 44, 46, 48 or 50 (all in Hz). Obviously all intermediate values
are to be considered as part of this listing, especially since the actual values will typically be very dependent from subject
to subject and from procedure to procedure, and will be substantially random.
[0032] In a preferred embodiment of the method, the excitation frequencies of the first excitation signal are different
from the excitation frequencies of the second signal in a way such that both spectra are not overlapping. Preferably in
a way such that leakage introduced by aperiodicity of the second signal gives negligible contribution at the excitation
frequencies of the first excitation signal, when the measurement time corresponds to an integer number of periods of
the first excitation signal. This is ensured by considering how long the measurements will last, based on this the minimal
difference between the first and second excitation signal can be defined (or at least a preferred minimal difference
estimated) to ensure that the spectra can be separated.
[0033] In a preferred embodiment of the method, the excitation frequencies of the first excitation signal are different
from the excitation frequencies of the second signal by at least 5% of the measured natural breathing frequency. Although
smaller differences (2% or less of the measured natural breathing frequency) between the excitation frequencies of the
first and second excitation signals could be sufficient, it is furthermore encouraged to have at least a separation of at
least 5%, or even 10%, of the measured natural breathing frequency, preferably more such as 15%, 20%, 25% etc. This
would allow for minimal overlap of the response signals to the first excitation signal and signals caused by the actual
breathing of the subject, which would have similar frequencies as the excitation frequencies of the second excitation
signal (as said second excitation signal is adapted to signify the measured natural breathing frequency of the subject
and effect injection-locking of the subject’s actual breathing). By reducing the overlap, the actual response signals will
be more easily distinguishable from disturbances from the subject’s breathing and reduce possible interferences of the
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separate signals.
[0034] In a preferred embodiment, a base frequency, fb, is defined. The excitation frequencies of the second excitation

signal are either said base frequency or a multiple of said base frequency. Furthermore, the following relationship applies

to the excitation frequencies of the first excitation signal, fexc1 :  Herein, ’k’ and ’n’ are positive integers

wherein ’k’ is not equal to ’n’ or a multiple of ’n’. Preferably, ’n’ is equal to 2, however other options are also possible
such as 3, 4, 5, 6, 8, 10, 12, 15, 20 and others. Most preferably, the base frequency is equal to the measured natural
breathing frequency.
[0035] The proposed restrictions to the frequencies of the first and the second excitation signal ensures for a maximal
distance between the separate excitation signals, and more specifically to the response signal to the first excitation
signal and the signal that is caused by the subject’s breathing (which generally follows the second excitation signal). In
the case where ’n’ equals 2, the frequencies of the first and the second excitation signal fall right in the middle of each
other which would provide an response signal optimally free of distortions and interference, and thereby an improved
signal-to-noise ratio (as will be shown and discussed later in this document).
[0036] Generally speaking, the first excitation signal can be constructed as a random phase multisine (RPM), as follows: 

Wherein N is the number of excited frequency components (and thus a positive integer), while preferably Ak is a user
defined amplitude spectrum of the k-th frequency. The phases ϕk are preferably drawn from an independent uniformly
distributed random process on [0, 2π). Optionally, an odd random phase multisine can be used for the first excitation
signal as this has the further advantage that even and odd nonlinear contributions and/or time variations can be detected
by measuring the power generated at the non-excited frequency lines. While it would also be possible to construct the
first excitation signal with a single excitation frequency, this would require a series of measurements under different
excitation frequencies and a longer procedure, as such a multisine first excitation signal is usually preferable.
[0037] Furthermore, when constructing said first excitation signal, this may comprise optimizing the excitation signal
to reduce the non-linear effects of measurement instrumentation. This may be obtained for example by a proper choice
of the phases ϕk and the amplitudes Ak. Such non-linear behavior of the measurement instrumentation and excitation
frequencies responsible for this non-linear behavior can be determined before starting an actual measurement on a
subject.
[0038] As mentioned, it is furthermore a goal of the invention to clearly separate the first excitation signal and the
response thereto, and the subject’s actual breathing and the signal generated thereby. This is accomplished by con-
structing the first excitation signal so that this differs from the subject’s natural breathing based on frequency, which
allows for an easy separation or filtering, as the response signal to the first excitation signal will generally be constituted
of signals with frequencies (substantially) the same as the frequencies of the first excitation signal, or centered around
said frequencies. In practice, the first excitation signal is constructed so that it comprises frequencies which differ from
the excitation frequencies of the second excitation signal by at least 5%, preferably 10%, preferably even more such as
15%, 20%, 25%, 30%, 35%, 40%, 45% or 50%, of the measured natural breathing frequency (however other differences
may also prove to be sufficient, such as 1%, 2%, 3%, 4%, 6%, 7%, 8%, 9%). It is furthermore to be considered that the
difference between the measured natural breathing frequency (and its harmonics) and the first excitation signal, is
necessary to separate signal from noise. As such, it should be understood that by measuring over longer time, a smaller
difference between the frequencies could be allowed while still ensuring that signal can be distinguished from noise.
Generally, the second excitation signal will be constructed from subsignals with frequencies equal to or a multiple of the
measured natural breathing frequency. As such, the response signal generated by the actual first excitation signal (which
is in principle the signal that is to be obtained by the procedure) and the signal generated by the subject’s breathing can
be easily separated as these have sufficiently different frequencies to be distinguished from each other.
[0039] In a preferred embodiment, a base frequency, fb, is defined. The excitation frequencies of the second excitation

signal are either said base frequency, or a multiple of said base frequency. The excitation frequencies of the first excitation

signal, fexc1, all follow the following relation:  Herein, ’k’ and ’n’ are positive integers, wherein ’k’ is not equal

to ’n’ or a multiple of ’n’. Preferably, ’n’ is equal to 2, thereby constructing a first excitation signal with excitation frequencies
of fb/2, 3fb/2, 5fb/2, 7fb/2, 9fb/2 and so on (not necessarily having a component for all of these frequencies however).

