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Description
CROSS-REFERENCES TO RELATED APPLICATIONS

[0001] This application claims the benefit of: (a) US Patent Application 11/197,786 to Halperin et al., filed August 3,
2005, entitled, "Techniques for prediction and monitoring of clinical episodes," which claims the benefit of (i) US Provi-
sional Patent Application 60/692,105, filed June 21, 2005, and (ii) US Provisional Patent Application 60/674,382, filed
April 25, 2005; and (b) US Provisional Patent Application 60/692,105, filed June 21, 2005. Each of the above-mentioned
applications is incorporated herein by reference.

FIELD OF THE INVENTION

[0002] The present invention relates generally to predicting and monitoring abnormal physiological conditions, and
specifically to methods and apparatus for predicting and monitoring abnormal physiological conditions by non-contact
measurement and analysis of characteristics of physiological and/or physical parameters.

BACKGROUND OF THE INVENTION

[0003] Chronic diseases are often expressed by episodic worsening of clinical symptoms. Preventive treatment of
chronic diseases reduces the overall dosage of required medication and associated side effects, and lowers mortality
and morbidity. Generally, preventive treatment should be initiated or intensified as soon as the earliest clinical symptoms
are detected, in order to prevent progression and worsening of the clinical episode and to stop and reverse the patho-
physiological process. Therefore, the ability to accurately monitor pre-episodic indicators increases the effectiveness of
preventive treatment of chronic diseases.

[0004] Many chronic diseases cause systemic changes in vital signs, such as breathing and heartbeat patterns,
through a variety of physiological mechanisms. For example, common respiratory disorders, such as asthma, chronic
obstructive pulmonary disease (COPD), and cystic fibrosis (CF), are direct modifiers of breathing and/or heartbeat
patterns. Other chronic diseases, such as diabetes, epilepsy, and certain heart conditions (e.g., congestive heart failure
(CHF)), are also known to modify cardiac and breathing activity. In the case of certain heart conditions, such modifications
typically occur because of pathophysiologies related to fluid retention and general cardiovascular insufficiency. Other
signs such as coughing and sleep restlessness are also known to be of importance in some clinical situations.

[0005] Many chronic diseases induce systemic effects on vital signs. For example, some chronic diseases interfere
with normal breathing and cardiac processes during wakefulness and sleep, causing abnormal breathing and heartbeat
patterns.

[0006] Breathing and heartbeat patterns may be modified via various direct and indirect physiological mechanisms,
resulting in abnormal patterns related to the cause of modification. Some respiratory diseases, such as asthma, and
some heart conditions, such as CHF, are direct breathing modifiers. Other metabolic abnormalities, such as hypoglycemia
and other neurological pathologies affecting autonomic nervous system activity, are indirect breathing modifiers.
[0007] Asthma is a chronic disease with no known cure. Substantial alleviation of asthma symptoms is possible via
preventive therapy, such as the use of bronchodilators and anti-inflammatory agents. Asthma management is aimed at
improving the quality of life of asthma patients. Asthma management presents a serious challenge to the patient and
physician, as preventive therapies require constant monitoring of lung function and corresponding adaptation of medi-
cation type and dosage. However, monitoring of lung function is not simple, and requires sophisticated instrumentation
and expertise, which are generally not available in the non-clinical or home environment.

[0008] Monitoring of lung function is viewed as a major factor in determining an appropriate treatment, as well as in
patient follow-up. Preferred therapies are often based on aerosol-type medications to minimize systemic side-effects.
The efficacy of aerosol type therapy is highly dependent on patient compliance, which is difficult to assess and maintain,
further contributing to the importance of lung-function monitoring.

[0009] Asthma episodes usually develop over a period of several days, although they may sometimes seem to appear
unexpectedly. The gradual onset of the asthmatic episode provides an opportunity to start countermeasures to stop and
reverse the inflammatory process. Early treatment at the pre-episode stage may reduce the clinical episode manifestation
considerably, and may even prevent the transition from the pre-clinical stage to a clinical episode altogether.

[0010] Two techniques are generally used for asthma monitoring. The first technique, spirometry, evaluates lung
function using a spirometer, an instrument that measures the volume of air inhaled and exhaled by the lungs. Airflow
dynamics are measured during a forceful, coordinated inhalation and exhalation effort by the patient into a mouthpiece
connected via a tube to the spirometer. A peak-flow meter is a simpler device that is similar to the spirometer, and is
used in a similar manner. The second technique evaluates lung function by measuring nitric-oxide concentration using
a dedicated nitric-oxide monitor. The patient breathes into a mouthpiece connected via a tube to the monitor.
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[0011] Efficient asthma management requires daily monitoring of respiratory function, which is generally impractical,
particularly in non-clinical or home environments. Peak-flow meters and nitric-oxide monitors provide a general indication
of the status of lung function. However, these monitoring devices do not possess predictive value, and are used as
during-episode markers. In addition, peak-flow meters and nitric-oxide monitors require active participation of the patient,
which is difficult to obtain from many children and substantially impossible to obtain from infants.

[0012] CHF is a condition in which the heart is weakened and unable to circulate blood to meet the body’s needs.
The subsequent buildup of fluids in the legs, kidneys, and lungs characterizes the condition as congestive. The weakening
may be associated with either the left, right, or both sides of the heart, with different etiologies and treatments associated
with each type. In most cases, it is the left side of the heart which fails, so that it is unable to efficiently pump blood to
the systemic circulation. The ensuing fluid congestion of the lungs results in changes in respiration, including alterations
in rate and/or pattern, accompanied by increased difficulty in breathing and tachypnea.

[0013] Quantification of such abnormal breathing provides a basis for assessing CHF progression. For example,
Cheyne-Stokes Respiration (CSR) is a breathing pattern characterized by rhythmic oscillation of tidal volume with
regularly recurring periods of alternating apnea and hyperpnea. While CSR may be observed in a number of different
pathologies (e.g., encephalitis, cerebral circulatory disturbances, and lesions of the bulbar center of respiration), it has
also been recognized as an independent risk factor for worsening heart failure and reduced survival in patients with
CHF. In CHF, CSR is associated with frequent awakening that fragments sleep, and with concomitant sympathetic
activation, both of which may worsen CHF. Other abnormal breathing patterns may involve periodic breathing, prolonged
expiration or inspiration, or gradual changes in respiration rate usually leading to tachypnea.

[0014] Fetal well-being is generally monitored throughout pregnancy using several sensing modalities, including ul-
trasonic imaging as a screening tool for genetic and developmental defects and for monitoring fetal growth, as well as
fetal heartbeat monitoring using Doppler ultrasound transduction. It has been found that a healthy baby responds to
activity by increased heart rate, similar to the way an adult’s heart rate changes during activity and rest. Fetal heart rate
typically varies between 80 and 250 heartbeats per minute, and accelerates with movement in a normal, healthy fetus.
Lack of such variability has been correlated with a high incidence of fetal mortality when observed prenatally. In late
stages of pregnancy, particularly in high-risk pregnancies, fetal heartbeat is commonly monitored on a regular basis to
monitor fetal well-being and to identify initial signs of fetal distress, which usually result in active initiation of an emergency
delivery. Current solutions to monitor fetal well-being are generally not suitable for home environments.

[0015] Ballistocardiography is the measurement of the recoil movements of the body which result from motion of the
heart and blood in the circulatory system. Transducers are available which are able to detect minute movements of the
body produced by the acceleration of the blood as it moves in the circulatory system. For example, US Patent 4,657,025
to Orlando, which is incorporated herein by reference, describes a device for sensing heart and breathing rates in a
single transducer. The transducer is an electromagnetic sensor constructed to enhance sensitivity in the vertical direction
of vibration produced on a conventional bed by the action of patient’s heartbeat and breathing functions, and is described
as achieving sufficient sensitivity with no physical coupling between the patient resting in bed and the sensor placed on
the bed away from the patient.

[0016] Pulsus paradoxus is a physical sign present in a variety of cardiac and extra-cardiac conditions, which is of
valuable diagnostic and prognostic significance. Pulsus paradoxus is generally defined as a fall in systolic blood pressure
of over 10 mmHg during inspiration. Pulsus paradoxus has been associated with the following conditions: cardiac
tamponade, pericardial effusion, constrictive pericarditis, restrictive cardiomyopathy, pulmonary embolism, acute myo-
cardial infarction, cardiogenic shock, bronchial asthma, tension pneumothorax, anaphylactic shock, volvulus of the
stomach, diaphragmatic hernia, superior vena cava obstruction. In bronchial asthma, pulsus paradoxus is of significance
because it has often been associated with mild obstructions and can therefore serve as an early warning sign. Pulsus
paradoxus is generally difficult to assess in children, particularly in an emergency room (see, for example, Brenner BE
et al., "The clinical presentation of acute asthma in adults and children," In Brenner, BE, ed. Emergency Asthma (New
York: Marcel Dekker, 1999:201-232)).

[0017] The following patents and patent application publications, all of which are incorporated herein by reference,
may also be of interest:

US 6,468,234 to Van der Loos WO 05/037077 to Tehrani

US 6,547,743 to Brydon US 6,599,251 to Chen

US 6,840,907 to Brydon US 6,290,654 to Karakasoglu
US 6,485,441 to Woodward US 6,375,623 to Gavriely

US 5,448,996 to Bellin US 6,223,064 to Lynn

US 6,517,497 to Rymut US 2004/0225226 to Lehrman
US 5,002,060 to Nedivi US 2004/0133079 to Mazar
US 6,450,957 to Yoshimi US 5,522,382 to Sullivan
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(continued)

US 5,853,005 to Scanlon WO 05/028029 to Stahmann
US 6,666,830 to Lehrman US 2005/0043644 to Stahmann
US 6,790,183 to Murphy US 60/504,229 to Stahmann
US 6,168,568 to Gavriely US 6,047,203 to Sackner

US 6,261,238 to Gavriely US 2003/0135127 to Sackner

US 5,738,102 to Lemelson US 6,015,388 to Sackner
US 2005/0085866 to Tehrani US 2004/0111040 to Ni

WO 05/037366 to Tehrani US 2005/0061315 to Lee

US 2003/0004423 to Lavie US 5,879,313 to Raviv

US 6,512,949 to Combs US 6,064,910 to Andersson

US 6,454,719 to Greenhut US 6,126,595 to Amano

US 6,600,949 to Turcott US 5,520,176 to Cohen

US 6,527,729 to Turcott US 5,944,680 to Christopherson
US 6,641,542 to Cho US 6,033,370 to Reinbold

US 6,830,548 to Bonnet US 6,135,970 to Kadhiresan
US 6,589,188 to Street US 6,751,498 to Greenberg

US 5,902,250 to Verrier US 2004/0210155 to Takemura
US 5,590,650 to Genova US 4,657,026 to Tagg

US 6,893,404 to Ragnarsdottir  US 5,235,989 to Zomer

US 6,752,766 to Kowallik US 5,957,561 to Combs

US 6,368,287 to Hadas US 6,383,142 to Gavriely

US 6,375,621 to Sullivan US 6,436,057 to Goldsmith

US 5,964,720 to Pelz US 6,856,141 to Ariav

US 6,239,706 to Yoshiike

[0018] An article by Shochat M et al., entitled, "PedemaTOR: Innovative method for detecting pulmonary edema at
the pre-clinical stage," undated, available at http: //www.isramed.info / rsmm_rabinovich / pedemator.htm, which is
incorporated herein by reference, describes an impedance monitor for pre-clinical detection of pulmonary edema. The
impedance monitor measures "internal thoracic impedance," which is roughly equal to lung impedance, by automatically
calculating skin-electrode impedance and subtracting it from the measured transthoracic impedance.

[0019] It has been suggested that bio-modification of breathing and heart rate might prove beneficial for chronic
conditions such as asthma and CHF, as well as for other conditions such as stress (see, for example, US Patents
5,076,281, 5,800,337, and 6,090,037 to Gavish, US Patent 6,662,032 to Gavish et al., and US Patent Application
Publication 2004/0116784 to Gavish, all of which are incorporated herein by reference). Such bio-modification has been
attempted using biofeedback techniques based on continuous measurement and providing visual/auditory feedback
related to the magnitude of the monitored parameters.

[0020] Some researchers believe that optimal awakening occurs if an individual is awakened during light or REM
sleep, rather than during deep sleep stages. For example, Axon Sleep Research Laboratories (Providence, RI, USA)
is developing an intelligent alarm clock (called "SleepSmart") that monitors sleep cycles and attempts to awaken the
user at an optimal point in the sleep cycle. SleepSmart requires the user to sleep with a headband that measures
physiological data. It has also been suggested that sleep staging can be obtained from respiration and heart rate
information during sleep (see, for example, Shinar Z et al., "ldentification of arousals using heart rate beat-to-beat
variability," Sleep 21(3 Suppl):294 (1998), which is incorporated herein by reference).

[0021] The following articles, which are incorporated herein by reference, may be of interest:

Alihanka J et al., "A new method for long-term monitoring of the ballistocardiogram, heart rate, and respiration," Am
J Physiol Regul Integr Comp Physiol 240:384-392 (1981).

Bentur L et al., "Wheeze monitoring in children for assessment of nocturnal asthma and response to therapy," Eur
Respir J 21(4):621-626 (2003).

Chang AB et al., "Cough, airway inflammation, and mild asthma exacerbation," Archives of Disease in Childhood
86:270-275 (2002).
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Hsu JY et al.,, "Coughing frequency in patients with persistent cough: assessment using a 24 hour ambulatory
recorder," Eur Respir J 7:1246-1253 (1994).

Mack D et al., "Non-invasive analysis of physiological signals: NAPS: A low cost, passive monitor for sleep quality
and related applications," University of Virginia Health System (undated).

Korpas J, "Analysis of the cough sound: an overview," Pulmonary Pharmacology 9:261-268 (1996).
Piirila P et al., "Objective assessment of cough," Eur Respir J 8:1949-1956 (1995).

Salmi T et al., "Long-term recording and automatic analysis of cough using filtered acoustic signals and movements
on static charge sensitive bed," Chest 94:970-975 (1988).

Salmi T et al., "Automatic analysis of sleep records with static charge sensitive bed," Electroencephalography and
Clinical Neurophysiology 64:84-87 (1986).

Stegmaier-Stracca PA et al., "Cough detection using fuzzy classification," Symposium on Applied Computing, Pro-
ceedings of the 1995 ACM Symposium on Applied Computing, Nashville, Tennessee, United States, pp. 440 - 444
(1995).

Van der Loos HFM et al., "Unobtrusive vital signs monitoring from a multisensor bed sheet," RESNA’2001, Reno,
NV, June 22-26, 2001.

Waris M et al., "A new method for automatic wheeze detection,” Technol Health Care 6(1):33-40 (1998).

"British Guideline on the Management of Asthma: A national clinical guideline," British Thoracic Society, Scottish
Intercollegiate Guidelines Network, Revised edition April 2004.

Brenner BE et al., "The clinical presentation of acute asthma in adults and children," In Brenner, BE, ed. Emergency
Asthma (New York: Marcel Dekker, 1999:201-232).

Baren et al., "Current concepts in the ED treatment of pediatric asthma," Respiratory Medicine Consensus Reports
(Thomson American Health Consultants, Dec. 28, 2003).

"Managing Asthma," KidsHealth website, (kidshealth.org/parent/medical/lungs/asthma_mgmt.html).

"Signs and symptoms of asthma," Indian Chest Society (Mumbai, India) (http://www.indianchestsociety.org/symp-
tomsofasthma.htm).

"Breathing easier with asthma," Intermountain Health Care Clinical Education Services (http://www.ihc.coni/xp/ihc/
documents/clinical/101/3/1/asthma_breathe.pdf).

"Medical Mutual clinical practice guidelines for asthma: 2004," Medical Mutual (Cleveland, OH) (http://www.med-
mutual.com/provider/pdf/resources/asthma4.pdf).

"Peak flow learning center," National Jewish Medical and Research Center (http://www.njc.org/disease-info/diseas-
es/asthma/living/tools/peak/index.aspx).

Mintzer R, "What the teacher should know about asthma attacks," Family Education Network (http://www.familye-
ducation.com/article/0,1120,65-415,00.html).

"Does my child have asthma?’," Solano Asthma Coalition, American Lung Association of the East Bay (http:
/lwww.alaebay.org/misc_pdf/solano_asthma_coalition_child_asthma.pdf).

Poteet J, "Asthma" (http://www.nku.edu/~rad350/asthmajp.html).

Plaut T, "Tracking and treating asthma in young children," J Respir Dis Pediatrician 5(2):67-72 (2003).
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The inclusion of the foregoing references in this Background section does not imply that they constitute prior art or
analogous art with respect to the invention disclosed herein.

SUMMARY OF THE INVENTION

[0022] In some embodiments of the present invention, a method for monitoring a chronic medical condition comprises
non-invasively monitoring at least one breathing pattern and/or at least one heartbeat pattern of a subject, typically
during sleep at night. The patterns are analyzed in order to (a) predict an approaching clinical episode, such as an
asthma attack or congestive heart failure deterioration, and/or (b) monitor the severity and progression of a clinical
episode as it occurs. Analyzing the patterns typically comprises comparing the patterns to respective baseline patterns.
Prediction of an approaching clinical episode facilitates early preventive treatment, which generally reduces the required
dosage of medication. For some applications, the method additionally comprises monitoring additional potential indicators
of the approaching clinical episode, such as body temperature, coughing, sleep restlessness, and/or blood pressure.
For some applications, prediction or monitoring of a clinical episode is based only on one or more of these additional
potential indicators.

[0023] In some embodiments of the present invention, the breathing and heartbeat patterns are monitored by sub-
stantially continuously acquiring breathing- and heartbeat-related body motion data of the subject during sleep, typically
throughout night sleep (e.g., during at least 80% of night sleep). The motion data is processed to yield at least one
periodic breathing-related movement pattern, from which the breathing pattern is extracted, and/or at least one periodic
heartbeat-related movement pattern, from which the heartbeat pattern is extracted. For some applications, the motion
data is acquired using a sensing device that does not come in contact with or view the subject or clothes the subject is
wearing. For example, the sensing device may comprise a pressure or strain gauge, which is typically adapted to be
installed under or in a mattress, mattress pad, mattress cover, or sheet upon which the subject sleeps, and to detect
mechanical perturbations caused by breathing and cardiac activity. For some applications, additional potential indicators,
such as coughing and sleep restlessness, are also extracted from the motion data. Because the data acquisition is non-
invasive (and typically not noticeable), it is generally suitable for monitoring both children and adults in a home environ-
ment.

[0024] Use of the techniques described herein generally enables detection of the approaching clinical episode before
the subject becomes aware of the episode. For example, an asthma attack is typically predicted before the subject
becomes aware of any perceptible early warning signs, such as increased respiration rate. Typically, an asthma attack
is predicted before the subject’s respiration rate has substantially increased, e.g., before the respiration rate has increased
by 20%, such as by 10% or 5%, vs. baseline (i.e., normal breathing rate when the subject is experiencing substantially
no symptoms of asthma). Furthermore, an asthma attack is typically predicted before forced expiratory volume in one
second (FEV1) of the subject has declined 10% vs. baseline. A clinical episode is typically predicted at least one hour,
e.g., at least four hours, prior to its onset.

[0025] The sensing techniques described herein typically do not require compliance by the subject or another human
(e.g., the subject’s parent or healthcare worker). "Compliance" is to be understood herein, including in the claims, as
the active involvement of a human in measuring one or more physiological parameters for use in predicting or monitoring
a clinical episode, such as by observing a physiological parameter of the subject, either manually or by performing a
test (e.g., by standing on a scale). Merely performing an action that would otherwise be performed, such as lying down
in bed to go to sleep at night, does not fall within the scope of "compliance." Similarly, the initial, one-time placement of
a sensor in its proper location (e.g., under a mattress, or at an implantation site within a patient), or performance of
periodic maintenance, such as battery replacement, is not considered to fall within the scope of "compliance" in facilitating
ongoing measurements. Likewise, post-sensing on-site or remote interpretation of the measured physiological param-
eters by a human is not considered to fall within the scope of "compliance."

[0026] The effectiveness of the techniques described herein is in part based on the observation that some chronic
medical conditions interfere with normal breathing and cardiac cycles during sleep and while awake, resulting in condition-
specific abnormal breathing and heartbeat patterns. Various physiological mechanisms modify breathing and heartbeat
patterns, resulting in specific patterns related to the cause of modification. Respiratory diseases, such as asthma, chronic
obstructive pulmonary disease (COPD), and cystic fibrosis (CF), and physiological abnormalities associated with some
conditions modify breathing and heartbeat patterns. For example, such breathing pattern-modifying physiological ab-
normalities include: (a) congestive heart failure (CHF), which sometimes causes abnormal breathing patterns such as
Cheyne-Stokes Respiration (CSR) or periodic breathing, (b) hypoglycemia, such as caused by diabetes, and (c) abnormal
autonomic nervous system activity, such as caused by some neurological conditions.