More generally however, ’n’ does not necessarily need to be an integer, only the requirement of ’k’ not being equal to
or a multiple of ’n’ is necessary, as this makes sure that the response to the first excitation signal does not have overlapping
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frequencies (or does not strongly overlap at the very least) with the signal caused by the subject’s breathing. Most
preferably, said base frequency fb is the measured natural breathing frequency.

[0040] In a further preferred embodiment, one or more of the frequencies according to the relation  are
not represented in the first excitation signal for one or more possible values of k. These one or more unrepresented
frequencies are used to quantify one or more signal properties of the respiratory system of the subject, preferably at
least one or more of the following signal properties: transient behavior, nonlinear behavior, time-varying behavior of the
respiratory system, measurement noise and/or perturbations introduced by the subject’s actual breathing.
[0041] In a preferred embodiment, the second excitation signal is adapted to provide one or more sensory stimuli to
the subject to increase synchronization of the subject’s actual breathing frequency with the measured natural breathing
frequency. As mentioned, the subject’s measured natural breathing frequency will typically be very similar to the subject’s
actual breathing frequency, but it is the aim of the invention to even furthermore modify the subject’s actual breathing
rhythm and frequency to match a theoretical perfectly periodic breathing rhythm with a frequency equal to the measured
natural breathing frequency of the subject. The proposed sensory stimuli have been discussed already in this document,
but are not limited to what was proposed here. In a preferred embodiment, however, a visual and/or auditory stimulus
is applied to the subject as this is both efficient and clear for the subject to react to.
[0042] Even more preferably, the second excitation signal is adapted to provide an indication regarding the air flow
(in and/or out) of the subject at a given moment and/or an indication of the air flow volume (in and/or out)of the subject,
whereby this adapted second excitation signal is designed to keep said air flow and/or said air flow volume stable as
well (following a certain profile, preferably also obtained shortly before the procedure) in order to reduce drastic amplitude
changes of the signal caused by the subject’s breathing. This could be achieved for instance by using an air flow meter
(or similar device) in the method that can give an indication (possibly real-time or approximately) of the air flow and/or
display a profile which shows the subject a desired air flow regime during the procedure. This and more can be combined
to show the subject whether he or she is inhaling too much or too little and can allow the subject to compensate in order
to follow a stable breathing regime.
[0043] In a preferred embodiment, the start of the second excitation signal is adapted to the subject’s breathing such
that faster and/or better synchronization of the subject’s breathing can be obtained. This can be done, for example, by
starting the second excitation signal at the beginning (or substantially near to said beginning) of an inhalation. By having
the second excitation signal ’follow’ the subject’s lead, this will allow for an easier synchronization of the subject’s
breathing with the second excitation signal, as opposed to having the second excitation signal start at a random moment,
which means that the subject can be expected to have to adapt his or her breathing pattern more strongly, requiring
more time and effort from the subject (which could influence the measurements somewhat) to start the procedure.
[0044] In a preferred embodiment, the first excitation signal is applied to the respiratory system of the subject via one
or more actuators using one or multiple feedforward and/or feedback techniques. Preferably said actuators comprise
one or more of the following: pistons, loudspeakers, pumps, ventilators, fans and/or valves. Said feedforward techniques
are used to compensate the linear dynamic behavior of the measurement system and can for instance entail the adding
of a feedforward signal to the signal. The feedback techniques are used to compensate for breathing disturbances and
can be accomplished through the implementation of a (discrete time) feedback controller in the measurement system.
[0045] In a preferred embodiment, the measured flow rate comprises at least a measured respiratory response and
a measured breathing response for the respiratory system, wherein a frequency response function, and optionally
uncertainty bounds of said frequency response function, is determined by said measured flow rate and the applied first
excitation signal. Preferably, said frequency response function indicates an input impedance or its inverse for the res-
piratory system of the subject at the excitation frequencies of the first excitation signal. The impedance of the respiratory
system, Z(f), is generally speaking equal to the complex ratio of the excitation pressure, Pe(f), and the measured respi-
ratory response, Qe(f), with f the excitation frequency: 

[0046] Typically what is measured in the procedure is a total air flow response, which is the sum of the respiratory
response and the breathing contribution. Note that the respiratory response is not necessarily equal to the measured
air flow, as the contribution by the subject’s breathing is detracted from the measured air flow to obtain the respiratory
response (and typically also requiring other to remove other disturbances such as time-varying and nonlinear contribu-
tions).
[0047] By determining non-excited harmonics in the frequency response function, information can be obtained about
stochastic nonlinear distortions, and can thus be accounted for in the resulting response signal.
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[0048] In a further preferred embodiment, contribution to the frequency response function by the actual breathing of
the subject is modelled and eliminated from said frequency response function, and optionally from its uncertainty bounds,
thereby providing an unperturbed frequency response function.
[0049] In a further preferred embodiment, the contribution by the actual breathing of the subject is modelled by at least
one (or possibly a combination) of the following techniques: parametric modelling, regularization techniques and/or
Kernel based regression techniques. Additionally, other nonparametric modelling techniques could be applied as well,
though the applicants remarked significant improvements using the formerly mentioned techniques. Preferably, this
contribution is then eliminated from the measured air flow. Due to the unpredictability of the breathing contribution, more
advanced modelling techniques are required than usual. These techniques will be discussed in depth at a later stage
in this document. However, due to the fact that the quality of the obtained results depends mainly on the certainty with
which the actual respiratory response can be separated from the breathing contribution (disturbances caused by the
subject’s breathing), it is of the utmost importance that the breathing contribution is modelled as accurately as possible.
The breathing contribution is modelled using complex modelling techniques since the actual breathing of the subject
varies strongly from subject to subject with variations on amplitude and frequency, therefore the aforementioned modelling
techniques are suggested. The respiratory response can be modelled with more ease than the breathing contribution,
as this can be modeled by a sum of harmonically related sines and cosines at the excited frequency lines.
[0050] In a preferred embodiment, synchronization of the subject’s actual breathing frequency with the measured
natural breathing frequency is controlled by monitoring the actual breathing frequency, whereby said second excitation
signal is adapted when a threshold desynchronization level is detected. This adaptation can have several forms, for
instance a sensory signal to the subject to resynchronize the actual breathing frequency with the measured natural
breathing frequency (such as a light indicating that the subject has deviated and/or alterations to the second excitation
signal). Alternatively, this adaptation could take the form of actually modifying the frequency of the second excitation
signal (to better approximate the actual natural breathing frequency of the subject), and modifying the frequency of the
first excitation signal on the basis of the modified first excitation signal. This could allow the process to be able to continue
without stopping (however still going through the entire procedure with a correct first and second excitation signal, for
instance by deleting the previously collected data under the unmodified first and second excitation signal). In a further
aspect, significant desynchronization can cause the procedure to prematurely stop as the data would likely be flawed.
[0051] Note that in what follows, the system and devices used to execute the method will be discussed. This is to be
considered as part of the discussion of the method itself. Furthermore, it is to be considered both separate of the discussed
method, as well as in view and support of the proposed method without every feature being discussed from both points
of view.
[0052] In a second aspect, the invention provides a system for determining respiratory properties of a subject having
a respiratory system, with a forced oscillation technique (FOT), comprising:

a. an FOT apparatus for constructing and applying a first excitation signal to the respiratory system of the subject
and measuring the respiratory properties of the respiratory system;
b. a device arranged for constructing and exposing one or more senses of the subject to a second excitation signal,
whereby said second excitation signal is adapted to indicate a natural breathing frequency to the subject, whereby
a value can be assigned to said natural breathing frequency in the device and whereby said value is preferably
defined by averaging the actual breathing frequency of the subject over a number of breathing cycles or a prede-
termined period of time.

[0053] The advantages of the proposed system speak for themselves, especially in view of the methods described in
this document and the use of the proposed system therefor. By combining the two devices (or apparatuses) into a single
system, they can more easily construct the first and the second excitation signal as these are connected to each other
in frequency. The advantages of the device for exposing one or more senses of the subject to a second excitation signal
are also abundantly clear in view of the methods described in this document. This device can construct said second
excitation signal and apply it to the subject in order to ensure injection-locking of the breathing of the subject, with the
many advantages already discussed.
[0054] In a preferred embodiment, the device for exposing one or more senses of the subject to the second excitation
signal is configured to provide one or more of the following stimuli to the senses of the subject: auditory stimuli, visual
stimuli, tactile stimuli, imposed air flow rate and/or imposed air flow volume. However, other of the possible sensory
stimuli mentioned in this document (or even others) can be used as well. This device can be one or more screens, one
or more speakers, one or more light-emitting elements, one or more actuators adapted to provided tactile stimuli, one
or more pneumonic devices adapted to impose an air flow rate and/or an air flow volume to the respiratory system of a
subject or others. The stimuli are designed in order to show the subject a desired rhythm for his or hers actual breathing.
Said rhythm is based on measurements of the subject’s natural breathing frequency (preferably taken shortly before the
procedure), and by exposing the subject to the stimuli, succeed in injection-locking the respiratory system of the subject
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and thereby optimally stabilizing the breathing rhythm of the subject and equalizing the actual breathing frequency
(approximating the measured natural breathing frequency). Most preferably, the device is adapted to either receive an
input from an operator or another apparatus, whereby said input comprises (or allows the device to calculate) the
measured natural breathing frequency of the subject. Based on said input, and thus the measured natural breathing
frequency, the device constructs a second excitation signal and applies this to the subject. Said second excitation signal
most preferably has a single frequency, being the measured natural breathing frequency of the subject. The second
excitation signal can thus take a myriad of forms, from a changing color display, a countdown, a sound which changes
pitch or with varying intermittency, an actual auditory message, a display of the subject’s actual breathing pattern, possibly
in comparison to the desired breathing pattern and others. The first excitation signal is in most cases applied by the FOT
apparatus as a pressure signal to the respiratory system of the subject. Said first excitation signal is constructed by the
FOT apparatus based on the natural breathing frequency of the subject (or on the base frequency with which the second
excitation signal is built if this is different from the natural breathing frequency) whereby excitation frequencies of the
first excitation signal do not (substantially) overlap with the natural breathing frequency of the subject (or the mentioned
base frequency of the second excitation signal) or integer multiples thereof, in order to avoid interference between the
response to the first excitation signal and the contribution of the (normal) breathing of the subject.
[0055] As mentioned before, the non-invasive device to expose one or more senses of the subject to the second
excitation signal, provides injection-locking without actually imposing this injection-locked regime on the subject per se
and without creating discomfort for the subject. The proposed second excitation signals above are clear and easy to
understand for the subject and succeed in greatly reducing the variation on the subject’s actual breathing, as has been
found by the applicant. Optionally, a device can also be incorporated into the system to execute the measurement of
the subject’s natural breathing frequency before the rest of the procedure. If said device to measure the natural breathing
frequency is connected to the system, these measurements can be easily obtained by the other devices and apparatuses
and used to construct the first and the second excitation signal.
[0056] A possible rendition of the device (or parts thereof) is discussed in depth in one of the examples.
[0057] In a preferred embodiment, the system comprises a processing unit configured to receive data (measurement
data) from the FOT apparatus concerning the measured respiratory properties and capable of processing said data.
This may be a computer or similar processor.
[0058] However, most preferred, the proposed system is adapted to execute one or more of the methods disclosed
in this document.
[0059] Thirdly, the invention provides a computer mountable medium which comprises instructions for executing one
or more of the methods disclosed in this document. Preferably, the method is executed on a system as disclosed in this
document as well.
[0060] The invention is further described by the following non-limiting examples which further illustrate the invention,
and are not intended to, nor should they be interpreted to, limit the scope of the invention.
[0061] The present invention will be now described in more details, referring to examples that are not limitative.