[0027] Fluid retention in lung tissue, which often occurs during periodic worsening of a heart condition, is correlated
with changes in cardiac activity and respiratory patterns. In some embodiments of the present invention, a method is
provided for monitoring a chronic heart failure subject, typically in his home. In other embodiments of the presentinvention,
amethod is provided for prediction and assessment of cardiac status of a subject, by non-invasively monitoring breathing
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and heartbeat patterns during night sleep. In still other embodiments, a method is provided for generating an early
warning of an impending clinical worsening of the heart condition, upon early buildup of lung fluid, thereby facilitating
treatment before the clinical symptoms become more severe.

[0028] In some embodiments of the present invention, coughing episodes associated with approaching or occurring
clinical episodes are detected and/or assessed. In asthma, mild coughing is often an important early pre-episode marker
indicating an upcoming onset of a clinical asthma episode. In congestive heart failure (CHF), coughing may provide an
early warning of fluid retention in the lungs caused by worsening of heart failure or developing cardiovascular insufficiency.
[0029] In some embodiments of the present invention, a method is provided comprising monitoring restlessness
manifested by excessive body movement during sleep. The restlessness is quantified to provide an objective measure
of nocturnal restlessness. Typically, body movement is acquired using a sensing device that does not come in contact
with or view the subject or clothes the subject is wearing. For some applications, Periodic Limb Movements in Sleep
(PLMS) is identified. The occurrence and level of this syndrome is used as an indicator of the onset or worsening of
chronic conditions, such as CHF, diabetes, anemia, kidney disease, and asthma.

[0030] In some embodiments of the present invention, parameters such as respiration, heart rate, and/or coughing
are monitored during sleep at night. The parameters are analyzed either continuously or after the conclusion of sleep,
such as in the morning, to predict an approaching clinical episode. In the morning, or later in the day, the subject is
alerted about the approaching clinical event. Such approaching clinical events generally do not occur until at least several
hours after their approach has been predicted. Therefore, delaying notification until the morning or later in the day still
generally provides sufficient time for the subject to begin preventive treatment before clinical manifestation of the episode
begins, without needlessly interrupting the subject’s sleep. For some applications, the parameters are analyzed to
estimate a severity and/or urgency of the approaching clinical episode, and to determine whether to wake the subject
responsively to the severity and/or urgency.

[0031] In some embodiments of the present invention, a clinical episode is predicted or monitored by assessing
deviations of measured parameters from baseline parameters, taking into account information regarding medical treat-
ment the subject is currently receiving, such as drug and dosage information. For some applications, drug treatment
information is directly received from a drug administration device, while for other applications the information is manually
provided by the subject or a healthcare worker.

[0032] In some embodiments of the present invention, a method is provided comprising sensing a motion-related
parameter of a subject while the subject sleeps, without contacting or viewing the subject or clothes the subject is
wearing, and analyzing the parameter. Responsively at least in part to the analysis, a dosage of a drug for administration
to the subject is determined, and the dosage is communicated to a drug administration device used by the subject.
Typically, the clinical effect of the drug is monitored, and feedback is provided to the drug administration device to
maintain or update the drug dosage.

[0033] In some embodiments of the present invention, a method is provided for monitoring a fetus in a pregnant
subject. The method comprises sensing a motion-related parameter of the subject without contacting or viewing the
subject or clothes the subject is wearing. For some applications, the motion-related parameter is sensed by measuring
a pressure in, on, or under a reclining surface upon which the subject lies (e.g., a regular bed). The motion-related
parameter is analyzed to derive a heartbeat of the fetus, and/or a measure of motion of the fetus.

[0034] In some embodiments of the present invention, a method is provided comprising sensing a motion-related
parameter of a subject without contacting or viewing the subject or clothes the subject is wearing. Heartbeat- and
breathing-related signals are derived from the motion-related parameter. The heartbeat-related signal is demodulated
using the breathing-related signal, such as by multiplying the heartbeat-related signal by the breathing-related signal.
[0035] Insomeembodiments of the presentinvention, a method is provided for predicting an onset of a clinical episode.
The method comprises acquiring a breathing-related body motion time-domain signal of a subject, and transforming the
time-domain signal into a frequency-domain signal. A breathing rate of the subject is determined by identifying a peak
in a breathing-related frequency range of the frequency-domain signal. One or more harmonics of the peak frequency
are identified. One or more ratios between the energy levels of the one or more harmonics and of a frequency of the
peak are calculated and compared with one or more respective baseline ratios. The onset of the episode is predicted
at least in part responsively to the comparison.

[0036] In some embodiments of the present invention, a method is provided for identifying early signs of an onset of
hypoglycemia in a diabetic subject, by identifying an increase in a level of physiological tremor. Typically, physiologic
tremor is detected by monitoring body motion at between about 4 Hz and about 18 Hz, such as between about 8 Hz
and about 12 Hz. Alternatively, the increase in the level of physiological tremor is considered indicative of an onset or
progression of a condition selected from the list consisting of: Parkinson’s disease, Alzheimer’s disease, stroke, essential
tremor, epilepsy, stress, fibrillation, and anaphylactic shock. In some embodiments, the hypoglycemia is identified by
analyzing the heart signal to identify palpitations.

[0037] In some embodiments of the present invention, a system for monitoring chronic medical conditions comprises
a breathing-related motion acquisition module, a breathing pattern analysis module, and an output module.
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[0038] Thereis therefore provided, in accordance with an embodiment of the present invention, a method for predicting
an onset of a clinical episode, including:

sensing breathing of a subject;

determining at least one breathing pattern of the subject responsively to the sensed breathing;
comparing the breathing pattern with a baseline breathing pattern; and

predicting the onset of the episode at least in part responsively to the comparison.

[0039] For some applications, the breathing pattern includes a breathing rate pattern of the subject, the baseline
breathing pattern includes a baseline breathing rate pattern, and comparing the breathing pattern with the baseline
breathing pattern includes comparing the breathing rate pattern with the baseline breathing rate pattern.

[0040] For some applications, comparing includes determining the baseline breathing pattern by analyzing breathing
of the subject during atleast one non-symptomatic period. For some applications, comparing includes setting the baseline
breathing pattern responsively to a population average breathing pattern.

[0041] For some applications, predicting the onset includes predicting the onset responsively to a prolonged inspirium
time of the subject, and/or to a prolonged expirium time of the subject. For some applications, the breathing pattern
includes successive segments of inspirium and expirium, and predicting the onset includes predicting the onset respon-
sively to a trend towards greater durations of at least one of: the inspirium segments and the expirium segments.
[0042] In an embodiment, the clinical episode includes an episode associated with a condition selected from the list
consisting of: asthma, chronic obstructive pulmonary disease (COPD), cystic fibrosis (CF), CHF, diabetes, and epilepsy.
[0043] In an embodiment, the breathing pattern includes a breathing duty-cycle pattern, and predicting the onset
includes predicting the onset responsively to an increase in a breathing duty-cycle of the subject.

[0044] For some applications, sensing breathing of the subject includes sensing at least one breathing-related sound
selected from the list consisting of: a sound caused by wheezing, and a sound caused by coughing, and predicting the
onset includes predicting the onset responsively to an aspect of the breathing-related sound.

[0045] For some applications, sensing breathing of the subject includes sensing at least one type of breathing-related
mechanical vibrations selected from the list consisting of: mechanical vibrations caused by wheezing, and mechanical
vibrations caused by coughing, and predicting the onset includes predicting the onset responsively to an aspect of the
breathing-related mechanical vibrations.

[0046] In an embodiment, the breathing pattern includes a breathing rate variability pattern, the baseline breathing
pattern includes a baseline breathing rate variability pattern, and predicting the onset includes predicting the onset
responsively to a decrease in breathing rate variability over time compared to the baseline breathing rate variability
pattern. For some applications, determining the at least one breathing pattern includes determining the breathing rate
variability pattern and a slow trend breathing rate pattern, comparing the breathing pattern with the baseline breathing
pattern includes comparing the breathing rate variability pattern with the baseline breathing rate variability pattern, and
comparing the slow trend breathing rate pattern with a baseline slow trend breathing rate pattern, and predicting the
onset includes predicting the onset responsively to both comparisons. For some applications, sensing the breathing
includes sensing at least one of: breathing sounds of the subject, and respiratory air-flow of the subject. For some
applications, the clinical episode includes an asthma attack, and predicting the onset of the episode includes predicting
the onset of the asthma attack.

[0047] In an embodiment, the breathing pattern and the baseline breathing pattern include respective slow trend
breathing rate patterns, and comparing the breathing pattern with the baseline breathing pattern includes comparing
the slow trend breathing rate pattern with the baseline slow trend breathing rate pattern. For some applications, the
baseline slow trend breathing rate pattern includes a monotonic decline in breathing rate over at least 1 hour, and
predicting the onset includes predicting the onset responsively to a difference between the slow trend breathing rate
pattern and the monotonic decline in breathing rate.

[0048] In an embodiment, sensing the breathing includes acquiring breathing-related body motion data of the subject.
For some applications, acquiring the body motion data includes acquiring the body motion data while the subject is
sleeping. For some applications, determining the breathing pattern includes analyzing the body motion data to determine
a breathing-related movement pattern, and determining the breathing pattern responsively to the breathing-related
movement pattern. For some applications, determining the breathing pattern includes removing non-breathing-related
motion data from the body motion data. For example, removing the non-breathing-related motion data from the body
motion data may include applying analysis techniques such as frequency-domain spectral analysis or time-domain
regression analysis.

[0049] In an embodiment, acquiring the body motion data includes acquiring the body motion data without contacting
the subject or clothes the subject is wearing. For some applications, the clinical episode includes an asthma attack, and
predicting the onset of the episode includes predicting the onset of the asthma attack. For some applications, acquiring
the breathing-related body motion data includes measuring a pressure. For some applications, measuring the pressure
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includes measuring a pressure at a mattress upon which the subject lies. Alternatively or additionally, measuring the
pressure includes measuring a pressure under or in a mattress upon which the subject lies. Further alternatively or
additionally, measuring the pressure includes measuring a pressure under or in a mattress covering upon which the
subject lies, for example, a sheet, a mattress pad, or a mattress cover.

[0050] Forsome applications, the breathing pattern includes a breathing rate variability pattern, the baseline breathing
pattern includes a baseline breathing rate variability pattern, and predicting the onset includes predicting the onset
responsively to a decrease in breathing rate variability over time compared to the baseline breathing rate variability
pattern. For some applications, determining the at least one breathing pattern includes determining the breathing rate
variability pattern and a slow trend breathing rate pattern; comparing the breathing pattern with the baseline breathing
pattern includes comparing the breathing rate variability pattern with the baseline breathing rate variability pattern, and
comparing the slow trend breathing rate pattern with a baseline slow trend breathing rate pattern; and predicting the
onset includes predicting the onset responsively to both comparisons.

[0051] There is also provided, in accordance with an embodiment of the present invention, a method including:

sensing breathing of a subject during a clinical episode;

determining at least one breathing pattern of the subject responsively to the sensed breathing;
comparing the breathing pattern with a baseline breathing pattern; and

assessing a progression of the episode at least in part responsively to the comparison.

[0052] For some applications, the breathing pattern includes a breathing rate pattern of the subject, the baseline
breathing pattern includes a baseline breathing rate pattern, and comparing the breathing pattern with the baseline
breathing pattern includes comparing the breathing rate pattern with the baseline breathing rate pattern.

[0053] For some applications, assessing the progression includes assessing the progression responsively to a pro-
longed inspirium time of the subject, and/or to a prolonged expirium time of the subject.

[0054] For some applications, the breathing pattern includes successive segments of inspirium and expirium, and
assessing the progression includes assessing the progression responsively to a trend towards greater durations of at
least one of: the inspirium segments and the expirium segments.

[0055] In an embodiment, the clinical episode includes an episode associated with a condition selected from the list
consisting of: asthma, chronic obstructive pulmonary disease (COPD), cystic fibrosis (CF), CHF, diabetes, and epilepsy.
[0056] Inanembodiment, the breathing pattern includes a breathing duty-cycle pattern, and assessing the progression
includes assessing the progression responsively to an increase in a breathing duty-cycle of the subject.

[0057] For some applications, sensing breathing of the subject includes sensing at least one breathing-related sound
selected from the list consisting of: a sound caused by wheezing, and a sound caused by coughing, and assessing the
progression includes assessing the progression responsively to an aspect of the breathing-related sound. For some
applications, the clinical episode includes an asthma attack, and assessing the progression includes assessing the
progression of the asthma attack responsively to the aspect.

[0058] For some applications, sensing breathing of the subject includes sensing at least one type of breathing-related
mechanical vibrations selected from the list consisting of: mechanical vibrations caused by wheezing, and mechanical
vibrations caused by coughing, and assessing the progression includes assessing the progression responsively to an
aspect of the breathing-related mechanical vibrations. For some applications, the clinical episode includes an asthma
attack, and assessing the progressionincludes assessing the progression of the asthma attack responsively to the aspect.
[0059] In an embodiment, the breathing pattern includes a breathing rate variability pattern, the baseline breathing
pattern includes a baseline breathing rate variability pattern, and assessing the progression includes assessing the
progression responsively to a decrease in breathing rate variability over time compared to the baseline breathing rate
variability pattern. For some applications, determining the at least one breathing pattern includes determining the breath-
ing rate variability pattern and a slow trend breathing rate pattern; comparing the breathing pattern with the baseline
breathing pattern includes comparing the breathing rate variability pattern with the baseline breathing rate variability
pattern, and comparing the slow trend breathing rate pattern with a baseline slow trend breathing rate pattern; and
assessing the progression includes assessing the progression responsively to both comparisons. For some applications,
the clinical episode includes an asthma attack, and assessing the progression of the episode includes assessing a
severity of the asthma attack.

[0060] In an embodiment, the breathing pattern and the baseline breathing pattern include respective slow trend
breathing rate patterns, and comparing the breathing pattern with the baseline breathing pattern includes comparing
the slow trend breathing rate pattern with the baseline slow trend breathing rate pattern. For some applications, the
baseline slow trend breathing rate pattern includes a monotonic decline in breathing rate over at least 1 hour, and
assessing the progression includes assessing the progression responsively to a difference between the slow trend
breathing rate pattern and the monotonic decline in breathing rate.

[0061] In an embodiment, sensing the breathing includes acquiring breathing-related body motion data of the subject.
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For some applications, determining the breathing pattern includes analyzing the body motion data to determine a breath-
ing-related movement pattern, and determining the breathing pattern responsively to the breathing-related movement
pattern.

[0062] In an embodiment, acquiring the body motion data includes acquiring the body motion data without contacting
the subject or clothes the subject is wearing. For some applications, the clinical episode includes an asthma attack, and
assessing the progression of the episode includes assessing a severity of the asthma attack. For some applications,
acquiring the breathing-related body motion data includes measuring a pressure. For some applications, measuring the
pressure includes measuring a pressure at a mattress upon which the subject lies. Alternatively or additionally, measuring
the pressure includes measuring a pressure under or in a mattress upon which the subject lies. Further alternatively or
additionally, measuring the pressure includes measuring a pressure under or in a mattress covering upon which the
subject lies, for example, a sheet, a mattress pad, or a mattress cover.

[0063] Forsome applications, the breathing pattern includes a breathing rate variability pattern, the baseline breathing
pattern includes a baseline breathing rate variability pattern, and assessing the progression includes assessing the
progression responsively to a decrease in breathing rate variability over time compared to the baseline breathing rate
variability pattern. For some applications, determining the at least one breathing pattern includes determining the breath-
ing rate variability pattern and a slow trend breathing rate pattern; comparing the breathing pattern with the baseline
breathing pattern includes comparing the breathing rate variability pattern with the baseline breathing rate variability
pattern, and comparing the slow trend breathing rate pattern with a baseline slow trend breathing rate pattern; and
assessing the progression includes assessing the progression responsively to both comparisons.

[0064] There is further provided, in accordance with an embodiment of the present invention, a method including:

sensing breathing of a subject;

determining at least one breathing pattern of the subject responsively to the sensed breathing;

comparing the breathing pattern with a baseline breathing pattern; and

detecting an abnormal breathing pattern associated with congestive heart failure (CHF), at least in part responsively
to the comparison.

[0065] For some applications, determining the breathing pattern includes determining a breathing rate pattern of the
subject, and comparing the breathing pattern with the baseline breathing pattern includes comparing the breathing rate
pattern with a baseline breathing rate pattern.

[0066] Forsome applications, detecting the abnormal breathing pattern includes detecting Cheyne-Stokes Respiration
(CSR), detecting periodic breathing, and/or detecting tachypnea.

[0067] In an embodiment, sensing the breathing includes acquiring breathing-related body motion data of the subject.
For some applications, acquiring the body motion data includes acquiring the body motion data while the subject is
sleeping.

[0068] In an embodiment, acquiring the body motion data includes acquiring the body motion data without contacting
the subject or clothes the subject is wearing. For some applications, detecting the abnormal breathing pattern includes
detecting Cheyne-Stokes Respiration (CSR), detecting periodic breathing, and/or tachypnea.

[0069] For some applications, acquiring the breathing-related body motion data includes measuring a pressure. For
some applications, measuring the pressure includes measuring a pressure at a mattress upon which the subject lies.
Alternatively or additionally, measuring the pressure includes measuring a pressure under or in a mattress upon which
the subject lies. Further alternatively or additionally, measuring the pressure includes measuring a pressure under or in
a mattress covering upon which the subject lies, for example, a sheet, a mattress pad, or a mattress cover.

[0070] There is further provided, in accordance with an embodiment of the present invention, a method including:

sensing breathing of a subject;

determining at least one breathing pattern of the subject responsively to the sensed breathing;

comparing the breathing pattern with a baseline breathing pattern; and

detecting an abnormal breathing pattern associated with a condition of the subject, at least in part responsively to
the comparison, the condition selected from the list consisting of: chronic obstructive pulmonary disease (COPD),
cystic fibrosis (CF), diabetes, and epilepsy.

[0071] For some applications, determining the breathing pattern includes determining a breathing rate pattern of the
subject, and comparing the breathing pattern with the baseline breathing pattern includes comparing the breathing rate
pattern with a baseline breathing rate pattern.

[0072] In an embodiment, sensing the breathing includes acquiring breathing-related body motion data of the subject.
For some applications, acquiring the body motion data includes acquiring the body motion data while the subject is
sleeping.
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[0073] In an embodiment, acquiring the body motion data includes acquiring the body motion data without contacting
the subject or clothes the subject is wearing.

[0074] For some applications, acquiring the breathing-related body motion data includes measuring a pressure. For
some applications, measuring the pressure includes measuring a pressure at a mattress upon which the subject lies.
Alternatively or additionally, measuring the pressure includes measuring a pressure under or in a mattress upon which
the subject lies. Further alternatively or additionally, measuring the pressure includes measuring a pressure under or in
a mattress covering upon which the subject lies, for example, a sheet, a mattress pad, or a mattress cover.

[0075] There is still further provided, in accordance with an embodiment of the present invention, apparatus for pre-
dicting an onset of a clinical episode, including:

a breathing sensor, adapted to sense breathing of a subject, and to generate a signal responsively thereto; and
a control unit, adapted to:

receive the signal,

determine at least one breathing pattern of the subject responsive to the signal,
compare the breathing pattern with a baseline breathing pattern, and

predict the onset of the episode at least in part responsively to the comparison.

[0076] There is additionally provided, in accordance with an embodiment of the present invention, apparatus including:

a breathing sensor, adapted to sense breathing of a subject during a clinical episode, and to generate a signal
responsively thereto; and
a control unit, adapted to:

receive the signal,

determine at least one breathing pattern of the subject responsive to the signal,
compare the breathing pattern with a baseline breathing pattern, and

assess a progression of the episode at least in part responsively to the comparison.

[0077] There is still additionally provided, in accordance with an embodiment of the present invention, apparatus
including:

a breathing sensor, adapted to sense breathing of a subject during a clinical episode, and to generate a signal
responsively thereto; and
a control unit, adapted to:

receive the signal,

determine at least one breathing pattern of the subject responsive to the signal,

compare the breathing pattern with a baseline breathing pattern, and

detect an abnormal breathing pattern associated with congestive heart failure (CHF), atleast in part responsively
to the comparison.

[0078] Thereis additionally provided, in accordance with an embodiment of the present invention, apparatus including:

a breathing sensor, adapted to sense breathing of a subject during a clinical episode, and to generate a signal
responsively thereto; and
a control unit, adapted to:

receive the signal,

determine at least one breathing pattern of the subject responsive to the signal,

compare the breathing pattern with a baseline breathing pattern, and

detect an abnormal breathing pattern associated with a condition of the subject, at least in part responsively to
the comparison, the condition selected from the list consisting of: chronic obstructive pulmonary disease (COPD),
cystic fibrosis (CF), diabetes, and epilepsy.

[0079] Thereis also provided, in accordance with an embodiment of the present invention, a method for clinical episode
prediction and assessment, including:
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measuring breathing rate variability patterns during night sleep;
comparing said breathing rate variability patterns to normal breathing rate variability patterns; and
determining a likelihood of a nearing clinical episode or a progression or severity of an ongoing episode.

[0080] For some applications, said measuring of breathing rate variability patterns is executed by means of measure-
ment of a composite body movement signal and extraction of a periodic, breathing-related movement signal from said
composite body movement signal. Alternatively, said measuring of breathing rate variability patterns is executed by
means of measurement of respiration airflow from a mouth and/or a nose. Further alternatively, said measuring of
breathing rate variability patterns is executed by means of acoustic measurement of airway and lung sounds from a
chest, a back, a neck, and/or a face.

[0081] For some applications, said normal breathing rate patterns are extracted from the patient during non-sympto-
matic periods. For some applications, the normal breathing rate patterns are extracted from averaged patterns of normal,
healthy subjects with similar character of age, height, weight, and/or gender.

[0082] Forsome applications, said breathing rate variability patterns include: (1) cyclic patterns, whose typical durations
range from several seconds to several minutes, and/or (2) slow trends of segmented, monotonically declining breathing
rate usually lasting several hours.

[0083] For some applications, said comparing is based on a calculation of a degree of deviation of said breathing rate
variability patterns from said normal breathing rate variability patterns.

[0084] In an embodiment, said clinical episode is a clinical asthma episode.

[0085] For some applications, said clinical episode relates to any chronic disease affecting breathing rate patterns,
such as diabetes, a heart condition, a neurological disorder, or epilepsy.

[0086] There is further provided, in accordance with an embodiment of the present invention, apparatus for clinical
episode assessment and prediction, including:

a breathing sensor which measures breathing;

an amplifier which amplifies the output signal of the breathing sensor;

an A/D card which digitizes the amplifier output;

a processor, which extracts breathing rate patterns and compares said patterns to normal patterns; and

an output device presenting the result on a numerical, textual or graphical display, or transmitting the results to a
clinical follow-up center.

[0087] For some applications, the breathing sensor is implemented as a motion-sensitive sensor installed under or in
a bed mattress. Alternatively, the breathing sensor is implemented as an airflow detector aimed at a face of the subject.
Further alternatively, the breathing sensor is implemented as an acoustic detector aimed or attached to a face, chest,
or back of the subject.

[0088] There is also provided, in accordance with an embodiment of the present invention, a method including:

sensing a motion-related parameter of a subject without contacting or viewing the subject or clothes the subject is
wearing;

deriving heartbeat- and breathing-related signals from the motion-related parameter; and

demodulating the heartbeat-related signal using the breathing-related signal.

[0089] For some applications, demodulating the heartbeat-related signal includes multiplying the heartbeat-related
signal by the breathing-related signal. For some applications, deriving the heartbeat- and breathing-related signals
includes filtering the motion-relating signals at heartbeat- and breathing-related frequency ranges, respectively. For
some applications, the heartbeat-related frequency range is between 0.8 and 5 Hz. For some applications, the breathing-
related frequency range is between 0.05 and 0.8 Hz.

[0090] There is further provided, in accordance with an embodiment of the present invention, a method for measuring
a heartbeat of a fetus in a pregnant subject, including:

sensing a motion-related parameter of the pregnant subject without contacting or viewing the subject or clothes the
subject is wearing; and
deriving the fetal heartbeat from the motion-related parameter.

[0091] In an embodiment, sensing the motion-related parameter includes measuring a pressure in, on, or under a
reclining surface upon which the subject lies.

[0092] Inanembodiment, the method includes generating an acoustic signal of the derived fetal heartbeat by simulating
a sound generated by a fetal monitor.
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[0093] For some applications, the method includes determining a measure of fetal heart rate variability by analyzing
the derived fetal heartbeat. For some applications, deriving the fetal heartbeat includes deriving a first signal from the
motion-related parameter that is indicative of both the fetal heartbeat and a maternal heartbeat, and deriving, from the
first signal, a second signal indicative of the fetal heartbeat and not indicative of the maternal heartbeat.

[0094] For some applications, deriving the fetal heartbeat includes deriving from the motion-related parameter: (a) a
maternal breathing-related signal and (b) a fetal heartbeat-related signal; and demodulating the fetal heartbeat-related
signal using the maternal breathing-related signal.

[0095] There is still further provided, in accordance with an embodiment of the present invention, a method for mon-
itoring movement of a fetus in a pregnant subject, including:

sensing a motion-related parameter of the pregnant subject without contacting or viewing the subject or clothes the
subject is wearing; and
deriving a measure of motion of the fetus from the motion-related parameter.

[0096] In an embodiment, sensing the motion-related parameter includes measuring a pressure in, on, or under a
reclining surface upon which the subject lies.
[0097] There is additionally provided, in accordance with an embodiment of the present invention, a method including:

sensing at least one parameter of a subject while the subject sleeps;

analyzing the parameter;

predicting an onset of a clinical episode at least in part responsively to the analysis; and
alerting the subject to the predicted onset only after the subject awakes.

[0098] There is still additionally provided, in accordance with an embodiment of the present invention, a method for
predicting an onset of a clinical episode, including:

acquiring a breathing-related time-domain signal of a subject;

transforming the time-domain signal into a frequency-domain signal;

determining a breathing rate of the subject by identifying a peak in a breathing-related frequency range of the
frequency-domain signal;

determining one or more harmonics of the peak frequency;

determining a relationship between:

(a) a first energy level, selected from the list consisting of: an energy level associated with one of the one or
more harmonics, and an energy level associated with a frequency of the peak, and
(b) a second energy level, associated with one of the one or more harmonics;

comparing the relationship with a baseline level of the relationship; and predicting the onset of the episode at least in
part responsively to the comparison.
[0099] There is additionally provided, in accordance with an embodiment of the present invention, a method for
monitoring blood pressure, including:

sensing a motion-related parameter of a subject without contacting or viewing the subject or clothes the subject is
wearing; and
analyzing the parameter to determine a measure of blood pressure of the subject.

[0100] Forsome applications, sensing the motion-related parameter includes sensing first and second motion-related
parameters of the subject in a vicinity of a first site and in a vicinity of a second site of the subject, respectively, without
contacting or viewing the subject or clothes the subject is wearing.

[0101] There is also provided, in accordance with an embodiment of the present invention, a method for treating a
subject, including:

sensing a motion-related parameter of a subject without contacting or viewing the subject or clothes the subject is
wearing;

analyzing the parameter;

responsively atleastin partto the analysis, determining an initial dosage of a drug for administration to the subject; and
communicating the initial dosage to a drug administration device used by the subject.
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[0102] For some applications, analyzing the parameter includes:

analyzing a clinical effect of the drug administered by the drug administration device at the communicated initial
dosage;

responsively to the analysis, determining an updated dosage of the drug, which updated dosage is different from
the initial dosage; and

communicating the updated dosage to the drug administration device.

[0103] There is further provided, in accordance with an embodiment of the present invention, a method for predicting
an onset of a clinical episode, including:

sensing at least one parameter of a subject;

analyzing the parameter;

receiving data regarding a drug administered to the subject; and

predicting the onset of a clinical episode at least in part responsively to the analysis and the drug administration
data in combination.

[0104] For some applications, receiving the drug administration data includes receiving the drug administration data
from a drug administration device that administers the drug to the subject. For some applications, the drug administration
data includes a dosage of the drug. For some applications, sensing the at least one parameter includes sensing the at
least one parameter while the subject is sleeping.

[0105] There s still further provided, in accordance with an embodiment of the present invention, a method for treating
a clinical episode, including:

sensing at least one parameter of a subject without contacting or viewing the subject or clothes the subject is wearing;
analyzing the parameter;

detecting the clinical episode at least in part responsively to the analysis; and

responsively to detecting the clinical episode, treating the clinical episode using a device implanted in the subject.

[0106] There is additionally provided, in accordance with an embodiment of the present invention, a method including:

sensing at least one parameter of a subject while the subject sleeps, without contacting or viewing the subject or
clothes the subject is wearing; and
analyzing the parameter to determine a measure of restlessness of the subject.

[0107] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter.

[0108] There is still additionally provided, in accordance with an embodiment of the present invention, a method
including:

sensing at least one parameter of a subject while the subject sleeps, without contacting or viewing the subject or
clothes the subject is wearing; and
detecting Periodic Limb Movements in Sleep (PLMS) of the subject by analyzing the parameter.

[0109] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter.
[0110] There is additionally provided, in accordance with an embodiment of the present invention, a method including:

sensing at least one parameter of a subject, using exactly one sensor placed in or under a reclining surface upon
which the subject lies, which sensor does not contact the subject or clothes the subject is wearing; and
detecting coughing of the subject by analyzing the parameter.

[0111] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter.

[0112] There is also provided, in accordance with an embodiment of the present invention, a method for predicting
an onset of an asthma attack, including:

sensing breathing of a subject;
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sensing a heartbeat of the subject;

determining at least one breathing pattern of the subject responsively to the sensed breathing, and at least one
heart pattern of the subject responsively to the sensed heartbeat;

comparing the breathing pattern with a baseline breathing pattern, and the heart pattern with a baseline heart pattern;
and

predicting the onset of the asthma attack at least in part responsively to the comparisons.

[0113] In an embodiment, determining the at least one breathing pattern and the at least one heart pattern includes
determining atleast one breathing rate pattern of the subject and atleast one heart rate pattern of the subject, respectively;
comparing the breathing pattern with the baseline breathing pattern includes comparing the breathing rate pattern with
a baseline breathing rate pattern; and comparing the heart pattern with the baseline heart pattern includes comparing
the heart rate pattern with a baseline heart rate pattern.

[0114] In an embodiment, sensing the breathing and the heartbeat include sensing at least one motion-related pa-
rameter of the subject, and deriving the breathing and heartbeat from the motion-related parameter. For some applica-
tions, the method includes deriving at least one additional physiological parameter from the motion-related parameter,
and predicting the onset includes predicting the onset at least in part responsively to the comparison and to the additional
physiological parameter. For some applications, the additional physiological parameter is selected from the list consisting
of: a measure of coughs of the subject, a ratio of expiration to inspiration time of the subject, a blood pressure of the
subject, a measure of restlessness during sleep of the subject, and a measure of arousals during sleep of the subject.
[0115] There is further provided, in accordance with an embodiment of the present invention, a method for predicting
an onset of an asthma attack, including:

sensing breathing of a subject;

determining at least one breathing pattern of the subject responsively to the sensed breathing;

comparing the breathing pattern with a baseline breathing pattern;

determining a measure of coughing of the subject; and

predicting the onset of the asthma attack at least in part responsively to the comparison and the measure of coughing.

[0116] Thereis still further provided, in accordance with an embodiment of the presentinvention, a method for predicting
an onset of an episode associated with congestive heart failure (CHF), including:

sensing breathing of a subject;

sensing a blood pressure of the subject;

determining at least one breathing pattern of the subject responsively to the sensed breathing;

comparing the breathing pattern with a baseline breathing pattern; and

predicting the onset of the episode at least in part responsively to the comparison and the blood pressure.

[0117] There is additionally provided, in accordance with an embodiment of the present invention, a method for
determining a heart rate of a subject, including:

sensing a first pulse signal of the subject in a vicinity of a first location of the subject selected from: a chest of the
subject, and an abdomen of the subject, without contacting the subject or clothes the subject is wearing;

sensing a second pulse signal of the subject in a vicinity of a second location of the subject anatomically below a
waist of the subject, without contacting the subject or clothes the subject is wearing; and

determining the heart rate responsively to the first and second pulse signals.

[0118] For some applications, determining the heart rate includes calculating a cross correlation signal of the first and
second pulse signals, and determining the heart rate to be a frequency of the cross correlation signal. For some appli-
cations, the second location of the subject includes a location in a vicinity of legs of the subject.

[0119] In an embodiment, sensing the first and second pulse signals includes sensing the first and second pulse
signals without contacting or viewing the subject or clothes the subject is wearing.

[0120] For some applications, sensing the first pulse signal includes sensing a first motion-related parameter of the
subject in the vicinity of the first location, and deriving the first pulse signal from the first motion-related parameter, and
sensing the second pulse signal includes sensing a second motion-related parameter of the subject in the vicinity of the
second location, and deriving the second pulse signal from the second motion-related parameter.

[0121] For some applications, the method includes predicting an onset of a clinical episode responsively to the heart
rate.

[0122] There is still additionally provided, in accordance with an embodiment of the present invention, a method
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including:

sensing first and second motion-related parameters of a subject in a vicinity of a first site and in a vicinity of a second
site of the subject, respectively, without contacting or viewing the subject or clothes the subject is wearing;
deriving first and second breathing-related signals from the first and second motion-related parameters, respectively;
and

analyzing the first and second breathing-related signals to determine a measure of thoracoabdominal asynchrony
(TAA) of the subject.

[0123] For some applications, analyzing the first and second breathing-related signals includes calculating a phase
shift between the first and second breathing-related signals.

[0124] For some applications, the first site includes lungs of the subject, the second site includes a lower abdomen
of the subject, and sensing includes sensing the first and second motion-related parameters in the vicinity of the lungs
and lower abdomen, respectively.

[0125] There is additionally provided, in accordance with an embodiment of the present invention, a method including:

sensing first and second motion-related parameters of a subject in a vicinity of a first site and in a vicinity of a second
site of the subject, respectively, without contacting or viewing the subject or clothes the subject is wearing;
deriving first and second breathing-related signals from the first and second motion-related parameters, respectively;
and

analyzing the first and second breathing-related signals to determine a measure of accessory muscle activity of the
subject.

[0126] For some applications, analyzing the first and second breathing-related signals includes calculating a ratio of
the first and second breathing-related signals. For some applications, the first site includes lungs of the subject, the
second site includes a lower abdomen of the subject, and sensing includes sensing the first and second motion-related
parameters in the vicinity of the lungs and lower abdomen, respectively.

[0127] There is also provided, in accordance with an embodiment of the present invention, a method for monitoring
a subject, including:

setting respective first and second thresholds that are different;

sensing at least one parameter of a subject without contacting or viewing the subject or clothes the subject is wearing;
analyzing the parameter to generate a score;

if the score is between the first and second thresholds, generating a first output indicative of a predicted onset of a
clinical episode; and

if the score passes the second threshold, generating a second output indicative of a currently occurring clinical
episode.

[0128] For some applications, sensing the at least one parameter includes sensing a plurality of parameters of the
subject without contacting or viewing the subject or the clothes the subject is wearing, and analyzing the parameter to
generate the score includes analyzing the plurality of parameters to generate the score.

[0129] For some applications, the parameter includes a breathing-related parameter of the subject, and analyzing the
parameterincludes determining at least one breathing pattern of the subject responsively to the parameter, and comparing
the breathing pattern with a baseline breathing pattern.

[0130] Forsome applications, the atleast one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter.

[0131] There is further provided, in accordance with an embodiment of the present invention, a method for detecting
pulsus paradoxus of a subject, including:

sensing at least one parameter of a subject without contacting or viewing the subject or clothes the subject is wearing;
analyzing the parameter to generate a measure of blood pressure change of the subject over an inspiration/expiration
cycle;

comparing the measure of blood pressure change to a threshold; and

responsively to the measure being greater than the threshold, detecting the pulsus paradoxus.

[0132] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,

and sensing the at least one parameter includes sensing the at least one motion-related parameter.
[0133] Thereisstill further provided, in accordance with an embodiment of the presentinvention, amethod for predicting
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an onset of an asthma attack, including:

sensing atleast one parameter of a subject without contacting or viewing the subject or clothes the subjectis wearing;
and
predicting the onset of the asthma attack at least in part responsively to the sensed parameter.

[0134] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter.

[0135] For some applications, predicting the onset includes predicting the onset before the subject or a caretaker of
the subject becomes aware of the onset.

[0136] For some applications, predicting the onset includes generating subject-specific data regarding the parameter
by analyzing previous occurrences of the asthma attack, and predicting the onset at least in part responsively to the data.
[0137] For some applications, predicting the onset includes determining a measure of restlessness of the subject,
and predicting the onset at least in part responsively to the measure of restlessness. Alternatively or additionally, the
method includes determining a measure of coughing of the subject, and predicting the onset includes predicting the
onset at least in part responsively to the sensed parameter and the measure of coughing.

[0138] In an embodiment, sensing the at least one parameter includes sensing the at least one parameter without
requiring human compliance. For some applications, sensing the at least one parameter includes sensing the at least
one parameter while the subject is sleeping. In an embodiment, the method includes alerting the subject to the predicted
onset only after the subject awakes.

[0139] Inan embodiment, the at least one parameter includes at least one breathing-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one breathing-related parameter. For some appli-
cations, the at least one parameter includes at least one heartbeat-related parameter of the subject, sensing the at least
one parameter includes sensing the at least one heartbeat-related parameter, and predicting the onset of the asthma
attack includes predicting the onset of the asthma attack at least in part responsively to the breathing-related and the
heartbeat-related parameters.

[0140] For some applications, predicting the onset includes determining at least one breathing pattern of the subject
responsively to the sensed breathing-related parameter, comparing the breathing pattern with a baseline breathing
pattern, and predicting the onset at least in part responsively to the comparison.

[0141] Inanembodiment, sensing the atleast one parameter includes measuring a pressure in, on, or under a reclining
surface upon which the subject lies. For some applications, sensing the at least one parameter includes measuring the
pressure using exactly one sensor placed in, on, or under the reclining surface.

[0142] There is additionally provided, in accordance with an embodiment of the present invention, a method for
predicting an onset of an episode associated with congestive heart failure (CHF), including:

sensing at least one parameter of a subject without contacting or viewing the subject or clothes the subject is wearing;
and
predicting the onset of the episode at least in part responsively to the sensed parameter.

[0143] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter.

[0144] Inanembodiment, sensing the atleast one parameter includes measuring a pressure in, on, or under a reclining
surface upon which the subject lies.

[0145] For some applications, sensing the at least one parameter includes sensing the at least one parameter while
the subject is sleeping.

[0146] In an embodiment, sensing the at least one parameter includes sensing a breathing-related parameter of the
subject, and a blood pressure of the subject, and predicting the onset includes predicting the onset at least in part
responsively to the breathing-related parameter and the blood pressure. For some applications, sensing the at least
one parameter includes sensing the at least one parameter without requiring human compliance.

[0147] There is still additionally provided, in accordance with an embodiment of the present invention, a method for
predicting an onset of a clinical episode, including:

sensing at least one parameter of a subject; and
while a breathing rate of the subject is less than 120% of a baseline asymptomatic breathing rate of the subject,

predicting the onset of the clinical episode at least in part responsively to the sensed parameter.

[0148] In an embodiment, sensing the at least one parameter includes sensing the at least one parameter without
contacting or viewing the subject or clothes the subject is wearing.
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[0149] In an embodiment, the clinical episode includes an asthma attack, and predicting the onset of the clinical
episode includes predicting the onset of the asthma attack.

[0150] For some applications, predicting the onset includes predicting the onset while the breathing rate is less than
110% of the baseline asymptomatic breathing rate, such as less than 105% of the baseline asymptomatic breathing rate.
[0151] There is additionally provided, in accordance with an embodiment of the present invention, a method for
predicting an onset of an asthma attack, including:

sensing at least one parameter of a subject; and
while a forced expiratory volume in one second (FEV1) of the subject is greater than 90% of a baseline asymptomatic
FEV1 of the subject, predicting the onset of the asthma attack at least in part responsively to the sensed parameter.

[0152] For some applications, sensing the at least one parameter includes sensing the at least one parameter without
contacting or viewing the subject or clothes the subject is wearing.

[0153] There is also provided, in accordance with an embodiment of the present invention, a method for predicting
an onset of a clinical episode, including:

sensing at least one parameter of a subject without contacting or viewing the subject or clothes the subject is wearing;
and

at least one hour prior to the onset of the clinical episode, predicting the onset at least in part responsively to the
sensed parameter.

[0154] For some applications, sensing the at least one parameter includes sensing at least two parameters of the
subject without contacting or viewing the subject or clothes the subject is wearing, and predicting the onset includes
predicting the onset at least in part responsively to the sensed parameters.

[0155] For some applications, predicting the onset includes predicting the onset at least four hours prior to the onset.
[0156] For some applications, sensing the at least one parameter includes sensing the at least one parameter sub-
stantially continuously for a period having a duration of at least one hour.

[0157] For some applications, the clinical episode includes an asthma attack, and predicting the onset of the clinical
episode includes predicting the onset of the asthma attack.

[0158] There is further provided, in accordance with an embodiment of the present invention, a method for predicting
an onset of a clinical episode, including:

sensing at least one parameter of a subject substantially continuously during a period having a duration of at least
one hour; and

at least one hour prior to the onset of the clinical episode, predicting the onset at least in part responsively to the
sensed parameter.

[0159] In an embodiment, sensing the at least one parameter includes sensing the at least one parameter without
contacting or viewing the subject or clothes the subject is wearing.

[0160] For some applications, sensing the at least one parameter includes sensing at least two parameters of the
subject substantially continuously during the period, and predicting the onset includes predicting the onset at least in
part responsively to the sensed parameters.

[0161] In an embodiment, the clinical episode includes an asthma attack, and predicting the onset of the clinical
episode includes predicting the onset of the asthma attack.