Example 1: FOT apparatus

[0062] A possible embodiment of the FOT apparatus can be seen in FIG. 1. Herein two sets of fans (B1 and B2) are
placed causing an air flow (A1 and A2) along the same direction through an object (D). The pushing fan (B1) pushes air
into the object while the pulling fan (B2) pulls the air out of the object. This object is designed to create an optimized flow
transfer from the fans to the middle of the object (C1) and from the middle of the object to the fans (C2). Herein optimized
flow transfer implies lowering the turbulences of the air flow. Both sets of fans are controlled (by CON1 and CON2) by
a micro controller unit (MCU). In a possible application, pulse width modulated (PWM) signals are used to control the
fans. Pressure is built up in the middle of the object (D) and a pneumotachograph (E) is placed between the object and
the subject (G). A membrane (F) is present in the middle of the pneumotachograph and pressure is measured on both
the object side (pressure 1 or P1) and the subject’s side (pressure 2 or P2) of the membrane. These pressures are
acquired in the MCU.
[0063] The pressure measured at the subject’s side of the membrane (P2) is the airway opening pressure or pao. The
air flow at the airway opening, qao, is obtained as the ratio of the measured pressure difference between the sensors
on both sides and the resistance of the inner membrane of the pneumotachograph Rq: 

[0064] An alternative way to measure the flow rate is by means of a flow meter based on e.g. ultrasound. In this
application, P1 is generated by using the air flow generated by the fans. The advantage of fans over speakers or pistons
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is that they can generate very low frequent oscillations (< 1 Hz). Speakers or pistons on the other hand have the advantage
that high frequencies (up to 50 Hz) can be excited. To combine the best of both speakers and fans, the setup can be
extended with a set of speakers (H) to add high frequency (> 5 Hz) excitation components. That way, a frequency range
starting from below breathing frequencies (< 1 Hz) to high frequencies (up to 50 Hz) can be excited. This is especially
important since these lower frequencies can give an insight to different parts of the respiratory system.

Example 2: Construction of the first excitation signal

[0065] The frequency band of interest in this setup starts around 0.1 Hz and can go up to 5 Hz (without speakers or
pistons). To reduce the measurement time, a broadband signal is preferred over multiple experiments of a single tone
excitation. The influence of measurement noise can be strongly attenuated by averaging a periodic input signal over
consecutive periods. It has been shown that random phase multisines are a powerful tool in identifying a linear dynamic
system (Z) in the presence of measurement noise and nonlinear distortions. Particularly odd random phase multisines
(were only odd multiples of a construction frequency, f0, are excited) have the advantage that even and odd nonlinear

contributions can be separated by measuring the power generated at the non-excited frequency lines. In what follows

the following relation will hold true:  Therefore it is preferred to excite the subject’s respiratory system by an odd
random phase multisine (ORPM) as described by: 

Wherein for ’k’-values that are even, Ak is 0. The other terms have already been mentioned in this document. N is the
number of excited frequency components (and thus a positive integer), while Ak is a user defined amplitude spectrum
of the k-th frequency. The phases ϕk are drawn from an independent uniformly distributed random process on [0, 2π).

Example 3: Adaptive method to decrease frequency overlap

[0066] The spectral overlap between Qb (air flow caused by breathing) and Qe (air flow as a reaction to first excitation

signal) at the excited frequency lines,  strongly jeopardizes the measurement of Qe and thus the measurement of

Z. The modeling techniques discussed previously can reduce the effect of the breathing on the measurement of Qe.

However, when the breathing behaves highly nonstationary (strong amplitude and frequency variation), modeling errors
are present in the breathing estimation and no accurate measurement of Qe is obtained. Therefore the idea of the

presented adaptive method is to decrease the spectral overlap between Qb and Qe by adapting the first excitation signal

to the subject’s breathing. In that way, the raw measurement is less disturbed at the excited frequency lines and any
residual disturbances are more likely to be eliminated by modeling the breathing disturbance.
[0067] In order to reduce the spectral overlap, three causes need to be handled:

1. Spectral leakage of Qb due to amplitude and frequency variation of the breathing.
2. Spectral leakage of Qb due to the measurement of a non-integer number of breathing cycles. This is generally

the case since the measured breathing frequency fb is not an integer multiple of the construction frequency of the

first excitation signal,  
3. Coincidence of the fundamental frequency of Qb and/or its integer multiples with an excitation frequency of Qe.

[0068] This work solves these issues by injection locking (also known as synchronizing) the subject to a given frequency
and, additionally, adapting the first excitation signal to minimize the frequency overlap between the breathing and the
excitation. Important to note is that the frequency to which the subject is synchronized is determined by the subject’s
breathing during an offline measurement of spontaneous breathing. The effort demanded from the subject to synchronize
to an external synchronization frequency is minimal when this frequency corresponds to the subject’s natural breathing
frequency.
[0069] The measurement procedure is depicted in FIG. 3. First an offline measurement of the breathing is performed
to obtain information on the subject’s spontaneous breathing such as number of harmonics and measured natural
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breathing frequency fb (Offline breathing measurement in FIG. 3). The subject is asked to breathe spontaneously such

that the measured breathing frequency fb corresponds to his/her natural breathing frequency. The offline measurement

is performed by measuring the flow at the airway opening without applying a pressure oscillation. This corresponds to
the case where pao = 0 in FIG. 2. The measured flow qao then only consists of qb since qe = 0. The next step consists

of abstracting the information from the offline breathing measurement. In this application fb is estimated (Estimate fb in

FIG. 3) by using the Interpolated Fast Fourier Transform (IFFT) as described by Grandke in ’Interpolation Algorithms
for Discrete Fourier Transforms of Weighted Signals’. Other ways such as sine wave fitting, Fast Fourier Transform
with/without windowing or phase locked loops can be used. Starting from the information obtained during the offline
breathing measurement, the first excitation signal can be adapted to minimize frequency overlap. In this application, the

excited frequency lines  are shifted such that they do not coincide with the breathing frequency and its harmonics
(Adapt first excitation signal in FIG. 3). As discussed, an ORPM is used as first excitation signal. By shifting the construction

frequency,  or f0, of this ORPM such that fb is an integer multiple of the construction frequency, the coincidence of

Qe and Qb is avoided and at the same time the measured natural breathing frequency fb is an integer multiple of the

construction frequency, f0, of the first excitation signal. This simultaneously handles cause 2 and 3 of frequency overlap

and motivates the introduction of the following condition on the selection of the construction frequency, namely that the
breathing frequency fb is an integer multiple of said construction frequency, f0.