[0162] For some applications, predicting the onset includes predicting the onset at least four hours prior to the onset.
[0163] For some applications, the period has a duration of at least four hours, and sensing the at least one parameter
includes sensing the at least one parameter substantially continuously during the period having the duration of at least
four hours.

[0164] Thereis still further provided, in accordance with an embodiment of the presentinvention, a method for predicting
an onset of a clinical episode, including:

sensing at least one parameter of a subject substantially continuously during at least 80% of a period of time a
subject is sleeping at night; and

at least in part responsively to the sensed parameter, predicting the onset of the clinical episode at least one hour
prior to the onset.

[0165] For some applications, sensing the at least one parameter includes sensing at least two parameters of the
subject substantially continuously during the 80% of the period, and predicting the onset includes predicting the onset
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at least in part responsively to the sensed parameters.

[0166] In an embodiment, the clinical episode includes an asthma attack, and predicting the onset of the clinical
episode includes predicting the onset of the asthma attack.

[0167] In an embodiment, sensing the at least one parameter includes sensing the at least one parameter without
contacting or viewing the subject or clothes the subject is wearing.

[0168] There is additionally provided, in accordance with an embodiment of the present invention, method including:

sensing at least one parameter of a subject; and
atleast in part responsively to the sensed parameter, calculating a probability that a clinical episode will occur within
a predetermined period of time after the calculating.

[0169] For some applications, sensing the at least one parameter includes sensing at least two parameters of the
subject, and calculating a probability includes calculating the probability at least in part responsively to the sensed
parameters.

[0170] For some applications, the method includes notifying the subject if the probability exceeds a threshold value.
[0171] In an embodiment, the clinical episode includes an asthma attack, and predicting the onset of the clinical
episode includes predicting the onset of the asthma attack.

[0172] In an embodiment, sensing the at least one parameter includes sensing the at least one parameter without
contacting or viewing the subject or clothes the subject is wearing.

[0173] In an embodiment, calculating the probability includes calculating the probability at least in part responsively
to data including a population-based average of the parameter. Alternatively or additionally, calculating the probability
includes generating subject-specific data regarding the parameter by analyzing previous occurrences of the clinical
episode, and calculating the probability at least in part responsively to the data.

[0174] There is still additionally provided, in accordance with an embodiment of the present invention, a method for
predicting an onset of a clinical episode, including:

sensing at least one parameter of a subject without requiring human compliance; and
predicting the onset at least in part responsively to the sensed parameter.

[0175] In an embodiment, sensing the at least one parameter includes sensing the at least one parameter without
contacting or viewing the subject or clothes the subject is wearing.

[0176] In an embodiment, the at least one parameter includes at least one motion-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one motion-related parameter without requiring
human compliance.

[0177] For some applications, sensing the at least one parameter includes sensing the at least one parameter while
the subject is sleeping, and including alerting the subject to the predicted onset only after the subject awakes.

[0178] Forsome applications, sensing the at least one parameter without requiring human compliance includes meas-
uring a pressure in, on, or under a reclining surface upon which the subject lies.

[0179] In an embodiment, the clinical episode includes an asthma attack, and predicting the onset includes predicting
the onset of the asthma attack. Alternatively, the clinical episode includes an episode associated with congestive heart
failure (CHF) of the subject, and predicting the onset includes predicting the onset of the episode associated with the
CHF. Further alternatively, the clinical episode includes an episode of hypoglycemia caused by diabetes, and predicting
the onset includes predicting the onset of the episode of hypoglycemia. Still further alternatively, the clinical episode is
selected from the list consisting of: an episode of abnormal autonomic nervous system activity caused by a neurological
condition, an epileptic seizure, an episode of Periodic Limb Movements in Sleep (PLMS), a stroke, an episode of essential
tremor, an episode of stress, an episode of fibrillation, an episode associated with chronic obstructive pulmonary disease
(COPD), an episode associated with cystic fibrosis (CF), and an episode of anaphylactic shock, and predicting the onset
includes predicting the onset of the selected clinical episode.

[0180] Inan embodiment, the at least one parameter includes at least one breathing-related parameter of the subject,
and sensing the at least one parameter includes sensing the at least one breathing-related parameter without requiring
human compliance. For some applications, predicting the onset includes determining at least one breathing pattern of
the subject responsively to the sensed breathing-related parameter, comparing the breathing pattern with a baseline
breathing pattern, and predicting the onset at least in part responsively to the comparison.

[0181] Thereis additionally provided, in accordance with an embodiment of the present invention, apparatus including:

a non-contact sensor, adapted to sense a motion-related parameter of a subject without contacting the subject or

clothes the subject is wearing; and
a control unit, adapted to:
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derive heartbeat- and breathing-related signals from the motion-related parameter, and
demodulate the heartbeat-related signal using the breathing-related signal.

[0182] There is also provided, in accordance with an embodiment of the present invention, apparatus for measuring
a heartbeat of a fetus in a pregnant subject, including:

a non-contact sensor, adapted to sense a motion-related parameter of the pregnant subject without contacting the
subject or clothes the subject is wearing; and
a control unit, adapted to derive the fetal heartbeat from the motion-related parameter.

[0183] There s further provided, in accordance with an embodiment of the present invention, apparatus for monitoring
movement of a fetus in a pregnant subject, including:

a non-contact sensor, adapted to sense a motion-related parameter of the pregnant subject without contacting the
subject or clothes the subject is wearing; and
a control unit, adapted to derive a measure of motion of the fetus from the motion-related parameter.

[0184] There is still further provided, in accordance with an embodiment of the present invention, apparatus including:

a sensor, adapted to sense at least one parameter of a subject while the subject sleeps;
a user interface; and
a control unit, adapted to:

analyze the parameter,
predict an onset of a clinical episode at least in part responsively to the analysis, and
drive the user interface to alert the subject to the predicted onset only after the subject awakes.

[0185] There is additionally provided, in accordance with an embodiment of the present invention, apparatus for
predicting an onset of a clinical episode, including:

a sensor, adapted to acquire a breathing-related time-domain signal of a subject; and
a control unit, adapted to:

transform the time-domain signal into a frequency-domain signal,

determine a breathing rate of the subject by identifying a peak in a breathing-related frequency range of the
frequency-domain signal,

determine one or more harmonics of the peak frequency,

determine a relationship between:

(a) a first energy level, selected from the list consisting of an energy level associated with one of the one
or more harmonics, and an energy level associated with a frequency of the peak, and
(b) a second energy level, associated with one of the one or more harmonics;

compare the relationship with a baseline level of the relationship, and predict the onset of the episode at least in part
responsively to the comparison.

[0186] There is still additionally provided, in accordance with an embodiment of the present invention, apparatus for
monitoring blood pressure, including:

a non-contact sensor, adapted to sense a motion-related parameter of a subject without contacting the subject or
clothes the subject is wearing; and

a control unit, adapted to analyze the parameter to determine a measure of blood pressure of the subject.

[0187] There is additionally provided, in accordance with an embodiment of the present invention, apparatus for
treating a subject, including:

a non-contact sensor, adapted to sense a motion-related parameter of a subject without contacting the subject or
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clothes the subject is wearing;
a drug administration device, adapted to administer a drug to the subject; and
a control unit, adapted to:

analyze the parameter,
responsively at least in part to the analysis, determine an initial dosage of the drug, and
communicate the initial dosage to the drug administration device.

[0188] There is also provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of a clinical episode, including:

a sensor, adapted to sense at least one parameter of a subject; and
a control unit, adapted to:

analyze the parameter,

receive data regarding a drug administered to the subject, and

predict the onset of a clinical episode at least in part responsively to the analysis and the drug administration
data in combination.

[0189] For some applications, the apparatus includes a drug administration device adapted to administer the drug to
the subject, and the control unit is adapted to receive the drug administration data from the drug administration device.
[0190] There is further provided, in accordance with an embodiment of the present invention, apparatus for treating
a clinical episode, including:

a non-contact sensor, adapted to sense at least one parameter of a subject without contacting the subject or clothes
the subject is wearing;

a treatment device, adapted to be implanted in the subject; and

a control unit, adapted to:

analyze the parameter,
detect the clinical episode at least in part responsively to the analysis, and
responsively to detecting the clinical episode, drive the treatment device to treat the clinical episode.

[0191] There is still further provided, in accordance with an embodiment of the present invention, apparatus including:
a non-contact sensor, adapted to sense at least one parameter of a subject while the subject sleeps, without
contacting the subject or clothes the subject is wearing; and
a control unit, adapted to analyze the parameter to determine a measure of restlessness of the subject.

[0192] Thereis additionally provided, in accordance with an embodiment of the present invention, apparatus including:
a non-contact sensor, adapted to sense at least one parameter of a subject while the subject sleeps, without
contacting the subject or clothes the subject is wearing; and

acontrol unit, adapted to detect Periodic Limb Movements in Sleep (PLMS) of the subject by analyzing the parameter.

[0193] There is still additionally provided, in accordance with an embodiment of the present invention, apparatus
including:
exactly one non-contact sensor, adapted to be placed in or under a reclining surface upon which the subject lies
such that the sensor is not in contact with the subject or clothes the subject is wearing, and to sense at least one
parameter of a subject; and
a control unit, adapted to detect coughing of the subject by analyzing the parameter.

[0194] There is additionally provided, in accordance with an embodiment of the present invention, apparatus for
predicting an onset of an asthma attack, including:

a sensor, adapted to sense breathing of a subject and a heartbeat of the subject; and
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a control unit, adapted to:

determine at least one breathing pattern of the subject responsively to the sensed breathing, and at least one
heart pattern of the subject responsively to the sensed heartbeat,

compare the breathing pattern with a baseline breathing pattern, and the heart pattern with a baseline heart
pattern, and

predict the onset of the asthma attack at least in part responsively to the comparisons.

[0195] Forsome applications, the sensor includes a first sensor, adapted to sense the breathing, and a second sensor,
adapted to sense the heartbeat.

[0196] There is also provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of an asthma attack, including:

a sensor, adapted to sense breathing of a subject; and
a control unit, adapted to:

determine at least one breathing pattern of the subject responsively to the sensed breathing,

compare the breathing pattern with a baseline breathing pattern,

determine a measure of coughing of the subject, and

predictthe onset of the asthma attack atleast in part responsively to the comparison and the measure of coughing.

[0197] There s further provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of an episode associated with congestive heart failure (CHF), including:

a sensor, adapted to sense breathing of a subject and a blood pressure of the subject; and

a control unit, adapted to:

determine at least one breathing pattern of the subject responsively to the sensed breathing,

compare the breathing pattern with a baseline breathing pattern, and

predict the onset of the episode at least in part responsively to the comparison and the blood pressure.

[0198] Forsome applications, the sensor includes a first sensor, adapted to sense the breathing, and a second sensor,
adapted to sense the blood pressure.

[0199] There is still further provided, in accordance with an embodiment of the present invention, apparatus for de-
termining a heart rate of a subject, including:

a first non-contact sensor, adapted to sense a first pulse signal of the subject in a vicinity of a first location of the
subject selected from: a chest of the subject, and an abdomen of the subject;

a second non-contact sensor, adapted to sense a second pulse signal of the subject in a vicinity of a second location
of the subject anatomically below a waist of the subject; and

a control unit, adapted to determine the heart rate responsively to the first and second pulse signals.

[0200] There is additionally provided, in accordance with an embodiment of the present invention, apparatus including:

a first sensor and a second sensor, adapted to sense first and second motion-related parameters of a subject in a
vicinity of a first site and in a vicinity of a second site of the subject, respectively, without contacting the subject or
clothes the subject is wearing; and

a control unit, adapted to:

derive first and second breathing-related signals from the first and second motion-related parameters, respec-
tively, and

analyze the first and second breathing-related signals to determine a measure of thoracoabdominal asynchrony
(TAA) of the subject.

[0201] There is still additionally provided, in accordance with an embodiment of the present invention, apparatus
including:

a first sensor and a second sensor, adapted to sense first and second motion-related parameters of a subject in a
vicinity of a first site and in a vicinity of a second site of the subject, respectively, without contacting the subject or

22



15

20

25

30

35

40

45

50

55

EP 2 505 131 A1

clothes the subject is wearing; and
a control unit, adapted to:

derive first and second breathing-related signals from the first and second motion-related parameters, respec-
tively, and

analyze the first and second breathing-related signals to determine a measure of accessory muscle activity of
the subject.

[0202] There is additionally provided, in accordance with an embodiment of the present invention, apparatus for
monitoring a subject, including:

a non-contact sensor, adapted to sense at least one parameter of a subject without contacting the subject or clothes
the subject is wearing;

a user interface; and

a control unit, adapted to:

set respective first and second thresholds that are different,

analyze the parameter to generate a score,

ifthe score is between the first and second thresholds, drive the user interface to generate afirst output indicative
of a predicted onset of a clinical episode, and

if the score passes the second threshold, drive the user interface to generate a second output indicative of a
currently occurring clinical episode.

[0203] There is also provided, in accordance with an embodiment of the present invention, apparatus for detecting
pulsus paradoxus of a subject, including:

a non-contact sensor, adapted to sense at least one parameter of a subject without contacting the subject or clothes
the subject is wearing; and
a control unit, adapted to:

analyze the parameter to generate a measure of blood pressure change of the subject over an inspiration/
expiration cycle,

compare the measure of blood pressure change to a threshold, and

responsively to the measure being greater than the threshold, detect the pulsus paradoxus.

[0204] There is further provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of an asthma attack, including:

a non-contact sensor, adapted to sense at least one parameter of a subject without contacting the subject or clothes
the subject is wearing; and
a control unit, adapted to predict the onset of the asthma attack at least in part responsively to the sensed parameter.

[0205] For some applications, the apparatus include a user interface, and the control unit is adapted to drive the user
interface to alert the subject to the predicted onset only after the subject awakes.

[0206] For some applications, the sensor includes a pressure gauge, configured to measure a pressure in, on, or
under a reclining surface upon which the subject lies. For some applications, the pressure gauge includes exactly one
pressure gauge.

[0207] There is still further provided, in accordance with an embodiment of the present invention, apparatus for pre-
dicting an onset of an episode associated with congestive heart failure (CHF), including:

a non-contact sensor, adapted to sense at least one parameter of a subject without contacting the subject or clothes
the subject is wearing; and
a control unit, adapted to predict the onset of the episode at least in part responsively to the sensed parameter.

[0208] For some applications, the sensor includes a pressure gauge, configured to measure a pressure in, on, or
under a reclining surface upon which the subject lies.

[0209] There is additionally provided, in accordance with an embodiment of the present invention, apparatus for
predicting an onset of a clinical episode, including:
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a sensor, adapted to sense at least one parameter of a subject; and
a control unit, adapted to predict, while a breathing rate of the subject is less than 120% of a baseline asymptomatic
breathing rate of the subject, the onset of the clinical episode at least in part responsively to the sensed parameter.

[0210] There is still additionally provided, in accordance with an embodiment of the present invention, apparatus for
predicting an onset of an asthma attack, including:

a sensor, adapted to sense at least one parameter of a subject; and

a control unit, adapted to predict, while a forced expiratory volume in one second (FEV1) of the subject is greater
than 90% of a baseline asymptomatic FEV1 of the subject, the onset of the asthma attack atleast in part responsively
to the sensed parameter.

[0211] There is additionally provided, in accordance with an embodiment of the present invention, apparatus for
predicting an onset of a clinical episode, including:

a non-contact sensor, adapted to sense at least one parameter of a subject without contacting the subject or clothes
the subject is wearing; and

a control unit, adapted to predict, at least one hour prior to the onset of the clinical episode, the onset at least in
part responsively to the sensed parameter.

[0212] There is also provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of a clinical episode, including:

a sensor, adapted to sense at least one parameter of a subject substantially continuously during a period having a
duration of at least one hour; and

a control unit, adapted to predict, at least one hour prior to the onset of the clinical episode, the onset at least in
part responsively to the sensed parameter.

[0213] There is further provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of a clinical episode, including:

a sensor, adapted to sense at least one parameter of a subject substantially continuously during at least 80% of a
period of time a subject is sleeping at night; and

a control unit, adapted to predict, at least one hour prior to the onset, the onset of the clinical episode at least in
part responsively to the sensed parameter.

[0214] There is still further provided, in accordance with an embodiment of the present invention, apparatus including:

a sensor, adapted to sense at least one parameter of a subject; and
a control unit, adapted to calculate, at least in part responsively to the sensed parameter, a probability that a clinical
episode will occur within a predetermined period of time after the calculating.

[0215] There is further provided, in accordance with an embodiment of the present invention, apparatus for predicting
an onset of a clinical episode, including:

a sensor, adapted to sense at least one parameter of a subject without requiring human compliance; and
a control unit, adapted to predict the onset at least in part responsively to the sensed parameter.

[0216] In an embodiment, the sensor includes a non-contact sensor, adapted to sense the at least one parameter
without contacting the subject or clothes the subject is wearing.

[0217] For some applications, the sensor is adapted to sense the at least one parameter while the subject is sleeping,
the apparatus includes a user interface, and the control unit is adapted to drive the user interface to alert the subject to
the predicted onset only after the subject awakes.

[0218] For some applications, the sensor includes a pressure gauge, configured to measure a pressure in, on, or
under a reclining surface upon which the subject lies.

[0219] Insome embodiments of the presentinvention, the apparatuses described hereinabove are adapted to perform
one or more of the methods described hereinabove, as appropriate. For example, the control unit of the apparatuses
may be adapted to carry out one or more steps of the methods (such as analytical steps), and/or the sensor of the
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apparatuses may be adapted to carry out one or more of the sensing steps of the methods.
[0220] The present invention will be more fully understood from the following detailed description of embodiments
thereof, taken together with the drawings, in which:
BRIEF DESCRIPTION OF THE DRAWINGS
[0221]

Fig. 1 is a schematic illustration of a system for monitoring a chronic medical condition of a subject, in accordance
with an embodiment of the present invention;

Fig. 2 is a schematic block diagram illustrating components of control unit of the system of Fig. 1, in accordance
with an embodiment of the present invention;

Fig. 3 is a schematic block diagram illustrating a breathing pattern analysis module of the control unit of Fig. 2, in
accordance with an embodiment of the present invention;

Figs. 4A-C are graphs illustrating the analysis of motion signals, measured in accordance with an embodiment of
the present invention;

Fig. 5 is a graph illustrating breathing rate patterns of a chronic asthma patient, measured during an experiment
conducted in accordance with an embodiment of the present invention;

Figs. 6 and 7 are graphs of exemplary baseline and measured breathing rate and heart rate nighttime patterns,
respectively, measured in accordance with an embodiment of the present invention;

Figs. 8A-B are graphs showing different frequency components of a motion signal, in accordance with an embodiment
of the present invention;

Fig. 9 includes graphs showing several signals in time and corresponding frequency domains, in accordance with
an embodiment of the present invention;

Figs. 10A-C are graphs showing frequency spectra, measured in accordance with an embodiment of the present
invention;

Fig. 11 includes graphs showing combined and decomposed maternal and fetal heartbeat signals, measured in
accordance with an embodiment of the present invention;

Fig. 12 is a graph showing body movement, in accordance with an embodiment of the present invention;

Fig. 13 is a graph showing restlessness events during normal sleep and during a clinical episode of asthma, in
accordance with an embodiment of the present invention;

Figs. 14A-B are graphs showing power spectrum densities of signals measured in accordance with an embodiment
of the present invention;

Fig. 15 is a schematic illustration of a configuration of the system of Fig. 1 comprising two motion sensors, in
accordance with an embodiment of the present invention;

Figs. 16A-B are graphs showing pulse signals measured simultaneously under the legs and abdomen of a subject,
and the cross correlation between the signals of Fig. 16A, respectively, as measured and calculated in accordance

with an embodiment of the present invention;

Fig. 17 is a schematic illustration of the system of Fig. 1 adapted to monitor a pregnant subject and her fetus, in
accordance with an embodiment of the present invention;

Fig. 18 is flow chart that schematically illustrates a method for predicting a physiological condition, in accordance
with an embodiment of the present invention;
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Fig. 19is a graphillustrating an exemplary power spectrum used for carrying out the method described with reference
to Fig. 18, in accordance with an embodiment of the present invention;

Fig. 20 is a graph showing the ratio of two harmonics of a respiration signal of an asthma patient, measured in
accordance with an embodiment of the present invention;

Figs. 21A-B are graphs showing a respiration signal indicative of Cheyne-Stokes Respiration (CSR), and an analysis
of the signal of Fig. 21A, respectively, in accordance with an embodiment of the present invention;

Fig. 22 is a graph showing a respiration signal indicative of Cheyne-Stokes Respiration (CSR), measured in ac-
cordance with an embodiment of the present invention;

Fig. 23 is a graph of exemplary baseline and measured breathing rate nighttime patterns, respectively, measured
in accordance with an embodiment of the present invention; and

Fig. 24 is a three-dimensional graph illustrating breathing rate measured over several nights, in accordance with
an embodiment of the present invention.

DETAILED DESCRIPTION OF EMBODIMENTS

[0222] Fig. 1 is a schematic illustration of a system 10 for monitoring a chronic medical condition of a subject 12, in
accordance with an embodiment of the present invention. System 10 typically comprises a motion sensor 30, a control
unit 14, and a user interface 24. For some applications, user interface 24 is integrated into control unit 14, as shown in
the figure, while for other applications, the user interface and control unit are separate units. For some applications,
motion sensor 30 is integrated into control unit 14, in which case user interface 24 is either also integrated into control
unit 14 or remote from control unit 14.

[0223] Fig.2is a schematic block diagram illustrating components of control unit 14, in accordance with an embodiment
of the present invention. Control unit 14 typically comprises a motion data acquisition module 20 and a pattern analysis
module 16. Pattern analysis module 16 typically comprises one or more of the following modules: a breathing pattern
analysis module 22, a heartbeat pattern analysis module 23, a cough analysis module 26, a restlessness analysis
module 28, a blood pressure analysis module 29, and an arousal analysis module 31. For some applications, two or
more of analysis modules 20, 22, 23, 26, 28, 29, and 31 are packaged in a single housing. For other applications, the
modules are packaged separately (for example, so as to enable remote analysis by one or more of the pattern analysis
modules of breathing signals acquired locally by data acquisition module 20). For some applications, user interface 24
comprises a dedicated display unit such as an LCD or CRT monitor. Alternatively or additionally, user interface 24
includes a communication line for relaying the raw and/or processed data to a remote site for further analysis and/or
interpretation.

[0224] In an embodiment of the present invention, data acquisition module 20 is adapted to non-invasively monitor
breathing and heartbeat patterns of subject 12. Breathing pattern analysis module 22 and heartbeat pattern analysis
module 23 are adapted to analyze the respective patterns in order to (a) predict an approaching clinical episode, such
as an asthma attack or heart condition-related lung fluid buildup, and/or (b) monitor the severity and progression of a
clinical episode as it occurs. User interface 24 is adapted to notify subject 12 and/or a healthcare worker of the predicted
or occurring episode. Prediction of an approaching clinical episode facilitates early preventive treatment, which generally
reduces the required dosage of medication, and/or lowers mortality and morbidity. When treating asthma, such a reduced
dosage generally minimizes the side-effects associated with high dosages typically required to reverse the inflammatory
condition once the episode has begun.

[0225] In an embodiment of the present invention, pattern analysis module 16 combines parameter data generated
from two or more of analysis modules 20, 22, 23, 26, 28, 29, and analyzes the combined data in order to predict and/or
monitor a clinical event. For some applications, pattern analysis module 16 derives a score for each parameter based
on the parameter’s deviation from baseline values (either for the specific patient or based on population averages).
Pattern analysis module 16 combines the scores, such as by taking an average, maximum, standard deviation, or other
function of the scores. The combined score is compared to one or more threshold values (which may be predetermined)
to determine whether an episode is predicted, currently occurring, or neither predicted nor occurring, and/or to monitor
the severity and progression of an occurring episode. For some applications, pattern analysis module 16 learns the
criteria and/or functions for combining the individual parameter scores for the specific patient or patient group based on
personal history. For example, pattern analysis module 16 may perform such learning by analyzing parameters measured
prior to previous clinical events.

[0226] Although system 10 may monitor breathing and heartbeat patterns at any time, for some conditions itis generally
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most effective to monitor such patterns during sleep at night. When the subject is awake, physical and mental activities
unrelated to the monitored condition often affect breathing and heartbeat patterns. Such unrelated activities generally
have less influence during most night sleep. For some applications, system 10 monitors and records patterns throughout
all or a large portion of a night. The resulting data set generally encompasses typical long-term respiratory and heartbeat
patterns, and facilitates comprehensive analysis. Additionally, such a large data set enables rejection of segments
contaminated with movement or other artifacts, while retaining sufficient data for a statistically significant analysis.
[0227] Reference is again made to Fig. 2. Data acquisition module 20 typically comprises circuitry for processing the
raw motion signal generated by motion sensor 30, such as at least one pre-amplifier 32, at least one filter 34, and an
analog-to-digital (A/D) converter 36. Filter 34 typically comprises a band-pass filter or a low-pass filter, serving as an
anti-aliasing filter with a cut-off frequency of less than one half of the sampling rate. The low-passed data is typically
digitized at a sampling rate of at least 10 Hz and stored in memory. For example, the anti-aliasing filter cut-off may be
set to 5 Hz and the sampling rate set to 40 Hz.

[0228] Reference is again made to Fig. 1. In an embodiment of the present invention, motion sensor 30 comprises a
pressure gauge (e.g., a piezoelectric sensor) or a strain gauge (e.g., a silicon or other semiconductor strain gauge, or
a metallic strain gauge), which is typically adapted to be installed in, on, or under a reclining surface 37 upon which the
subject lies, e.g., sleeps, and to sense breathing- and heartbeat-related motion of the subject. "Pressure gauge," as
used in the claims, includes, but is not limited to, all of the gauges mentioned in the previous sentence. Typically, reclining
surface 37 comprises a mattress, a mattress covering, a sheet, a mattress pad, and/or a mattress cover. For some
applications, motion sensor 30 is integrated into reclining surface 37, e.g., into a mattress, and the motion sensor and
reclining surface are provided together as an integrated unit. For some applications, motion sensor 30 is adapted to be
installed in, on, or under reclining surface 37 in a vicinity of an abdomen 38 or chest 39 of subject 12. Alternatively or
additionally, motion sensor 30 is installed in, on, or under reclining surface 37 in a vicinity of a portion of subject 12
anatomically below a waist of the subject, such as in a vicinity of legs 40 of the subject. For some applications, such
positioning provides a clearer pulse signal than positioning the sensor in a vicinity of abdomen 38 or chest 39 of the
subject. For some applications, motion sensor 30 comprises a fiber optic sensor, for example as described by Butter
and Hocker in Applied Optics 17: 2867-2869 (Sept. 15, 1978).

[0229] For some applications, the pressure or strain gauge is encapsulated in a rigid compartment, which typically
has a surface area of at least 10 cm”2, and a thickness of less than 5 mm. The gauge output is channeled to an electronic
amplifier, such as a charge amplifier typically used with piezoelectric accelerometers and capacitive transducers to
condition the extremely high output impedance of the transducer to a low impedance voltage suitable for transmission
over long cables. The strain gauge and electronic amplifier translate the mechanical vibrations into electrical signals.
Alternatively, the strain gauge output is amplified using a Wheatstone bridge and an amplifier such as Analog Device
Module Numbers 3B16, for a minimal bandwidth, or 3B18, for a wider bandwidth (National Instruments Corporation,
Austin, Texas, USA).

[0230] In an embodiment of the present invention, motion sensor 30 comprises a grid of multiple pressure or strain
gauge sensors, adapted to be installed in, on, or under reclining surface 37. The use of such a grid, rather than a single
gauge, may improve breathing and heartbeat signal reception.

[0231] Breathing pattern analysis module 22 is adapted to extract breathing patterns from the motion data, as described
hereinbelow with reference to Fig. 3, and heartbeat pattern analysis module 23 is adapted to extract heartbeat patterns
from the motion data. Alternatively or additionally, system 10 comprises another type of sensor, such as an acoustic or
air-flow sensor, attached or directed at the subject’s face, neck, chest and/or back.

[0232] Fig. 3 is a schematic block diagram illustrating breathing pattern analysis module 22, in accordance with an
embodiment of the present invention. Breathing pattern analysis module 22 typically comprises a digital signal processor
(DSP) 41, dual port RAM (DPR) 42, EEPROM 44, and an I/O port 46. Breathing pattern analysis module 22 is adapted
to extract breathing patterns from the raw data generated by data acquisition module 20, and to perform processing and
classification of the breathing patterns. Breathing pattern analysis module 22 analyzes changes in breathing patterns,
typically during sleep. Responsively to the analysis, module 22 (a) predicts an approaching clinical episode, and/or (b)
monitors episode severity and progression.

[0233] Reference is again made to Fig. 1. User interface 24 typically comprises a dedicated display unit, such as an
LCD or CRT monitor. Alternatively or additionally, the output module comprises a wireless or wired communication port
for relaying the acquired raw data and/or processed data to a remote site for further analysis, interpretation, expert
review, and/or clinical follow-up. For example, the data may be transferred over a telephone line, and/or over the Internet
or another wide-area network, either wirelessly or via wires.

[0234] Reference is made to Figs. 4A-C, which are graphs illustrating the analysis of motion signals, measured in
accordance with an embodiment of the present invention. As mentioned above, in an embodiment, motion sensor 30
comprises a pressure or strain gauge adapted to be installed under reclining surface 37, and to sense motion of subject
12. Motion of the subject during sleep includes regular breathing movement, heartbeat-related movement, and other,
unrelated body movements, as discussed below. Fig. 4A shows raw mechanical signal 50 as measured by a piezoelectric
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strain gauge sensor under a mattress, including the combined contributions of breathing- and heartbeat-related signals.
Signal 50 was decomposed into a breathing-related component 52, shown in Fig. 4B, and a heartbeat-related component
54, shown in Fig. 4C, using techniques described hereinbelow. All experimental results presented in the present appli-
cation were measured using one or more piezoelectric sensors (nevertheless, the scope of the present invention includes
performing measurements with other motion sensors 30, such as other pressure gauges, as described hereinabove
with reference to Fig. 1).

[0235] Reference is again made to Fig. 2. For some applications, filter 34 comprises a band-pass filter having a low
cutoff frequency between about 0.03 Hz and about 0.2 Hz, e.g., about 0.05 Hz, and a high cutoff frequency between
about 1 Hz and about 10 Hz, e.g., about 5 Hz. Alternatively or additionally, the output of motion sensor 30 is channeled
through several signal-conditioning channels, each with its own gain and filtering settings tuned according to the desired
signal. For example, for breathing signals, a relatively low gain and a frequency passband of up to about 5 Hz may be
used, while for heartbeat signals, a moderate gain and a slightly higher frequency cutoff of about 10 Hz may be used.
For some applications, motion sensor 30 is additionally used for registration of acoustic signals, for which a frequency
passband of about 100 Hz to about 8 kHz is useful.

[0236] Inanembodiment of the presentinvention, motion data acquisition module 20 extracts breathing-related signals
by performing spectral filtering in the range of about 0.05 to about 0.8 Hz, and heartbeat-related signals by performing
spectral filtering in the range of about 0.8 to 5.0 Hz. For some applications, motion data acquisition module 20 adapts
the spectral filtering based on the age of subject 12. For example, small children typically have higher breathing and
heart rates, and therefore spectral filtering is typically set more tightly to the higher end of the frequency ranges, such
as between about 0.1 and about 0.8 Hz for breathing, and between about 1.2 and about 5 Hz for heartbeat. For adults,
spectral filtering is typically set more tightly to the lower end of the frequency ranges, such as between about 0.05 and
about 0.5 Hz for breathing, and between about 0.5 and 2.5 Hz for heartbeat.

[0237] Forsome applications, motion data acquisition module 20 extracts breathing rate and heart rate from the filtered
signal using zero-crossings or power spectrum analyses.

[0238] As mentioned above, motion of the subject during sleep includes regular breathing-related and heartbeat-
related movements as well as other, unrelated body movements. In general, breathing-related motion is the dominant
contributor to body motion during sleep. Pattern analysis module 16 is adapted to substantially eliminate the portion of
the motion signal received from motion data acquisition module 20 that represents motion unrelated to breathing and
heartbeat. For example, the pattern analysis module may remove segments of the signal contaminated by non-breathing-
and non-heartbeat-related motion. While breathing- and heartbeat-related motion is periodic, other motion is generally
random and non-predictable. For some applications, the pattern analysis module eliminates the non-breathing- and non-
heartbeat-related motion using frequency-domain spectral analysis or time-domain regression analysis. Techniques for
applying these analysis techniques will be evident to those skilled in art who have read the present application. For
some applications, pattern analysis module 16 uses statistical methods, such as linear prediction or outlier analysis, to
remove non-breathing-related and non-heartbeat-related motion from the signal. Motion data acquisition module 20
typically digitizes the motion data at a sampling rate of at least 10 Hz, although lower frequencies are suitable for some
applications.

[0239] Breathing pattern analysis module 22 is typically adapted to extract breathing patterns from a train of transient
breathing pulses, each pulse including one inhalation-exhalation cycle. Breathing patterns during night sleep generally
fall into one of several categories, including:

@ relatively fast-changing, random breathing patterns, which occur mainly during REM sleep;

@ cyclic breathing rate variability patterns, whose typical duration ranges from several seconds to several minutes,
e.g. Cheyne-Stokes Respiration (CSR) or periodic breathing;

@ slow trends in breathing rates (typically, during normal sleep of a healthy subject, such slow trends include
segmented, substantially monotonically declining breathing rates usually lasting several hours; for subjects suffering
chronically from certain conditions, such as asthma, the monotonic decline may be less pronounced or absent, as
discussed, for example, hereinbelow with reference to Fig. 5);
@ interruptions in breathing patterns such as coughing and other sleep disturbances; and
@ interruptions in breathing patterns caused by momentary waking.

[0240] These breathing patterns are associated with various physiological parameters, such as sleep-stage, anxiety,

and body temperature. For example, REM sleep is usually accompanied by randomly variable breathing patterns, while
deep sleep stages are usually accompanied by more regular and stable patterns. Abnormally high body temperature
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may accelerate breathing rate, but usually maintains normal cyclic breathing rate variability patterns. Psychological
variables such as anxiety are also modulators of breathing patterns during sleep, yet their effect is normally reduced
with sleep progression. Interruptions in breathing patterns such as coughing or that caused by momentary waking may
be normal, associated with asthma, or associated with other unrelated pathology, and are assessed in context.
[0241] In an embodiment of the present invention, pattern analysis module 16 is configured to predict the onset of an
asthma attack, and/or monitor its severity and progression. Pattern analysis modules 22 and 23 typically analyze changes
in breathing rate patterns, breathing rate variability patterns, heart rate patterns, and/or heart rate variability patterns in
combination to predict the onset of an asthma attack. For some applications, breathing and/or heart rates are extracted
from the signal by computing the Fourier transform of the filtered signal, and finding the frequency corresponding to the
highest spectral peak value within allowed ranges corresponding to breathing and heart rate, or by using a zero-crossing
method, or by finding the peaks of the time-domain signal and averaging the inter-pulse time over one minute to find
heart beats per minute. For some applications, such averaging is performed after removing outlying values.

[0242] Although breathing rate typically slightly increases prior to the onset of an attack, this increase alone is not
always a specific marker of the onset of an attack. Therefore, in order to more accurately predict the onset of an attack,
and monitor the severity and progression of an attack, in an embodiment of the present invention, breathing pattern
analysis module 22 additionally analyzes changes in breathing rate variability patterns. For some applications, module
22 compares one or more of the following patterns to respective baseline patterns, and interprets a deviation from
baseline as indicative of (a) the onset of an attack, and/or (b) the severity of an attack in progress:

@ a slow trend breathing rate pattern. Module 22 interprets as indicative of an approaching or progressing attack
an increase vs. baseline, for example, for generally healthy subjects, an attenuation of the typical segmented,
monotonic decline of breathing rate typically over at least 1 hour, e.g., over at least 2, 3, or 4 hours, or the transfor-
mation of this decline into an increasing breathing rate pattern, depending on the severity of the attack;

@ a breathing rate pattern. Module 22 interprets as indicative of an approaching or progressing attack an increase
or lack of decrease in breathing rate during the first several hours of sleep, e.g., during the first 2, 3, or 4 hours of sleep.

@ a breathing rate variability pattern. Module 22 interprets as indicative of an approaching or progressing attack a
decrease in breathing rate variability. Such a decrease generally occurs as the onset of an episode approaches,
and intensifies with the progression of shortness of breath during an attack;

@ a breathing duty-cycle pattern. Module 22 interprets a substantial increase in the breathing duty-cycle as indicative
of an approaching or progressing attack. Breathing duty-cycle patterns include, but are not limited to, inspirium time
/total breath cycle time, expirium time / total breath cycle time, and (inspirium + expirium time) / total breath cycle time;

@ a change in breathing rate pattern towards the end of night sleep (typically between about 3:00 A.M. and about
6:00 A.M.); and

@ interruptions in breathing pattern such as caused by coughs, sleep disturbances, or waking. Module 22 quantifies
these events, and determines their relevance to prediction of potential asthma attacks.

[0243] Pattern analysis modules 22 and 23 typically determine baseline patterns by analyzing breathing and/or heart
rate patterns, respectively, of the subject during non-symptomatic nights. Alternatively or additionally, modules 22 and
23 are programmed with baseline patterns based on population averages. For some applications, such population
averages are segmented by characteristic traits such as age, height, weight, and gender.

[0244] In an embodiment of the present invention, pattern analysis module 16 determines the onset of an attack,
and/or the severity of an attack in progress, by comparing the measured breathing rate pattern to a baseline breathing
rate pattern, and/or the measured heart rate pattern to a baseline heart rate pattern.

[0245] In an embodiment of the present invention, breathing pattern analysis module 22 passes the respiration rate
pattern calculated for the subject’s sleep time through a low pass filter (e.g., a Finite Impulse Response filter) to reduce
short-term effects such as REM sleep. For some applications, heartbeat pattern analysis module 23 performs similar
filtering on the heart rate data.

[0246] Reference is made to Fig. 5, which is a graph illustrating breathing rate patterns of a chronic asthma patient,
measured during an experiment conducted in accordance with an embodiment of the present invention. Breathing of
the asthma patient was monitored during sleep on several nights. The patient’s breathing rate was averaged for each
hour of sleep (excluding periods of rapid eye movement (REM) sleep, which were removed using a low pass filter, which
reduces the short-term effect of REM sleep; alternatively, REM sleep is identified and removed from consideration).
During the first approximately two months that the patient was monitored, the patient did not experience any episodes
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of asthma. A line 200 is representative of a typical slow trend breathing pattern recorded during this non-episodic period,
and thus represents a baseline slow trend breathing rate pattern for this patient. It should be noted that, unlike the
monotonic decline in breathing rate typically observed in non-asthmatic patients, the baseline breathing rate pattern of
the chronically asthmatic patient of the experiment reflects an initial decline in breathing rate during the first few hours
of sleep, followed by a gradual increase in breathing rate throughout most of the rest of the night.

[0247] Lines 202 and 204 were recorded on two successive nights at the conclusion of the approximately two-month
period, line 202 on the first of these two nights, and line 204 on the second of these two nights. The patient experienced
an episode of asthma during the second of these nights. Lines 202 and 204 thus represent a pre-episodic slow trend
breathing rate pattern and an episodic slow trend breathing rate pattern, respectively. As can be seen in the graph, the
patient’s breathing rate was elevated by about 1-3 breaths per minute vs. baseline during all hours of the pre-episodic
night, and was even further elevated vs. baseline during the episodic night.

[0248] Using techniques described herein, breathing pattern analysis module 22 compares the pattern of line 202
with the baseline pattern of line 200, in order to predict that the patient may experience an asthmatic episode. Module
22 compares the pattern of line 204 with the baseline pattern of line 200 in order to assess a progression of the asthmatic
episode.

[0249] In an embodiment of the present invention, the deviation from baseline is defined as the cumulative deviation
of the measured pattern from the baseline pattern. A threshold indicative of a clinical condition is set equal to a certain
number of standard errors (e.g., one standard error). Alternatively or additionally, other measures of deviation between
measured and baseline patterns are used, such as correlation coefficient, mean square error, maximal difference between
the patterns, and the area between the patterns. Further alternatively or additionally, pattern analysis module 16 uses
a weighted analysis emphasizing specific regions along the patterns, for example, by giving a double weight to the first
two hours of sleep or the hours of 3:00-6:00 a.m.

[0250] Figs. 6 and 7 are graphs of exemplary baseline and measured breathing rate and heart rate nighttime patterns,
respectively, measured in accordance with an embodiment of the present invention. Lines 100 and 102 (Figs. 6 and 7,
respectively) represent normal baseline patterns in the absence of an asthma attack. The bars represent one standard
error. Lines 104 and 106 (Figs. 6 and 7, respectively) represent patterns during nights prior to an onset of an asthma
attack. Detection of the change in pattern between lines 100 and 102 and lines 104 and 106, respectively, enables the
early prediction of the approaching asthma attack.

[0251] In an embodiment of the present invention, pattern analysis module 16 is configured to predict the onset of a
clinical manifestation of heart failure, and/or monitor its severity and progression. Module 16 typically determines that
an episode is imminent when the module detects increased breathing rate accompanied by increased heart rate, and/or
when the monitored breathing and/or heartbeat patterns have specific characteristics that relate to heart failure, such
as characteristics that are indicative of apnea, Cheyne-Stokes Respiration, and/or periodic breathing.

[0252] In an embodiment of the present invention, breathing cycles are divided into successive segments of inspirium
and expirium. Breathing pattern analysis module 22 interprets as indicative of an approaching or progressing attack a
trend towards greater duration of the expirium segments in proportion to the inspirium during sleep (typically night sleep).
In another embodiment, the duty cycle of breathing activity (duration of expirium plus inspirium segments) vs. no respi-
ratory motion is interpreted as an indicator of an approaching or progressing attack.