[0070] During the measurement, two excitations are simultaneously applied to the subject (Apply pressure excitation
and Apply external (visual) stimulus in FIG. 3). The adapted pressure excitation is applied at the airway opening using
the device discussed before. Meanwhile an external stimulus is added to minimize the amplitude and frequency variation
of the subject’s breathing. In this application a visual stimulus through a monitor is used but this can also be done by,
for example, an auditory signal. The addition of the external stimulus, and the hereby created injection locking, tackles
the first cause of spectral overlap. Since the external stimulus is based on the subject’s natural breathing frequency, a
minimal effort is demanded from the subject to maintain this frequency during the measurement. An example is shown
in FIG. 3 with n = 2 for the use of an ORPM so that only odd multiples of the construction frequency (half of fb) are

excited. As illustrated, no power is inserted by the first excitation signal at fb and its harmonics. In the measurement of

the total air flow Qao (Measurement in FIG. 3), the contributions of the breathing Qb and the respiratory response Qe no

longer overlap since the three causes for spectral overlap are tackled. However, in clinical measurements the effect of
this method strongly depends on the ability of the patient to adapt to the external stimulus. If the subject is not accustomed
to the measurement procedure, the injection locking has issues and spectral leakage of the breathing occurs. This
motivates the use of the modeling techniques previously discussed to model the breathing and eliminate the residual

breathing disturbances at the excited frequency lines  (Model and eliminate residual breathing disturbances in FIG. 3).

[0071] In the final step, the respiratory response Qe is obtained at the excited frequency lines  and the respiratory

impedance Z can be estimated.

Example 4: Comparison between measurements with and without adaptive method

[0072] In this example, measurement results with and without use of the adaptive method are compared for meas-
urements on a healthy subject. The adaptive method is omitted and a measurement is performed without synchronization
of the subject’s breathing or adaptation of the first excitation signal.

a. First excitation signal constructed without the adaptive method:

The subject breathes spontaneously without following an external stimulus while 9 consecutive periods of an
ORPM excitation with a construction frequency of 0.1 Hz are applied (in the case without the adaptive method,
the construction frequency is defined and used to construct the first excitation signal, however without a relation
to the natural breathing frequency). As discussed before, a feedback controller is used to ensure that the first
excitation signal is not disturbed by the breathing disturbances. Note that in what follows, sample means (mean
values for a sample) will also be mentioned when discussing parameters, which sample means are obtained
under the usual practices.

  is obtained with a signal to noise ratio (SNR) of more than 30 dB at the lowest frequencies as shown in
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FIG. 4A-B. FIG. 5A-B depicts Qao over the full measurement (without averaging over the periods). Power leaks

into the neighboring frequency bins of the fundamental breathing frequency or measured natural breathing
frequency fb and its harmonics and the natural breathing frequency fb is found at 0.27 Hz while the second

excited bin at 3 times the construction frequency is found at 0.3 Hz. This has as a consequence that spectral

leakage of Qb influences Qe as can be seen when comparing FIG. 6A-B. A high uncertainty (low SNR) on 

is observed at the excited frequencies due to the breathing disturbance. In this case the resulting estimate of
the respiratory impedance Z is not reliable at very low frequencies since the uncertainty represented by the
confidence region on its real and imaginary part is too high (FIG. 7A-B).

b. First excitation signal constructed with the adaptive method:

To overcome the problem of spectral overlap, the adaptive method is applied for the same subject. An offline
measurement of 10 seconds is performed and a natural breathing frequency fb of 0.27 Hz is estimated/measured.

The first excitation signal is adapted ensuring a construction frequency,  of 0.135 Hz (wherein ’n’ is equal
to 2).

[0073] The patient follows a visual signal on a monitor to synchronize with the natural breathing frequency fb while 9

consecutive periods (for instance) of the ORPM excitation with a construction frequency of 0.135 Hz are applied. As

shown in FIG. 4A-B, the first excitation signal  and its uncertainty,  are not influenced by the adaptive method
apart from the shift of the excitation frequencies. FIG. 5A-B shows the influence of injection locking the patient and
adapting the first excitation signal. The spectral leakage that was found in the measurement without external stimulus
is strongly decreased due to the injection locking while the fundamental breathing frequency fb and its harmonics are

further removed from the excitation lines due to the adapted multisine. This ensures the decrease of uncertainty on 
(FIG. 6A-B) compared to the measurement without the adaptive method. The uncertainty can be decreased further by
applying the modeling techniques discussed before. The resulting estimate of the respiratory impedance Z with its 95%
confidence bounds is shown in FIG. 7A-B. As illustrated the adaptive method strongly decreases the confidence regions
making the measurement of Z usable for further diagnostics in the clinical area.

Example 5: Discussion of the modelling techniques for qb and qe

[0074] The quality of the measurement of Yrs (the inverse of Z, where ’rs’ stands for respiratory system) is mainly
dependent on the uncertainty with which qe can be extracted from qao by eliminating qb. Therefore it is of interest to
obtain a model that can estimate both qb and qe starting from measurements of qao. Since qe is the response of the LTI
system Yrs (as seen in FIG. 2) to the pressure excitation pe as defined by the previous formula for pexc1 (actually a
response to pao), it can be modeled by a sum of harmonically related sines and cosines at the excited frequency lines. 