[0253] Reference is again made to Fig. 2. In an embodiment of the present invention, system 10 further comprises
an acoustic sensor 110 for measurement of breathing-related sounds such as those caused by wheezing or coughing.
(For some applications, in which breathing sensor 30 comprises a pressure gauge, acoustic sensor 110 is integrated
with the pressure gauge. For example, a single sensor may be used for both acoustic sensing and measuring body
motion. Alternatively, acoustic sensor 110 is a separate component.) Pattern analysis module 16 processes such breath-
ing sounds independently, or time-locked to expirium and/or inspirium, e.g., by using spectral averaging to enhance the
signal-to-noise ratio of wheezing sounds. For some applications, the level of wheezing and its timing with respect to the
timing of inspirium and expirium provides additional information for predicting an upcoming asthma attack and/or mon-
itoring the severity and progression of an attack.

[0254] Wheezing can be attributed to specific parts of the breathing cycle (mainly inspirium and expirium), and thus
provides a useful insight regarding the type of upcoming or progressing respiratory distress. In addition, wheezing can
be filtered according to the periodicity of the breathing cycle, thus enhancing identification of breathing-related sounds
of the obstructed airways, and improving the ability to reject ambient noises that are not related to the breathing activity.
Periodic, breathing-cycle-related wheezing can provide additional insight regarding the type of upcoming or progressing
respiratory distress.

[0255] In an embodiment of the present invention, pattern analysis module 16 comprises cough analysis module 26,
which is adapted to detect and/or assess coughing episodes associated with approaching or occurring clinical episodes.
In asthma, mild coughing is often an important early pre-episode marker indicating an upcoming onset of a clinical
asthma episode (see, for example, the above-mentioned article by Chang AB). In congestive heart failure (CHF), coughing
may provide an early warning of fluid retention in the lungs caused by worsening of heart failure or developing cardio-
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vascular insufficiency.

[0256] For some applications, coughing sounds are extracted from motion sensor 30 installed in, on, or under a
reclining surface, typically using acoustic band filtering of between about 50 Hz and about 8 kHz, e.g., between about
100 Hz and about 1 kHz. Alternatively, the signal is filtered into two or more frequency bands, and motion data acquisition
module 20 uses at least one frequency band of typically very low frequencies in the range of up to 5 Hz for registering
body movements, and at least one other frequency band of a higher frequency range, such as between about 50 Hz
and about 8 kHz, for registering acoustic sound. For some applications, the module uses a narrower acoustic band,
such as between about 200 Hz and about 1 kHz.

[0257] Reference is made to Figs. 8A-B, which are graphs showing different frequency components of a motion signal,
in accordance with an embodiment of the present invention. Coughing events comprise simultaneous body movement
and bursts of non-vocal sounds followed by vocal sounds. Cough analysis module 26 extracts coughing events by
correlating coughing signals from the acoustic signal with body movement signals from the motion signal. Typically,
module 26 relies on both mechanical and acoustical components for positive detection of coughing events. Fig. 8A
shows a low-frequency (less than 5 Hz) component 114 of the measured signal, and Fig. 8B shows a high-frequency
(200 Hz to 1 kHz) component 116 of the measured signal. Cough analysis module 26 typically identifies as coughs only
events that are present in both low- and high-frequency components 114 and 116. For example, high-frequency event
Aiin component 116 is not accompanied by a corresponding low-frequency eventin component 114. Module 26 therefore
does not identify event A as a cough. On the other hand, high-frequency events B, C, D, and E in component 116 are
accompanied by corresponding low-frequency events in component 114, and are therefore identified as coughs. For
some applications, cough analysis module 26 utilizes techniques described in one or more of the above-mentioned
articles by Korpas J et al., Piirila P et al., and Salmi T et al.

[0258] Inanembodiment of the presentinvention, pattern analysis module 16 extracts breathing rate from a continuous
heart rate signal using frequency demodulation, e.g., standard FM demodulation techniques. This is possible because
the heart rate signal generally displays a normal breathing-related sinus-arrhythmia pattern.

[0259] Inanembodimentof the presentinvention, pattern analysis module 16 extracts breathing rate from a continuous
heart rate signal using amplitude demodulation, e.g., using standard AM demodulation techniques. This is possible
because respiration-related chest wall movement induces mechanical modulation of the heartbeat signal.

[0260] In an embodiment of the present invention, pattern analysis module 16 uses an amplitude- and/or frequency-
demodulated heart rate signal to confirm adequate capture of the breathing and heart rate signals, by comparing the
breathing rate signal with the demodulated sinus-arrhythmia pattern extracted from the heart-rate signal. For some
applications, the sinus-arrhythmia pattern is frequency-demodulated by taking a series of time differences between
successive heart beats, providing a non-biased estimate of the ongoing breathing pattern. Alternatively or additionally,
the heart beat is amplitude-demodulated using high-pass filtering, full-wave rectification, and low-pass filtering.

[0261] Referenceis madetoFig. 9, whichincludes graphs showing several signalsin time and corresponding frequency
domains, in accordance with an embodiment of the present invention. Graphs 120 and 122 show a respiration signal in
the time and frequency domains, respectively. Graphs 124 and 126 show amplitude-demodulated and frequency-de-
modulated respiratory patterns, respectively, both of which were derived from the heartbeat signal shown in a graph
128. Graphs 130 and 132 show the respiration signals derived from graphs 124 and 126, respectively, in the frequency
domain.

[0262] These graphs demonstrate the similarity between (a) breathing rate pattern derived directly from a respiration
signal, as shown in graphs 120 and 122, and (b) breathing rate pattern derived indirectly from a heartbeat signal, as
shown in graphs 124, 126, 130, and 132. This similarity is particularly pronounced in the frequency domain, as shown
in graphs 122, 130, and 132.

[0263] In an embodiment of the present invention, pattern analysis module 16 derives a heartbeat signal from a
breathing-related signal. This approach may be useful, for example, if the breathing-related signal is clearer than the
directly-monitored heartbeat signal. This sometimes occurs because the breathing-related signal is generated by more
significant mechanical body movement than is the heartbeat-related signal.

[0264] In an embodiment of the present invention, the measured breathing-related signal is used to demodulate the
heartbeat-related signal and thus enable improved detection of the heartbeat-related signal. For some applications,
breathing pattern analysis module 22 extracts breathing-related signals using spectral filtering in the range of about 0.05
to about 0.8 Hz, and heartbeat pattern analysis module 23 extracts heartbeat-related signals using filtering of in the
range of about 0.8 to about 5 Hz. Heartbeat pattern analysis module 23 demodulates the heartbeat-related signal using
the breathing-related signal, such as by multiplying the heartbeat-related signal by the breathing-related signal. This
demodulation creates a clearer demodulated signal of the heart rate-related signal, thereby enabling its improved de-
tection. In some cases, the power spectrum of the demodulated signal will show a clear peak corresponding to the
demodulated heart rate.

[0265] Figs. 10A-C are graphs showing frequency spectra, measured in accordance with an embodiment of the present
invention. Fig. 10A shows a frequency spectrum signal 140 of a raw heartbeat-related signal (raw signal not shown),
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and Fig. 10B shows a breathing-related frequency spectrum signal 142, as measured simultaneously. Fig. 10C shows
ademodulated spectrum signal 144 that is the product of breathing-related spectrum signal 142 (Fig. 10B) and heartbeat-
related spectrum signal 140 (Fig. 10A). A clear peak 150 can be seen in demodulated spectrum signal 144, which
represents the demodulated heartbeat frequency.

[0266] For some applications, the breathing-related signal used in the demodulation is filtered with a reduced top cut-
off frequency (for example 0.5 Hz, instead of the 0.8 Hz mentioned above). Such a reduction generally ensures that
only the basic sine wave shape of the breathing-related signal is used in the demodulation calculation.

[0267] Inanembodimentofthe presentinvention, breathing pattern analysis module 22 is configured to detect, typically
during night sleep, an abnormal breathing pattern associated with CHF, such as tachypnea, Cheyne-Stokes Respiration
(CSR), or periodic breathing.

[0268] In an embodiment of the present invention, system 10 is adapted to determine fetal heart rate. Typically,
maternal heart rate in a relaxed setting is below 100 BPM, while healthy fetal heart rate is typically above 110 BPM.
Heartbeat pattern analysis module 23 of system 10 distinguishes the fetal heart signal from the maternal heart signal,
typically using lower pass-band filtering for the maternal heartbeat signal, and higher pass-band filtering to obtain the
fetal heartbeat signal.

[0269] Fig. 11 includes graphs showing combined and decomposed maternal and fetal heartbeat signals, measured
in accordance with an embodiment of the present invention. Graphs 220 and 222 show a measured combined maternal
and fetal respiration and heart signal, in the time and frequency domains, respectively. The signal shown in graph 220
was decomposed into its two constituents: (1) maternal heart signal, shown in the time and frequency domains in graphs
224 and 226, respectively, and (2) fetal heart signal, shown in the time and frequency domains in graphs 228 and 230,
respectively.

[0270] In an embodiment of the present invention, the maternal breathing signal is used to differentiate or confirm
maternal heartbeat patterns by matching the maternal breathing pattern with the maternal heart sinus-arrhythmia pattern.
This is possible because, as mentioned above, the maternal pulse is frequency- and amplitude-modulated by the maternal
breathing rate. Confirmation that maternal heartbeat has been correctly identified enables the identification of fetal
heartbeat pattern.

[0271] In an embodiment of the present invention, the maternal breathing-related signal (which is often stronger than
the fetal heartbeat-related signal) is used to demodulate the fetal heartbeat-related signal. This is possible because in
some cases the fetal heart rate signal is amplitude-modulated by the maternal respiration signal. In these cases, the
maternal respiration signal, which is relatively easy to detect, is used to extract the fetal heart rate signal, which is
relatively difficult to detect, from background noise. For example, the fetal heart rate signal may determined by: (1)
determining the maternal respiration rate using techniques described hereinabove; (2) passing the motion signal through
a bandpass filter appropriate for fetal heart rate (e.g., about 1.2 Hz to about 3 Hz); (3) multiplying the filtered signal by
the respiration signal; (4) performing a Fast Fourier Transform on the resulting signal; and (5) identifying a peak in the
transformed signal as corresponding to the fetal heart rate.

[0272] Inan embodiment of the present invention, system 10 is adapted to measure fetal motion patterns, which have
an amplitude or frequency characteristic which is different from maternal movement. The signal generated by fetal motion
is weaker than the signal generated by maternal motion, and has a higher frequency (when analyzed in the frequency
domain) than the signal generated by maternal motion. In addition, fetal motion is generally registered primarily (or at
least most strongly) by the abdominal sensors, while maternal motion is generally registered both by the abdominal
sensors and other sensors (e.g., leg sensors). For some applications, system 10 comprises a plurality of motion sensors
30, and system 10 monitors high frequency movement in the vicinity of the mother’'s abdomen, in order to identify and
count fetal movements.

[0273] In an embodiment of the present invention, system 10 is adapted to measure both fetal motion and fetal heart
rate, as described hereinbelow with reference to Fig. 2. Changes in fetal heart rate correlated with fetal motion may be
used as an indication of fetal health. A healthy fetus generally experiences periods of motion, with a correlating increase
in fetal heart rate. An unhealthy fetus generally has reduced or no motion, and/or a relatively constant heart rate.
[0274] Reference is again made to Fig. 2. In an embodiment of the present invention, system 10 is adapted to measure
fetal heart rate, such as by using techniques described herein. For some applications, user interface 24 comprises a
speaker 240, and the user interface is adapted to drive the speaker to output an acoustic signal representative of the
measured fetal heart rate data. For some applications, user interface 24 outputs the heart rate as a heartbeat, by
simulating the sound of fetal heartbeat generated by standard fetal monitors, e.g., by synthesizing the sound or playing
a pre-recorded sound. Alternatively, user interface 24 outputs the heart rate using other sounds, such as simple tones.
[0275] Inanembodiment of the present invention, pattern analysis module 16 compares one or more of the monitored
fetal parameters (heart rate, breathing rate, and motion) to a respective baseline pattern, and identifies a deviation from
baseline. For some applications, pattern analysis module 16 combines one or more fetal and maternal parameters, such
as by using the parameter combination techniques described hereinabove with reference to Fig. 2, and compares the
combined parameters to respective combined baseline parameters. The analysis module identifies deviation from base-
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line as indicative of or predictive of a condition. For example, changes in both maternal and fetal parameters may be
indicative of the onset of preeclampsia.

[0276] In an embodiment of the present invention, system 10 is adapted to detect fetal heartbeats, and to analyze the
heartbeats to determine fetal heart rate variability. The heart rate variability is used as an indication of fetus movement
and vitality. For example, fetal heart rate of a healthy fetus is expected to vary by at least 15 beats per minute for 15 to
30 seconds twice or more in a 10 minute period or five times or more in a 20 minute period. Significant deviations from
these values are used by system 10 to indicate a possible pathology.

[0277] In an embodiment of the present invention in which motion sensor 30 comprises a grid of multiple pressure or
strain gauge sensors, system 10 uses the grid: (a) to assess body posture, e.g., to identify the location of the abdomen
and/or the lungs, (b) to ensure optimal reception of breathing inspiration and expiration signals, and/or (c) to monitor
asthma-related biphasic chest-abdomen breathing patterns known as thoracoabdominal asynchrony (TAA) or phase
angle. In TAA, there is a phase shift between the respiratory motion of the rib cage and abdomen. Use of a plurality of
sensors enables system 10 to measure the phase difference in the strain or pressure measured by the different sensors
in relation to the different body parts located in respective vicinities of the sensors.

[0278] In an embodiment of the present invention in which motion sensor 30 comprises a grid of multiple pressure or
strain gauge sensors, system 10 uses the grid to assess weight variations in the lungs. During periods of lung congestion
in CHF, fluid retention in lung tissue causes significant weight variations in the lungs. Such fluid retention generally
requires immediate pharmaceutical intervention. For some applications, system 10 is configured to monitor day-to-day
and/or night-to-night weight variations in lungs.

[0279] In an embodiment of the present invention, system 10 is configured to provide biofeedback information to the
subject and/or to a bio-modification system, for the purpose of controlling and regulating breathing and/or heart rate.
For some applications, the bio-modification system uses techniques described in one or more of the above-mentioned
patents and/or patent application publication to Gavish or Gavish et al., mutatis mutandis. In this embodiment, motion
sensor 30is typically installed in, on, or under reclining surface 37 (Fig. 1). For some applications, only certain components
of system 10 are used, rather than the complete system, such as motion data acquisition module 20, motion sensor 30,
breathing pattern analysis module 22, and/or heartbeat pattern analysis module 23 (Fig. 2).

[0280] In an embodiment of the present invention, system 10 is configured to monitor sleep cycles by monitoring
cardiac and respiratory data, and to identify that a sleeping user is in an optimal sleep stage for awakening, such as
light sleep or REM sleep. Upon detection of such sleep stage during a user-selected timeframe for awakening, system
10 drives user interface 24 to generate a visible and/or auditory signal to awaken the user. For some applications,
techniques described in the above-mentioned article by Shinar Z et al. are used for obtaining sleep staging information
from respiration and heart rate data, mutatis mutandis. In this embodiment, motion sensor 30 is typically installed in,
on, or under reclining surface 37 (Fig. 1). For some applications, only certain components of system 10 are used, rather
than the complete system, such as motion data acquisition module 20, motion sensor 30, breathing pattern analysis
module 22, and/or heartbeat pattern analysis module 23 (Fig. 2).

[0281] In an embodiment of the present invention, system 10 performs continuous monitoring and registration, on a
night-to-night basis, of multi-sign data, including life signs and auxiliary signs, such as breathing patterns, heartbeat
patterns, movement events, and coughing. The registered multi-sign data is used to construct a personalized patient
file, which serves as a reference for tracking of pathophysiological deviations from normal patterns.

[0282] Inanembodiment of the presentinvention, a plurality of measured parameters are combined using the following
formula:

F=Al*AP1+ A2*AP2 + ...+ An*APn (Equation 1)

where Ai is the relative weight given to parameter Pi, and APi is the difference between the value of Pi for a given night
and a baseline value defined for Pi. F is typically calculated on an hourly or a nightly basis and compared to a reference
value that is predefined or determined based on personal history. If the value of F exceeds the reference value, the
system alerts the subject and/or a healthcare worker. As appropriate for any of the parameters Pi, the absolute value
of APi may be evaluated, instead of the signed value of APi. As appropriate for any of the parameters Pi, the square,
square root, exponential, log, or any other similar function may be evaluated. Alternatively or additionally, for any of the
parameters Pi, instead of using APi, a value generated by inputting APi into a lookup table is used. Further alternatively
or additionally, the resulting function F is entered into a lookup table (either predefined or learned) in order to interpret
the result.

[0283] In an embodiment of the present invention, a plurality of parameters are combined by calculating a score for
each parameter and applying a function to combine the scores, such as Equation 1. For some applications, each score
represents a probability of an occurrence of the value of the parameter if a clinical episode is not imminent within a
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certain time period, e.g., within the next 1 hour, 4 hours, 24 hours, or 48 hours. The function estimates a combined
probability of an occurrence of the values of the parameters in combination if the clinical episode is not imminent within
the time period. For example, for n monitored parameters, each with a respective threshold t(i), and a probability p(i) of
crossing threshold t(i) when a clinical episode is not imminent, a binomial distribution is calculated to indicate the
probability that an observed combination of threshold crossings is random. If the probability of observing the combination
is low, then an alarm signal is generated or other action taken. For example, probability of observing the combination
may be compared to a threshold that is either predefined or learned by system 10. If the probability is less than the
threshold, system 10 generates an alarm indicating that there is a high probability than an episode is imminent. For
some applications, the scores for each parameter are weighted, as described above with reference to Equation 1.

[0284] In an embodiment of the present invention, system 10 is adapted to learn the above-described thresholds,
weights, and/or probabilities. For some applications, system 10 uses the following method for performing such learning:

@ upon each occurrence of an episode, the subject or a healthcare worker enters an indication of the occurrence
of the episode into system 10 via user interface 24. Alternatively or additionally, the system itself identifies an episode
by detecting parameters clearly indicative of an episode (e.g., a respiration rate of over 30 breathers per minute).
Further alternatively, system 10 determines that an episode has occurred based on input from drug administration
device 266 (e.g., the system interprets a level of usage of an inhaler beyond a certain threshold as indicative of an
occurrence of an episode).

@ from time to time (e.g., once every two weeks), system 10 compares actual episodes with episodes about which
the system provided a warning;

@ for each correctly predicted episode, false negative, and false positive, the system checks the accuracy of the
prediction given by the system according to the current thresholds, weights, and probability distribution; and

@ responsively to this check, the system incrementally adjusts one or more of the thresholds, weights, or probability
distributions.

[0285] For example, some asthma patients have coughs that precede their attacks, while other patients do not. Every
two weeks, the system checks whether cough symptoms occurred prior to each attack. The system accordingly adjusts
the threshold up or down by a certain percentage (e.g., 5%) for each false positive or false negative. For example, for
some applications, for each correctly predicted attack, the system adjusts the weight of the cough parameter (for example,
if there was substantial coughing prior to the most recent five attacks, the system increases the weight of the cough
parameter). Alternatively or additionally, the system may adjust the weight of the coughing parameter for false positives
or false negatives.

[0286] Inanembodiment of the presentinvention, system 10 monitors and analyzes episodes of nocturnal restlessness
and/or awakening, which are symptoms of several chronic conditions, such as asthma and CHF. Typically, system 10
quantifies these episodes to provide an objective measure of nocturnal restlessness and/or awakening. As described
hereinabove, system 10 analyzes a cyclical motion signal of the subject in the frequency domain, and identifies peaks
in the frequency domain signal corresponding to respiration rate and heart rate (and, optionally, corresponding harmon-
ics). Body motion of the subject generates a sudden, generally stronger non-cyclical component in the motion signal.
System 10 interprets an occurrence of such non-cyclical motion to be a restlessness episode if such motion is transient
(e.g., has a duration of between about 2 and about 10 seconds), after which the periodic respiration/heart beat signal
returns. System 10 interprets an occurrence of such non-cyclical motion to be an awaking event if such motion continues
for more than a certain period of time, or if there is no periodic signal for more than a certain period of time (both of
which conditions indicate that the subject is no longer in bed).