[0075] This model is linear in the parameter set θqe with: θqe = [α1, β1, ... αNexc, βNexc] A more complex model is
required when it comes to modeling the breathing disturbance qb. Spontaneous breathing varies strongly from patient
to patient and strong variation on both amplitude and frequency can occur during one measurement. Here three different
techniques developed by the authors are discussed that are aimed at creating a robust model for breathing disturbances.
Each of these modeling techniques can be applied on overlapping data segments of a measurement of qao with a variable
segment length and overlap percentage.

a. Parametric modelling and estimation of qb

[0076] Model of qb: The first technique models the breathing signal qb using a periodic model which includes both
amplitude and phase modulation. 
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[0077] This model consists of a sum of H harmonically related sine waves with a nonlinearly varying phase Φ(t) to
handle phase modulation and amplitude polynomials Ah(t) to handle amplitude modulation. The phase, 

is written as the sum of a fixed frequency contribution 2πfbt and a sum of L harmonically related sine waves with
fundamental frequency v/T (’nu’ divided by the period T). It has been shown that an analytical solution for a nonparametric
estimation of the phase modulation can be obtained when harmonically related sine waves are used. The instantaneous
frequency of the fundamental breathing harmonic is then noted as:

[0078] This shows that the phase harmonics can be used to handle frequency variations of the spontaneous breathing.
The factor ’v’ (’nu’) can be used in the estimation process to change the periodicity of the instantaneous frequency. The
amplitudes of the sine waves in the above formula for qb are modeled as polynomials of order M to cope with changing
breathing amplitudes during the measurement: 

[0079] All model parameters are collected in the vector 

[0080] The total measured flow qao can be modeled as 

where θqao represents the parameters of both qb and qe: θqao = [θqb θqe]
[0081] Least squares estimation: The model parameters of the above formulate for qao are determined by minimizing
the least squares cost function: 

over θqao with N the number of samples of the measured air flow qao(tn).
[0082] The order of the model given by H, L and M depends on the measurement. A higher variability on the behavior
of the spontaneous breathing (strong variations in amplitude and frequency) demands for higher model orders and vice
versa. Since the model for qb is nonlinear in the parameters, an iterative search algorithm is used to minimize the cost
function. For higher order models (e.g. H = 5; L = 2; M = 2), the cost function has a high number of local minima of which
many give very poor estimates for θqao.
[0083] Hence, good starting values are mandatory to obtain an accurate estimate. In this work, the algorithm described
in "Continuous-time operational modal analysis in the presence of harmonic disturbances" (by Pintelon, Peeters and
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Guillaume) is used to obtain initial estimates for all nonlinear parameters in θqb except for fb. The fundamental breathing
frequency fb is initially estimated by a peak detection algorithm known as the Interpolated Fast Fourier Transform (IFFT)
and described by Grandke in the earlier mentioned document.
[0084] The Levenbergh-Marquardt algorithm is chosen to minimize the cost function w.r.t. θqao. Convergence of this
optimization algorithm towards a physically interpretable solution will strongly depend on the condition number of the
jacobian matrix J with 

for the nth time sample and the ith parameter of θqao. To reduce the condition number, the time axis is rescaled using
Legendre polynomials. A too high model order can increase the condition number of J and thus the ill-posedness of the
estimator (i.e. the columns of J are no longer linear independent). Therefore, once the condition number reaches a given
threshold value, the model order is no longer increased even if this can lead to a solution with a lower cost function.
Estimation results can be validated using a subset of the measurements as validation set. Applying the estimated qe
and qb on the validation set can tell the user if it’s necessary to redo the estimation with a different model order or with
a different set of starting values.

b. Regularization on breathing parameters

[0085] Model: In this technique, linear models are used to handle amplitude and frequency variation of the spontaneous
breathing. In order to handle amplitude and frequency variation of the spontaneous breathing without the need for
parametric models, the data is cut into smaller overlapping segments. This strongly decreases the modulation within
this segment and therefore allows to model the signal with polynomial amplitude modulation only. The windows are fixed
to a length that corresponds to an integer number of periods of the multisine excitation. For each ith window a fundamental

breathing frequency  is estimated using the Interpolated Fast Fourier Transform of Grandke. With this  fixed,
a linear breathing model is proposed: 

with  and  polynomials of order P and  represents the model parameters for the ith window: 

[0086] It has been shown in "Single and piecewise polynomials for modeling of pitched sounds" by Zivanovic and

Schoukens, that the polynomials  and  can handle both amplitude modulation and slow frequency mod-
ulation. Therefore it is suitable to apply this model on overlapping windows in order to handle the variation of the breathing.
[0087] Estimation: Like in the previous section, the goal is to estimate the parameters in θqb and θqe starting from the
measurement of the total flow qao(t). Since both the model for qe and qb are linear in the parameters, the model for the
total flow for each ith window can be represented as 

with: 



EP 3 263 028 A1

16

5

10

15

20

25

30

35

40

45

50

55

and with S the regression matrix containing the basis functions of the models for qb (above function of qb
[i]) and qe

(original formula at start of example 5). Note that also the parameters  of qe are estimated separately for each ith

window. To obtain the total estimate of the respiratory response q(t), the results of each ith window are combined using
the overlap-add method. In the following the window indexing [i] will be omitted for the sake of clarity.
[0088] Since both the model for qb and the qe are linear in the parameters, a linear least squares estimator can be
used. This estimator minimizes the L2-norm between the measured flow qao and the estimated flow qao= Sθqao. The
well-posedness and thus the quality of the estimate qao depends on the condition number of the regression matrix S.
Due to the colliding harmonics in the model for qb and qe, S can become ill conditioned. The ill-conditioning can be
handled by estimating θqao as: 

with S+ the Moore-Penrose pseudoinverse of S. However, this does not allow to insert additional information about the
separate contributions qe and qb into the estimate. A regularized least squares method is an alternative. Adding regu-
larization to the estimate can impose, for example, smoothness on the breathing.
[0089] Regularized least squares: The idea is to minimize the following cost function 

with respect to θqao which gives the following solution: 

[0090] The cost function consists of a least squares fit added by a penalty term to add more information about θqao:
The regularization parameter λ can be tuned to change the weight of the penalty term on the cost function. Additional
information can be inserted into the penalty by use of the regularization matrix Q. A simple example is to use Tikhonov
regularization on only the breathing parameters θqb as proposed in "Numerical methods for the solution of ill-posed
problems" by Tikhonov and Goncharsky. In that case the regularization term minimizes the sum of squares of the
breathing parameters θqb and can be considered as a penalty term that constraints the variance of θqb. Another example
is the insertion of smoothness of the breathing into Q by using the penalty term to limit the variation of the breathing
parameters θqb over different windows.