[0287] Reference is made to Fig. 12, which is a graph showing body movement, in accordance with an embodiment
of the present invention. In this embodiment, system 10 monitors restlessness manifested by excessive body movement
during sleep. System 10 quantifies the restlessness to provide an objective measure of nocturnal restlessness. As seen
in Fig. 12, a restlessness event 250 is characterized by a substantial increase in body movement, compared to normal
sleep periods 252. In this embodiment, motion sensor 30 is typically installed in, on, or under reclining surface 37 (Fig.
1). For some applications, system 10 classifies a time segment as indicative of restlessness when the standard deviation
of the measured motion signal during the time segment is at least a certain multiple of the average standard deviation
of the motion signal during at least a portion of the sleep period. For example, the multiple may be between about 2 and
about 5, such as about 3. Alternatively, system 10 uses other mathematical and/or statistical indicators of deviation,
such as the frequency domain analysis techniques described above. Alternatively, system 10 uses an integrator function
J(i) which is defined by the following equation:
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J(i) = (1-alpha)*J(i-1)+alpha*abs(X(i)) (Equation 2)

where X(i) is the raw signal as sampled from motion sensor 30. If for example, X(i) has 10 samples per second, appropriate
values for alpha would be between 0.01 and 0.1, e.g., 0.05. The signal J is typically averaged for the whole night, and
a standard deviation is calculated. If at any point, J(i) exceeds the average by more than two times the standard deviation
for a period lasting at least 2 seconds, a restlessness event is defined.

[0288] For some applications, once such restlessness events are identified, system 10 counts the number of events
per time epoch (for example, each time epoch may have a duration of 30 minutes). To detect a clinical episode (such
as of any of the conditions described herein), system 10 compares measured night patterns with a reference pattern,
according to certain criteria. For example, system 10 may generate a clinical episode warning if a restlessness event is
detected in more than a certain percentage of time epochs (e.g., more than 10%, 20%, or 30%). Alternatively, system
10 generates a clinical episode warning if the total number of restlessness events per night exceeds a threshold value.
For some applications, the reference pattern or threshold value is determined based on population averages, while for
other applications, the reference pattern or threshold value is determined by averaging the data from the subject over
several non-symptomatic nights.

[0289] Reference is made to Fig. 13, which is a graph showing restlessness events during normal sleep and during
a clinical episode of asthma, in accordance with an embodiment of the present invention. A line 260 shows the number
of restlessness events per 30-minute epoch during normal sleep (the bars indicate standard error). A line 262 shows
the number of restlessness events per 30-minute epoch during a night characterized by a clinical episode of asthma.
[0290] In an embodiment of the present invention, system 10 monitors episodes of arousal because of general rest-
lessness or coughing, in order to provide additional evidence for certain pathologies such as an approaching or pro-
gressing asthma episode.

[0291] Inan embodiment of the present invention, system 10 records monitored parameters such as respiration, heart
rate, and/or coughing during sleep at night. The system analyzes the recorded parameters either continuously or after
the conclusion of sleep, such as in the morning, to predict an approaching clinical episode. In the morning, or later in
the day, system 10 drives user interface 24 to alert the subject about the approaching clinical event. Such approaching
clinical events generally do not occur until at least several hours after system 10 predicts their approach, such as at
least 12 or 24 hours. Therefore, delaying notification until the morning or later in the day still generally provides sufficient
time for the subject to begin preventive treatment before clinical manifestation of the episode begins, without needlessly
interrupting the subject’s sleep. For some applications, system 10 analyzes the parameters to estimate a severity and/or
urgency of the approaching clinical episode, and to determine whether to wake the subject responsively to the severity
and/or urgency.

[0292] For applications in which system 10 detects worsening of a clinical episode already in progress, or that an
episode will begin within a relatively short period of time (e.g., within four hours), system 10 provides a warning without
delay to enable fast treatment of the worsening episode. In addition, system 10 typically records and continuously
analyzes monitored parameters throughout sleep.

[0293] In an embodiment of the present invention, system 10 is configured to detect episodes of pulse irregularity,
such as during ventricular fibrillation or cardiac arrest, and to provide an immediate alert upon detection of such an
irregularity. Alternatively or additionally, upon detection of such an irregularity, system 10 automatically administers an
appropriate electric or magnetic shock. For example, user interface 24 may comprise an implantable or external cardi-
overter/defibrillator, as is known in the art.

[0294] In an embodiment of the present invention, motion sensor 30 and all or a portion of motion data acquisition
module 20 are packaged in a biocompatible housing (or in multiple housings) adapted to be implanted in subject 12.
The implantable components comprise a wireless transmitter, which is adapted to transmit the acquired signals to an
external receiver using a transmission technology such as RF (e.g., using the Bluetooth® or ZigBee protocols, or a
proprietary protocol) or ultrasound. Alternatively, one or more of analysis modules 22, 23, 26, 28, 29, or 31, and/or user
interface 24 are also adapted to be implanted in the subject, either in the same housing as the other implantable
components, or in separate housings. Further alternatively, motion sensor 30 is adapted to be implanted in subject 12,
while motion data acquisition module 20 is adapted to be external to the subject, and in communication with motion
sensor 30 either wirelessly or via wires.

[0295] In an embodiment in which all or a portion of system 10 is implantable, sensor 30 comprises a multi-sensor,
which comprises two or more sensors for measurement of one or more of the following parameters: (a) mechanical
vibrations, (b) acoustical vibrations, (c) electrocardiogram, (d) electromyogram, (e) lungimpedance, and (f) accelerations.
For some applications, system 10 uses the multi-sensor data to perform one or more of the following analyses: (a)
respiration analysis, such as respiration rate, duty cycle, expiration/inspiration ratio, and/or respiration depth; (b) cough
measurement; (c) pulse analysis, such as heart rate, heart rate variability, and/or inter-pulse timing; and (d) sleep
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restlessness analysis. For some applications, the multi-sensor data analyses are used for prediction and/or monitoring
of clinical episodes in chronic diseases such as asthma, CHF, diabetes, and epilepsy.

[0296] Forsome applications, the implantable components of system 10 communicate with an external device installed
in, on, or under a reclining surface, or mounted on an external surface of the subject’s body. Responsively to detection
of a critical pulse irregularity or pathology, such as ventricular fibrillation or cardiac arrest, the external device is adapted
to apply an appropriate electric or magnetic shock. For example, the external device may comprise an implantable or
external cardioverter/defibrillator, as is known in the art. Alternatively, the implantable components of system 10 com-
municate, wirelessly or via wires, to an implantable cardioverter/defibrillator, as is known in the art. Alternatively, the
external device monitors a portion of the parameters that are straightforward to monitor externally (e.g., leg movement),
while the implantable components of system 10 monitor parameters that are straightforward to monitor internally. An
implanted or external processing unitintegrates the information to provide the full multi-parameter monitoring functionality
described above.

[0297] In an embodiment of the present invention, user interface 24 is configured to accept input of information
regarding medical treatment the subject is currently receiving, such as drug and dosage information. Prophylactic or
clinical pharmacological treatments may affect physiological parameters such as respiration, heart rate, coughing, and
restlessness. For example, respiration patterns of asthma patients may be affected by usage of bronchodilator medi-
cation. Pattern analysis module 16 therefore takes the entered information into account when assessing deviations of
measured parameters from baseline parameters. For example, breathing pattern analysis module 22 may disregard a
slight increase of about 10% in respiration rate compared to baseline if the increase occurs within about one hour after
use of bronchodilator medication and lasts up to 8 hours thereafter.

[0298] Reference is again made to Fig. 2. For some applications, drug treatment information is directly transmitted to
system 10 from a drug administration device 266, rather than manually entered into user interface 24. Such drug
information treatment may include, for example, which drug has been administered (and/or the drug’s active ingredients),
the dosage of the administered drug, and/or the timing of the administration. For some applications, system 10 takes
the drug treatment information into account when determining the dosage and/or drug administration timing information
that the system provides to drug administration device 266. Transmission of data to system 10 may be performed
wirelessly or via wires. For example, drug administration device 266 may comprise a commercially-available drug ad-
ministration device having communication capability, such as the Nebulizer Chronolog (Medtrac Technologies, Inc.,
Lakewood, CO, USA), or the Doser (MEDITRACK Products, Hudson, MA).

[0299] In an embodiment of the present invention, system 10 automatically detects and extracts parameter pattern
changes related to a specific pharmacological treatment, and considers the extracted pattern changes in assessment
of parameter deviation from baseline patterns. For example, an increase of about 10% in respiration rate of an asthma
patient, followed by a return to normal after about 6 to 8 hours, may be identified by system 10 as being associated with
use of a bronchodilator.

[0300] Reference is yet again made to Fig. 2. In an embodiment of the present invention, system 10 is used in an
automatic closed-loop with drug administration device 266. The drug administration device delivers a drug to subject
12. System 10 monitors the clinical effect of the drug, and provides feedback to the drug administration device to maintain
or update the drug dosage. For some applications, drug administration device 266 comprises one or more of the following:
anebulizer, aninhaler, a vaporizer (e.g., in a room in which the subject is), a continuous positive airway pressure device,
a spraying system, or an intravenous drug administration system. Alternatively or additionally, system 10 is configured
to determine the optimal level of humidity in the room in which the subject s, in order to optimize one or more physiological
parameters of the subject, and to drive a vaporizer or other humidifying device to appropriately control the humidity.
Further alternatively or additionally, system 10 is configured to determine the optimal room temperature, in order to
optimize one or more physiological parameters of the subject, and to drive an air conditioner and/or heater to appropriately
control the temperature.

[0301] For some applications, drug treatment information is directly transmitted to system 10 from drug administration
device 266, rather than manually entered into user interface 24. Such drug information treatment may include, for
example, which drug has been administered (and/or the drug’s active ingredients), the dosage of the administered drug,
and/or the timing of the administration. For some applications, system 10 takes the drug treatment information into
account when determining the dosage and/or drug administration timing information that the system provides to drug
administration device 266.

[0302] For some applications, drug administration device 266 regulates the dosage of several drugs. For example,
the drug administration device may regulate the dosage of drugs belonging to one or more of the following categories:
bronchodilators, antiinflammatories, antibiotics, and placebos. For some applications for treating asthma patients, drug
administration device 266 comprises a metered-dose inhaler (MDI) comprising three chambers holding several types
of drugs, such as a bronchodilator, an anti-inflammatory agent, and a placebo. When subject 12 wakes up in the morning,
system 10 determines the current condition of the subject, and, responsively thereto, determines the appropriate dosage
combination of the three drugs. System 10 communicates this dosage information to the MDI, which prepares the relevant
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combination to be inhaled. The subject activates the MDI for automatic administration of the appropriate combination
and dosage of medications. These techniques obviate the need for the subject to know or control the drug combination
delivered by the MDI. The techniques described in this paragraph are also appropriate for drug administration devices
other than MDls.

[0303] Reference is made to Figs. 14A-B, which are graphs showing power spectrum densities of signals measured
in accordance with an embodiment of the present invention. Lines 270 and 272 in Figs. 14A and 14B, respectively, show
the power spectrum density of signals measured under the abdomen and the legs, respectively. Peaks 274 and 276
correspond to the subject’s respiration rate and heart rate, respectively. As can be seen in the graphs, for some appli-
cations heart rate is more clearly detectable in the signal measured under the legs.

[0304] Reference is made to Fig. 15, which is a schematic illustration of a configuration of system 10 comprising two
motion sensors 30A and 30B, in accordance with an embodiment of the present invention. Motion sensors 30A and 30B
are installed in, on, or under reclining surface 37, sensor 30A in a vicinity of abdomen 38 or chest 39 of subject 12, and
sensor 30B in a vicinity of a portion of subject 12 anatomically below a waist of the subject, such as in a vicinity of legs
40 of the subject. System 10 samples and analyzes the signals from sensors 30A and 30B at generally the same time.
The cardioballistic effect of the pulsating heart travels at a speed of approximately 5 meters per second, originating at
the heart and moving towards the legs. For some applications, system 10 uses the delayed pulse detected from sensor
30B under the legs 40 to confirm the pulse detected from sensor 30A under abdomen 38 or chest 39. For some
applications, system 10 comprises more than two motion sensors 30.

[0305] Reference is made to Figs. 16A-B, which are graphs showing pulse signals measured simultaneously under
legs 40 and abdomen 38, and the cross correlation between the signals of Fig. 16A, respectively, as measured and
calculated in accordance with an embodiment of the present invention. For some applications, system 10 calculates the
cross correlation between the signals measured under (a) a portion of subject 12 anatomically below the waist of the
subject, such as legs 40 and (b) abdomen 38 or chest 39. For example, signals 290 and 292 in Fig. 16A show pulse
signals simultaneously measured under abdomen 38 and the subject’s legs, respectively. A line 294 in Fig. 16B shows
the cross correlation of the two pulse signals of Fig. 16A. A first peak 296 of line 294 corresponds to the delay of the
cardioballistic signal, which is approximately 0.12 seconds in this example. Peak 296 of the cross correlation signal is
identified. A second peak 298 of the cross correlation is identified. The distance between the peaks corresponds to the
distance between the heart beats and enables the calculation of the heart rate. For some applications, system 10 uses
this indirectly calculated heart rate to correct for background noise in the signals that may cause the directly measured
heart rate to be inaccurate.

[0306] Reference is again made to Fig. 15. In an embodiment of the present invention, abdomen and leg sensors 30A
and 30B are placed under reclining surface 37 at a known distance D from one another (for example, D may be measured
between the respective centers of the sensors). System 10 calculates the speed the cardioballistic signal travels in the
subject’s body by dividing distance D by the time difference corresponding to first peak 296 of cross correlation signal
294 (Fig. 16B). For some applications, system 10 calculates this speed continuously. A change in the speed serves as
an indicator of a change in the subject’s condition. For example, for some applications, system 10 uses the measured
time difference and/or changes therein between the two pulse signals to estimate the subject’s blood pressure and/or
changes in blood pressure. Techniques described herein may be used in combination with techniques described in the
above-mentioned US Patent 6,599,251 to Chen et al., mutatis mutandis. For some applications, system 10 uses the
derived blood pressure information to monitor and predict the onset and progression of clinical episodes. For some
applications, system 10 calculates the subject’s absolute blood pressure. For these applications, the system is typically
calibrated using a standard blood pressure measuring device, such as an oscillometric cuff.

[0307] Reference is made to Fig. 17, which is a schematic illustration of system 10 adapted to monitor a pregnant
subject 300 and her fetus 302, in accordance with an embodiment of the present invention. In this embodiment, system
10 comprises two or more motion sensors 30, which the system uses to identify and discriminate between maternal
pulse and fetal pulse. For some applications, a first sensor 30C is located under a portion of pregnant subject 300
anatomically below the waist of the subject, such as legs 40, for clear detection of the signal of the subject’s pulse. A
second sensor 30D is located under abdomen 38 of subject 300, and measures a combined signal of the maternal and
fetal pulses. Additional sensors 30 may be used to further enhance signal quality. Pattern analysis module 16 eliminates
the maternal pulse signal from the combined pulse signal to determine the fetal pulse.

[0308] For some applications, system 10 is configured to use the two or more sensors to identify and discriminate
between maternal body movement and pulse, on the one hand, and fetal movement and pulse, on the other. Typically,
the system uses first sensor 30C for clear detection of the signal of the subject’s pulse and maternal body movements,
and second sensor 30D to measure the combined signal of the maternal and fetal pulses and body movements. Pattern
analysis module 16 eliminates the maternal pulse and movement signal from the combined pulse and movement signals
to determine the fetal pulse and movement.

[0309] For some applications, pattern analysis module 16 identifies and discriminates the maternal pulse from the
fetal pulse responsively to the delay in the signals measured by the abdomen and anatomically-below-the-waist (e.g.,
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legs) sensors. Forexample, pattern analysis module 16 may use the cross-correlation techniques described hereinabove,
mutatis mutandis. For example, the cross-correlation techniques described hereinabove may be used to identify the
maternal pulse. This signal is subtracted from the combined signal. Alternatively, after finding the maternal pulse, the
combined signal is filtered using a notch filter that removes the maternal pulse frequency. The resulting signal is then
filtered using a bandpass filter appropriate for fetal pulse, e.g., between about 1 Hz and about 4 Hz, and the fetal pulse
is identified using techniques described hereinabove.

[0310] Reference is made to Fig. 18, which is a flow chart that schematically illustrates a method for predicting a
physiological condition, in accordance with an embodiment of the present invention. In this embodiment, system 10 is
configured to predict the physiological condition at least in part responsively to changes in ratios between different
harmonics in the energy spectrum of the motion signal generated by motion sensor 30. At a measurement step 310,
motion sensor 30 measures the motion signal. Breathing pattern analysis module 22 calculates the power spectrum of
the measured motion signal, at a power spectrum calculation step 312. Module 22 identifies the respiration rate as the
peak in the frequency range pertaining to respiration (e.g., between about 0.1 and about 1.0 Hz), at a respiration rate
determination step 314. Alternatively, in order to determine the respiration rate, breathing pattern analysis module 22
uses zero-crossing or peak detection in the time domain, and then counts the peaks. Further alternatively, the module
identifies the peaks, measures time intervals between peaks, arranges the intervals in order from highest to lowest,
deletes a certain percentage at the top (e.g., 10%) and bottom (e.g., 10%), and averages the remaining intervals. Module
22 then identifies one or more harmonics, i.e., whole number multiples (or small numerator/denominator fractions, such
as 1/2, if the resulting frequency is within the allowed frequency range) of this peak in the power spectrum, at a harmonics
identification step 316. At a ratio and phase difference calculation step 318, module 22 calculates the ratios of the energy
levels of the harmonics and the phase difference between the harmonics. Module 22 analyzes these parameters vs.
baseline measurements, and interprets a deviation from baseline as indicative of an approaching physiological condition,
at an onset of condition prediction step 310. For example, this deviation may be indicative of a level of thoracoabdominal
asynchrony (TAA), or a phase angle thereof

[0311] Reference is made to Fig. 19, which is a graph illustrating an exemplary power spectrum used for carrying out
the method described hereinabove with reference to Fig. 18, in accordance with an embodiment of the present invention.
This power spectrum was derived from data measured in an actual asthma patient. A line 321 represents the power
spectrum of the respiration signal as measured and filtered at steps 310 and 312 of the method of Fig. 18. A peak 322
is identified as the largest peak in the range of about 0.1 to about 0.5 Hz, at step 314. This peak represents the basic
respiration rate. A peak 324 is identified as the second harmonic of the respiration signal, at step 316. The ratio of the
height of peak 322 to peak 324 is calculated and graphed for several hours during sleep time, at step 318. For some
applications, a baseline reference ratio of peaks is calculated based on measured results during normal sleep. The ratio
of peaks during sleep is compared to the baseline reference ratio of peaks in order to evaluate whether the ratio of peaks
deviates from baseline, thus indicating an approaching onset of a clinical episode, at step 320. Also at step 318, the
Fourier analysis provides a phase for each frequency. Typically, the phases for the base harmonic and the second
harmonic are subtracted from one another, and the difference is analyzed in a similar manner to the analysis described
above.

[0312] Fig. 20 is a graph showing the ratio of a first harmonic of a respiration signal of an asthma patient and the base
frequency, measured in accordance with an embodiment of the present invention. As can be seen in the figure, during
episodic sleep, the ratio of the energy levels of the harmonics, represented by a line 330, is substantially elevated
compared to the ratio during normal, non-pre-episodic sleep, represented by a line 332. (The bars on the lines represent
standard deviations.) For some applications, the substantial variation in the size of the error bars is, in and of itself,
predictive or indicative of a clinical episode.

[0313] In an embodiment of the present invention, system 10 is adapted to identify and count the number of sleep
apnea events that occur during a time period. System 10 compares the number of events with a baseline from a non-
symptomatic day, and interprets a deviation as indicative of an episode.

[0314] Reference is made to Figs. 21A-B, which are graphs showing a respiration signal indicative of Cheyne-Stokes
Respiration (CSR), and an analysis of the signal of Fig. 21A, respectively, in accordance with an embodiment of the
present invention. In this embodiment, system 10 is adapted to identify CSR as an indicator of chronic conditions, such
as CHF. A signal 350 in Fig. 21A represents the respiration signal of a sleeping subject, measured and filtered as
described hereinabove. This signal is characteristic of CSR. System 10 measures the temporal distance between con-
secutive peaks of signal 350, and calculates the instantaneous respiration rate between each pair of consecutive peaks,
as represented by a line 352 in Fig. 21B. Line 352 shows the expected periodicity in CSR, and is used for identifying
this pattern. For some applications, system 10 measures and logs the number of such cycles per night, and uses this
information as an indication of the onset and severity of clinical conditions, such as CHF.

[0315] Fig. 22 is a graph showing a respiration signal indicative of Cheyne-Stokes Respiration (CSR), measured in
accordance with an embodiment of the present invention.

[0316] Fig. 23 is a graph of baseline and breathing rate nighttime patterns, respectively, measured in accordance with
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an embodiment of the present invention. A line 400 represents a normal baseline pattern in the absence of CSR, and
a line 402 represents a pattern during a night during CSR. The bars represent one standard error.

[0317] In an embodiment of the present invention, system 10 is adapted to identify Periodic Limb Movements in Sleep
(PLMS). The occurrence and level of this syndrome is used as an indicator of the onset of chronic conditions, such as
CHF, diabetes, anemia, and kidney disease. For some applications, system 10 comprises a single sensor 30, while for
other applications, system 10 comprises two or more sensors 30.

[0318] Reference is again made to Fig. 2. In an embodiment of the present invention, system 10 comprises a tem-
perature sensor 380 for measurement of body temperature. For some applications, temperature sensor 380 comprises
an integrated infrared sensor for measurement of body temperature. Body temperature is a vital sign indicative of general
status of systemic infection and inflammation. Global rise in body temperature is used as a first screening tool in medical
diagnostics.