c. Kernel based regression

[0091] A third technique here referred to as the ’Kernel Based Regression’ (KBR) technique is based on the idea of
considering the breathing contribution as a realization of a gaussian process: 

with K(x,x’) the covariance function that describes the covariance between pairs of random variables x and x’ (as
discussed in Rasmussen’s "Gaussian processes for machine learning"). In this work, x can be time instances or frequency
lines. The covariance function K or kernel contains information about the prior distribution of the particular process, in
this case the breathing qb. The estimate of the breathing contribution qb is given by: 

˄

˄

˄
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with I the identity matrix and y an extra parameter to model parts of the signal that cannot be modelled by the Gaussian
process with covariance K.
[0092] Separation using kernels: The idea is to separate the signal qao = qb + qe in order to find a correct representation
of qe. Here the most general model for qe is applied: 

with 

 and ψ represents the sine and cosine basis functions. The breathing contribution qb can then be estimated using kernel
based regression: 

which gives the following for the estimate of qao: 

[0093] This is a one-step solution to find both qe and qb which means that the choice of the kernel and its hyper
parameters has a great influence on the estimate. Therefore, an algorithm needs to be developed to obtain the covariance
function represented by this kernel and its hyper parameters. This can be done in two ways, the leave-one-out cross
validation (LOO-CV) method or by optimizing the marginal likelihood given in the document of Rasmussen. The marginal
likelihood is reformulated here in the case of noisy measurements of the total airflow: qao,m = qao + ε.
[0094] The standard marginal likelihood for this case is given by: 

with X the hyperparameters of the kernel Kqao
. The problem with the previous formula is that it will optimize towards a

kernel that fits maximally with the total measured air flow qao. However, the goal of the KBR is to model the breathing
contribution qb since the respiratory response qe is already modeled (as given in a previous formula, qe(t) = Ψθ). Therefore,
the marginal likelihood needs to optimize X and θ together. This is done by maximizing the marginal likelihood: 

˄ ˄
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with Kqao
 optimized so that it can model the total measured air flow minus the respiratory response contribution. The

convergence of the optimization will depend on the choice of starting values which can be done either by use of a grid
search or by applying an optimization on the standard marginal likelihood as first defined.

Example 6: Results

[0095] Measurements of M consecutive periods of an ORPM excitation given by the formula of pexc1 are executed on
a healthy patient. The pressure pao and flow qao at the airway opening are measured. As discussed previously, the air
flow at the airway opening qao consists of both the breathing disturbance qb and the respiratory response qe. Consider
the sample means: 

and simple (co)variances on the sample means: 

with  and  the DFT of the Ith period  and  respectively.

Respiratory admittance estimate Yrs

[0096] The frequency response function (FRF) estimate of the respiratory admittance Yrs is given by: 

˄
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with variance 

Respiratory impedance estimate Zrs

[0097] The respiratory impedance is considered as a linear time invariant system and can thus be obtained as the
inverse of Yrs: 

with variance 

[0098] The confidence region of the FRF estimate is obtained by approximating Zrs by a circular complex normally
distributed variable. A 95% confidence bound on the real and imaginary part of Zrs (ERe(zrs) and EIm(Zrs)) is then given by: 

Measurements:

[0099] Measurement results with and without use of the adaptive method are compared for measurements on a healthy
subject. First the adaptive method is omitted and a measurement is performed without synchronization of the subject’s
breathing or adaptation of the first excitation signal. The subject breathes spontaneously without following an external
stimulus while 9 consecutive periods of an ORPM excitation with a construction frequency of f0 = 0.1 Hz are applied. As

discussed previously, a feedback controller is used to ensure that the first excitation signal is not disturbed by the
breathing disturbances. Pe is obtained with a signal to noise ratio (SNR) of more than 30 dB at the lowest frequencies

as shown in FIG. 4A-B. FIG. 5A-B depicts Qao over the full measurement (without averaging over the periods). Power

leaks into the neighboring frequency bins of the fundamental breathing frequency fb and its harmonics and the fundamental

(breathing) frequency fb is found at 0.27 Hz while the second excited bin 3f0 is found at 0.3 Hz. This ensures that spectral

leakage of Qb influences Qe as can be seen in FIG. 6A-B. A high uncertainty (low SNR) on Qe is observed at the excited

frequencies due to the breathing disturbance. In this case the resulting estimate of the respiratory impedance Zrs is not

reliable at very low frequencies since the uncertainty represented by the confidence region on its real and imaginary
part is too high (FIG. 7A-B). To overcome the problem of spectral overlap, the adaptive method is applied. An offline
measurement of 10 seconds is performed and a fundamental breathing frequency fb of 0.27 Hz is estimated. The first

excitation signal is adapted to comprise one or more frequencies according to the formula  fexc1 (with k

being odd natural numbers) ensuring a construction frequency (f0) for the first excitation signal of 0.135 Hz, exactly half

˄

˄

˄ ˄

˄

˄

˄

˄
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of the measured breathing frequency 0.27 Hz.
[0100] The subject follows a visual signal on a monitor to synchronize with fb while 9 consecutive periods of the ORPM
excitation (the first excitation signal) with an excitation frequency of 0.135 Hz are applied. As shown in FIG. 4A-B, the
excitation signal Pe and its uncertainty σPe

 are not influenced by the adaptive method apart from the shift of the excitation
frequencies. FIG. 5A-B shows the influence of injection locking the subject and adapting the excitation signal. The
spectral leakage that was found in the measurement without external stimulus is strongly decreased due to the injection
locking while the fundamental breathing frequency fb and its harmonics are further removed from the excitation lines
due to the adapted multisine. This ensures the decrease of uncertainty on Qe (FIG. 6A-B) compared to the measurement
without the adaptive method. The uncertainty can be decreased further by applying the modeling techniques discussed
in example 5. The resulting estimate of the respiratory impedance Zrs with its 95% confidence bounds is shown in FIG.
7A-B. As illustrated the adaptive method strongly decreases the confidence regions making the measurement of Zrs
usable for further diagnostics in the clinical area.
[0101] It is furthermore to be noted that the techniques discussed in the examples 5 and/or 6 can be applied to other
measurements or data sets outside of the field of respiratory impedances, and should therefore not be considered as
improvements limited to only this field. The applicants in fact remarked during the development of the invention that the
discussed techniques would likely have beneficial effects in other situations as well.
[0102] It is supposed that the present invention is not restricted to any form of realization described previously and
that some modifications can be added to the presented example of fabrication without reappraisal of the appended
claims. For example, the present invention has been described referring to determining the impedance of the respiratory
system of the subject, but it is clear that the invention can be applied to other pulmonary measurements or procedures.

Claims

1. Method for determining respiratory properties of a subject having a respiratory system, comprising the following steps:

a. measuring natural breathing properties of the subject, whereby said properties comprise at least a natural
breathing frequency of the subject, preferably whereby the natural breathing frequency is measured by averaging
the actual breathing frequency of the subject over a number of breathing cycles or a predetermined period of time;
b. constructing a first and a second excitation signal, whereby the first excitation signal comprises one or more
excitation frequencies determined by the measured natural breathing properties of the subject, and whereby
the second excitation signal comprises one or more excitation frequencies which represent one or more of the
measured natural breathing properties of the subject;
c. applying the first excitation signal to the respiratory system of the subject, preferably via pressure oscillations;
d. exposing one or more senses of the subject to said second excitation signal, thereby injection locking the
respiratory system of the subject;
e. measuring a respiratory response of the respiratory system of the subject to the first excitation signal;

whereby the step of applying the first excitation signal to the respiratory system and the step of exposing one or
more senses to the second excitation signal are executed substantially simultaneously, preferably whereby the step
of exposing one or more senses to the second excitation signal starts before the step of applying the first excitation
signal to the respiratory system, and whereby more preferably the step of applying the first excitation signal to the
respiratory system stops before the step of exposing one or more senses to the second excitation signal.

2. Method according to the preceding claim 1, wherein the excitation frequencies of the first excitation signal are
different from the excitation frequencies of the second excitation signal by at least 5%, preferably by at least 10%,
more preferably by at least 20%, of the measured natural breathing frequency.

3. Method according to any one of the preceding claims 1 or 2, wherein a base frequency, fb, is defined, wherein the

excitation frequencies of the second excitation signal are either said base frequency or an integer multiple of said
base frequency, and whereby the following formula applies to the excitation frequencies of the first excitation signal,

fexc1:  fexc1 wherein k and n are positive integers and wherein k is not n or an integer multiple of n, and

preferably whereby n is equal to 2, most preferably wherein the base frequency is equal to the measured natural
breathing frequency.

4. Method according to any one of the preceding claims 1 to 3, wherein the second excitation signal provides one or

˄

˄

˄

˄
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more sensory stimuli to the subject to increase synchronization of the subject’s actual breathing frequency with the
measured natural breathing frequency.

5. Method according to any one of the preceding claims 3 to 4, wherein one or more frequencies according to the

formula  are not represented in the first excitation signal for one or more possible values of k, and
wherein said one or more unrepresented frequencies are used to quantify one or more signal properties of the
respiratory system of the subject, preferably comprising at least one or more of the following signal properties:
transient behavior, nonlinear behavior, time-varying behavior of the respiratory system, measurement noise and/or
perturbations introduced by the subject’s actual breathing.

6. Method according to any one of the preceding claims 1 to 5, wherein the first excitation signal is applied to the
respiratory system of the subject via one or more actuators using one or multiple feedforward techniques and/or
feedback techniques, preferably wherein said actuators comprise one or more of the following: pistons, loudspeakers,
pumps, ventilators, fans and/or valves.

7. Method according to any one of the preceding claims 1 to 6, wherein the measured respiratory response comprises
at least a measured flow rate and a measured breathing response, wherein a frequency response function, and
optionally uncertainty bounds of said frequency response function, is determined by said measured flow rate and
the applied first excitation signal, preferably whereby said frequency response function indicates an input impedance
or its inverse of the respiratory system of the subject at the excitation frequencies of the first excitation signal.

8. Method according to the preceding claim 7, wherein contribution to the frequency response function by the actual
breathing of the subject is modelled and eliminated from said frequency response function, and optionally from its
uncertainty bounds, thereby providing a substantially unperturbed frequency response function.

9. Method according to the preceding claim 8, wherein the contribution by the actual breathing of the subject is modelled
by at least one of the following techniques: parametric modelling, regularization techniques and/or Kernel based
regression techniques.

10. Method according to any one of the preceding claims 1 to 9, whereby synchronization of the subject’s actual breathing
frequency with the measured natural breathing frequency is controlled by monitoring the actual breathing frequency,
whereby said second excitation signal is adapted when a threshold desynchronization level is detected.

11. System for determining respiratory properties of a subject having a respiratory system with a forced oscillation
technique (FOT), comprising:

a. an FOT apparatus arranged for constructing and applying a first excitation signal to the respiratory system
of the subject and measuring the respiratory properties of the respiratory system;
b. a device arranged for constructing and exposing one or more senses of the subject to a second excitation
signal, whereby said second excitation signal is adapted to indicate a natural breathing frequency to the subject,
whereby a value can be assigned to said natural breathing frequency in the device and whereby said value is
preferably defined by averaging the actual breathing frequency of the subject over a number of breathing cycles
or a predetermined period of time.

12. System according to the preceding claim 11, whereby the device for exposing one or more senses of the subject
to the second excitation signal is configured to provide one or more of the following stimuli to the senses: auditory
stimuli, visual stimuli, tactile stimuli, imposed air flow rate and/or imposed air flow volume.

13. System according to any one of the preceding claims 11 to 12, furthermore comprising a processing unit configured
to receive data from the FOT apparatus concerning the measured respiratory properties and capable of processing
said data.

14. System according to any one of the preceding claims 11 to 13, whereby the FOT apparatus is arranged to construct
said first excitation signal on the basis of the natural breathing frequency of the subject, preferably whereby the first
excitation signal comprises no excitation frequencies which substantially overlap with the natural breathing frequency
of the subject or with integer multiples thereof.
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15. System according to any one of the preceding claims 11 to 14, whereby the system is configured for executing the
method according to any one of the preceding claims 1 to 10.
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