[0319] Reference is again made to Figs. 1 and 2. In an embodiment of the present invention, system 10 comprises
first and second motion sensors 30. Motion sensors 30 are installed in, on, or under reclining surface 37, such that the
first motion sensor is in a vicinity of lungs of subject 12, and the second motion sensor is in a vicinity of an abdomen of
subject 12, e.g., a lower abdomen of subject 12. System 10 samples and analyzes breathing-related signals from both
sensors at generally the same time. For some applications, breathing pattern analysis module 16 calculates a phase
shift between the breathing-related signals of the sensors, such as by cross-correlating the two breathing-related signals,
e.g., as described hereinabove. Breathing pattern analysis module 16 analyzes the phase shift to determine a measure
of thoracoabdominal asynchrony (TAA), a prominent clinical feature of patients with airway obstruction. Alternatively or
additionally, module 16 analyzes the phase shift to identify and monitor the onset of clinical conditions, such as an
asthma episode. For other applications, module 16 calculates a ratio of the amplitudes of the breathing-related signals,
and analyzes the ratio to determine a measure of accessory muscle use in breathing. A greater ratio of the breathing-
related signal measured by the abdominal sensor to the breathing-related signal measured by the lung sensor is generally
indicative of a greater level of accessory muscle use in breathing. Accessory muscle use is a prominent clinical feature
of patients with airway obstruction.

[0320] Reference is again made to Figs. 1 and 2. In an embodiment of the present invention, system 10 comprises
first and second motion sensors 30. Motion sensors 30 are installed in, on, or under reclining surface 37, such that the
first motion sensor is in a vicinity of lungs of subject 12, and the second motion sensor is in a vicinity of the abdomen of
subject 12. System 10 samples and analyzes breathing-related signals from both sensors at generally the same time.
For some applications, breathing pattern analysis module 16 analyzes the combined signal from the sensors to differ-
entiate between inspiration and expiration. For example, in some cases, during inspiration movement in the vicinity of
the lungs precedes movement in the vicinity of the abdomen, and during expiration lung area movement trails that of
the abdomen. For some applications, the ratio of durations of expiration to inspiration is substantially continuously
calculated. A lengthening of the expiration duration compared to the inspiration duration is indicative of airway obstruction.
[0321] In an embodiment of the present invention, system 10 is configured to identify early signs of an onset of
hypoglycemia in a diabetic subject. The system identifies an increase in a level of physiological tremor as being indicative
of such onset, and/or an increase in the level of tremor in combination with other parameters described hereinabove,
such as heartrate, respiration rate, and/or awakenings, and/or a change in the heart beat pattern indicative of palpitations
(by analyzing the timing between peaks of the heart beat signal, using techniques described herein). Typically, the
system detects physiologic tremor by monitoring body motion at between about 4 Hz and about 18 Hz, such as between
about 8 Hz and about 12 Hz. Alternatively, the system identifies the increase in the level of physiological tremor as being
indicative of an onset or progression of a condition selected from the list consisting of: Parkinson’s disease, Alzheimer’s
disease, stroke, essential tremor, epilepsy, stress, fibrillation, and anaphylactic shock. For some applications, system
10 is adapted to drive user interface 24 to display one or more properties of the detected physiological tremor, such as
an amplitude or spectrum image of the tremor. For example, system 10 may be used as a bedside hospital vital signs
diagnostic system. For some applications, the hypoglycemia is identified by analyzing the heart signal to identify palpi-
tations.

[0322] In an embodiment of the present invention, system 10 monitors a subset of the physiological parameters
described hereinabove, such as respiration rate, heart rate, cough count, blood pressure changes, expiration/inspiration
ratio, respiration harmonics ratio, and tremor at multiple time points during the night. Pattern analysis module 16 assigns
a score to each monitored parameter, and combines the scores to derive a compound score. The following is an exemplary
formula for such a combination:
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Combined Score = Constl * (Average Night Heart Rate — Baseline Heart
Rate) + Const? * (Average Night Breathing Rate — Baseline
Breathing Rate) + Const3 * (Number of Night Coughs) + Const4 *
(Average Breathing Rate in Hour3 — Average Breathing Rate in
Hour2) (Equation 3)

[0323] Pattern analysis module 16 compares the combination score to a first threshold and a second threshold greater
than the first. If the combination score is between the first and second thresholds, system 10 generates an alarm indicative
of a future predicted clinical episode. If the combination score is greater than the second threshold, the system generates
an alarm indicative of a currently occurring clinical episode. Alternatively, the scores and combination scores are vectors.
[0324] For some applications, these techniques are used in conjunction with the zone disease management method-
ology widely used by asthma patients, in which a "green" zone indicates no asthma symptoms, a "yellow" zone indicates
a low level of attack, and a "red" zone indicates a high level of attack. System 10 drives user interface 24 to generate
a green zone indication if the combination score is less than the first threshold, a yellow zone indication if the combination
score is between the first and second thresholds, and a red zone indication if the combination score is greater than the
second threshold.

[0325] For some applications, system 10 is configured to wake the subject from night sleep with an immediate alert
if the combination score is greater than the second threshold, and to wait until morning to notify the subject if the
combination score is between the first and second thresholds. The immediate alert may include an alarm sound and/or
a light. A message which notifies the subject in the morning of a predicted onset of symptoms may be initially outputted
from a user interface at any time after calculation of the combination score, in a manner that does not awaken the subject.
[0326] For some applications, system 10 is adapted to learn one or both of the thresholds, one or more of the param-
eters, and/or one or more of the constants used to generate the combination score. Techniques described hereinabove
for such learning may be used.

[0327] Reference is made to Fig. 24, which is a three-dimensional graph illustrating breathing rate measured over
several nights, in accordance with an embodiment of the present invention. Such a graph is effective for visualizing the
progression of a clinical episode and/or identifying an onset of the episode. The x-axis of the graph of Fig. 24 represents
the hour of the night, the y-axis represents an index of the night (i.e., which 24-hour period), and the z-axis represents
the respiration rate. Alternatively or additionally, heart rate is shown on the z-axis. Alternatively, such data is displayed
topographically, or as a grey-scale or color-coded map. Analysis of such a three dimensional graphs either by a human
or a machine is useful in identifying patterns which may indicate the onset of an episode.

[0328] In an embodiment of the present invention, system 10 comprises a plurality of motion sensors 30, such as a
first sensorin a vicinity of abdomen 38 or chest 39, and a second sensor in a vicinity of legs 40, as described hereinabove
with reference to Fig. 15. Pattern analysis module 16 determines the time delay between the pulse signal measured in
the sensor under the abdomen or chest and the pulse signal measured under the legs. For example, the module may
measure the time delay by performing a cross correlation between the heartbeat signals using a time window less than
the respiration cycle time, such as between about 1 and 3 heart beat cycles. Alternatively, the module may identify the
peaks in the heartbeat signals, and calculate the time differences between the peaks in each signal. Module 16 uses
the time difference to calculate a blood pressure change signal on a continuous basis, for example as described in the
above-mentioned US Patent 6,599,251 to Chen et al., mutatis mutandis. Module 16 calculates the amplitude in the
change in blood pressure over a full inspiration/expiration cycle, and compares the amplitude to a threshold, such as
10 mmHg, or to a baseline value, either previously measured for the subject or based on a population average. Module
16 interprets an amplitude greater than the threshold as indicative of pulsus paradoxus. Alternatively or additionally, the
system displays the amplitude and/or logs the amplitude to form a baseline for the specific patient which is later used
to identify a change in condition.

[0329] Someembodiments described herein relate to a set of vital signs and physiological behaviors that are monitored
in order to predict and/or monitor clinical episodes. In some cases, it is useful to combine some of these capabilities to
improve the monitoring and/or prediction capabilities of system 10, for example, for detecting the onset of hypoglycemia
in a diabetic patient, as described hereinabove.

[0330] In an embodiment of the present invention, system 10 is adapted to count the number of arousals during a
night. For some applications, such a count serves as an indication for the onset of asthma attacks, diabetes deterioration
(e.g., waking up to drink water), small bowel and/or colon related diseases, or prostate problems (e.g., waking up to
urinate). In an embodiment, the identification of arousals is performed using techniques described hereinabove, and/or
in the above-referenced article by Shinar Z et al. (1998).
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[0331] Inanembodiment of the present invention, system 10 is adapted to monitor a geriatric subject, typically without
contacting or viewing the subject or clothes the subject is wearing. For example, system 10 may be configured to monitor
one or more of respiration rate, heart rate, coughs, sleep time, wake up events, and restlessness in sleep. For some
applications, system 10 analyzes one or more of these parameters to determine when the subject is attempting to get
out of bed without assistance, and notifies a healthcare worker. Death or injury are often caused by patients’ attempts
to get out of bed without assistance.

[0332] Although some embodiments described herein relate specifically to asthmatic episodes or CHF, the principles
of the present invention may be applied, mutatis mutandis, to predicting and monitoring other respiratory and non-
respiratory conditions that affect normal breathing patterns, such as chronic obstructive pulmonary disease (COPD),
cystic fibrosis (CF), diabetes, a neurological disorder (e.g., epilepsy), and certain heart diseases in addition to CHF. For
some applications, system 10 is configured to predict the onset of and/or monitor a migraine headache, such as by
monitoring changes in respiration rate and/or heart rate, which are early indications of an approaching migraine. For
some applications, system 10 is configured to monitor movement of the small bowel and/or colon movement, and to
analyze such motion as an indication for gastrointestinal conditions. For example, system 10 may identify characteristic
frequencies of gastrointestinal tract movement, such as by differentiating between signals generated by a sensor under
the abdomen and a sensor under the lungs.

[0333] It will be appreciated by persons skilled in the art that the present invention is not limited to what has been
particularly shown and described hereinabove. Rather, the scope of the present invention includes both combinations
and subcombinations of the various features described hereinabove, as well as variations and modifications thereof that
are not in the prior art, which would occur to persons skilled in the art upon reading the foregoing description.

Claims
1. Apparatus for monitoring blood pressure, comprising:
a non-contact sensor, adapted to sense a motion-related parameter of a subject without contacting the subj ect

or clothes the subj ect is wearing; and
a control unit, adapted to analyze the parameter to determine a measure of blood pressure of the subj ect.

41



EP 2 505 131 A1

07—

¥e

14

ANENENNEENRNEENENNAERENEN

LITTTTITTIIITIT

i SOE

i |

?mwp¢

8t
6¢

cl

LE

l

Ol4

42



EP 2 505 131 A1

0¥e

JINAOR SISXTVNV
TVSNodv

18°

1

JINAON SISATVNV
JANSSAAd o014

62°

JINAON SISATVNV |_, |

SSANSSTILSHY

82°

TINAON SISATVNV
HIN0D

92°

TINAOR SISATVNY [, |

NYALLVd LVAGIYVAH

mmv

TINCON SISATVNV | |

NJHLLVd INIHLVHIE

5

(24 TINAOR SISATVNY

NYALLVd

LRI (i

= NOLLVI.LSININQV
08¢ DMIa

wwmv

dJOSNIS

A«& Mmm

aQ/Vl=—4arm4

TINAON NOLLISINGIV

dNV-J4d[S]

P~ 971

ViLVQ NOLLON
—<

0c

HOSNAS Y B |
NOLLOR

08

i4!

S

¢ '9Old

@

43



EP 2 505 131 A1

BREATHING
PATTERN
ANALYSIS
MODULE

46

1/0
PORT

44




EP 2 505 131 A1

[SaN0DES] TWIL

0g G2 02 el 01 c
X T T T T T Oml M
. SIINQ
Jv "ol 0  XyvdLIgyy]
AAOLTTINY
i . A . . | 0g
[sano00ds] danIL
0e G2 02 (1 01 g
001-
. [S1INn
avy "9Ild 0 xuvarigav]
- 001 FANIFIAWY .
[sano0Dds] AniL
0¢ g2 02 o1 01 g
001~
. [SLINn
VvV "9l 0  xaviLIguv]
I 00T  ganIridwv
= 1002

45



EP 2 505 131 A1

0T

p———e———»o

ANITASVE
daosidd HyoIad — — —
400Sldd INING ———=—

[ | |

Gl

0c

ALONIN 94d
SHIVIYE dDVEIAV

Ga

0€

46



EP 2 505 131 A1

FIG. 6
22 . . . . .
—¢— CLINICAL EPISODE
...... 006 + |-~ BASELINE
21 | =0~ 0~ 0~0~0—9 S 4
20!
BREATHING
RATE 19} |
[BREATHS PER
MINUTE] g ﬁ
17
16 - -y J.
15 i e 3 ) |
23:00  0:00 1:00 2:00 3:00 4:00 5:00
TIME OF DAY [HOURS]
FIG. 7
90 T -0 L} 1] T
o~ CIINICAL EPISODE
88 {—~—BASELINE

HEART RATE
[BEATS PER

MINUTE]

76 ! 1 L I
23:00  0:00 1:00 2:00 3:00 4:00 5:00
TIME OF DAY [HOURS]

47



EP 2 505 131 A1

[sanooas] awiL
09T O¥T 021 00T 08 09 ov 02

T T T .—l
: {c'0-
ag o4 A R | o , aLty
- 10
q r _u w:\k _m Vv AANITTARY
2 160
[sanooas] Tl
09T 0PI 02T 001 08 09 oy 02 20
~ : 7 .V.c
. ] 19°0 [SIINO
ve ‘914 XAVaLIavV]
! {g¢°0 TANIITIRV
L a AL 4 17
A : . : : : — |

48



EP 2 505 131 A1

6 "Old<

[HLONIN 99d SHIVIYA]

41Vd DNIHLVAS]

001 o_m 0

4

~ ]
44!

™ ]
0¢T

- ]

rrA ! .

0
(4]
7o
90
80
1
0

c0
7o

g0

80

2’0

vo A“

90
80

{—=

[sanoods] awiL

0

02 c_ﬁ

A
91

AN
144!

021

.ml

G0

0

[SaN0DaS] AWIL

0

0¢ c_ﬂ

.—l

G0

49



EP 2 505 131 A1

201

801

Vol

"Ol4

OI4

old

[zH] RoNENbINA

¢y ¥ g8 & 62 g ¢l G0 0,
- < 0z [SLINA
. L loy AAVELIEAV]
A . Jog AANLINOVA
— L ] L 1 1 1 1 1 L Ow
{zA] XONZnbdIIA
¥ ¥ ¢¢ & ¢2 2 ¢7 I ¢0 ac
- 101 [siNn
- 271 Joz  AUVILIGYY)
i FANLINOVR
i 0¢
[] L 1 1 1 [} 1 i (] cw
[zH] XONANDILA
¢y ¥ ¢ ¢ ¢z 2 ¢7 T S0 o
N T T T T T T T Lm.a
5 der  [SIINN
. {gry RUVELIGAY]
[ ]! lgg AOLINIVR

¢y

50



EP 2 505 131 A1

FIG. 11
AN
/ N\
P
. §220 | §2 R
OW 3
-1 1 0 1
0 5 10 0 100 200 300
TIME [SECONDS] BREATHS PER MINUTE
2
1 5224 | ¢ 26
or 0.5
_.1 | M- 0 ) {
0 5 10 0 100 200 300
TIME [SECONDS] BEATS PER MINUTE
230
{ YZZB ( ¢
0
0.5}
-1
-2 ! | 0 = !
0 5 10 0 100 200 300

TIME [SECONDS]

BEATS PER MINUTE

51



EP 2 505

131 A1

< 10t | FIG. 1 2 ]
8l 1
5t ]
4} l
BODY
MOVEMENT 3| l
[ARBITRARY
UNTTS] | ]
1 o 4
0 ~ L W
-1t
-2 ) 1 1 1
50 100 150 200 250
TIME [SECONDS]
2 | | Fl‘G. 13 |
i
i\ G~ CLINICAL EPISODE
20+ [\ 262 |-o- BASELINE 1
v
NUMBER OF i
RESTLESSNESS 19t I
EVENTS Y
PER 30~MINUTE \
EPOCH \
10} \ /ﬁ\

o - —————4

S350 73.00 00:00 0L-00 02:00 03:00 04:00 05:00
TIME OF DAY [HOURS]

52



1

EP 2 505 131 A1

FIG. 14A

27'4 L 1 [) 1)
08t |7 "
2
POWER _
specTRuM 08 /
DENSITY .4l o
[ARBITRARY
UNIIS] 0.2} e
O ) 1 1 1 N ) f 1
0 02 04 06 08 1 12 14 L8 LB
FREQUENCY [Hz]
FIG. 14B
1 [) L L 1 L) L L)
274
Ve
POWER 212
SPECTRUM 0.6} /
DENSITY 0.4 276
[ARBITRARY -
UNITS] 0.2 e
0 Y /\\gn ) 1

0

06 08 1 12 11 16
FREQUENCY [Hz]

02 04

53

1.8




EP 2 505 131 A1

07—~

¥e

14

| ERREREAERENENEREARERENN] TV ITTT T
' _4 vog 40 {
5 N
= — |
: N
[ ]
= y
—\ 8¢ 117
68

cl

Gl

(45

54



EP 2 505 131 A1

[SaN0odS] AVIAQ ANIL

90 ¥0

0

g1 91 ¥I 2T

T

I 8’0

1 1

T L

891

[sano0ods] dnIL

L6 G'96

96

"OI4

VAN

SOFT YIANN YOSNIS ——
NIRO@dY JaANN JOSNAS —

¥2'0

2¥20

520 [SLINn X¥viLIgyy]

NOLLVIZHI0D

9¥2'0 SS0Y)

8%2°0

c20

20

. [SIINN xavaLigav]

1AL TVADIS

IVA4IAVIH 40

90 AANITIARY
8'0

55



EP 2 505 131 A1

0T

Ve

¥

ST I T T TI i TT ]

I TITIA L T L]

L]

"Ol4

56



EP 2 505 131 A1

FIG. 18

MEASURE MOTION SIGNAL

/\/310

:

CALCULATE POWER SPECTRUM

~_ 312

|

DETERMINE RESPIRATION RATE

|

IDENTIFY HARMONICS

i

CALCULATE RATIOS AND PHASE
DIFFERENCES OF HARMONICS

~—- 318

’

PREDICT ONSET OF CONDITION

N 320

57



EP 2 505 131 A1

FIG. 19
12000 T 1 T L] T T
929
10000( ]
8000 | |
POVER
SPECTRUM 321 324
[ARBITRARY 6000}
UNITS]
4000/ ﬁ
2000}
O 1 1 1 ) | ]
0 02 04 06 08 i 12
FREQUENCY [Hz]
FIG. 20
| ' " [ CLINICAL EPISODE
061 |-o- BASELINE ﬁ
330 ) 1
05t 4 Am;
RATIO OF 11
HARMONICS LI
0.4 F 1
332
0'3 [O-Bdy_d &

0.2 1 ) A !
23:00 0:00 1:00 2:00 3:00 4:00 9:00
TIME OF DAY [HOURS]

58



EP 2 505 131 A1

d1¢ "Old

ViZ¢ "Old

[sanoods] amiL

0EE€

0cEE

01€¢

00€6

cﬁmm

08ce

[sanoods] amiL

0€ee

0cEe

01€€

00£E

062€

0ge

082E

1
91

[ALONIN
T 494 sHIvaug]
02 AR
on  DNIHIVEIE
¥2
000G~

[S1INn

0 XavaLigav]

zéqw_%mmm

oopec  JAALITIRY

59



EP 2 505 131 A1

FIG., 22
4000 | ]
3000 } 1
2000 | ]
1000 | |
RESPIRATION
[ARBITRARY |
UNITS] _ 090} :
~2000} -
-3000} -
-4000} .
607 608 609 610
TIME [MINUTES]
FIG. 23
25 . .
o DURING EPISODE
; - BASELINE
24| /A |
! .
23} T/ ' aVadbBla ]
' - WA148 11 U c
22/$ | 402 g I8t
BREATHING ¢ 9
RATE : J
[BREATHS °1[
PER MINUTE] |
20 400 -
191 2
18}
17 1 ) 1 S )
23:00  0:00 1:00 2:00 3:00 4:00 5:00

TIME OF DAY [HOURS]

60



26 \\\

BREATHING %4
RATE = %

[BREATHS PER0 ////;//,// o« Y
=

16 -
/,///‘71//' \

0 | ,
Z 7




EP 2 505 131 A1

9

Europdisches
Patentamt

European
Patent Office

Office européen
des brevets

[

EPO FORM 1503 03.82 (P04C01)

EUROPEAN SEARCH REPORT

Application Number

EP 12 16 8737

DOCUMENTS CONSIDERED TO BE RELEVANT

Category

Citation of document with indication, where appropriate,
of relevant passages

Relevant CLASSIFICATION OF THE
to claim APPLICATION (IPC)

X

W0 2004/091378 A2 (UNIV VIRGINIA [US];
FELDER ROBIN A [US]; ALWAN MAJD [US]; KELL
STEVEN) 28 October 2004 (2004-10-28)

* page 8, lines 11-24; claims 1-6; figures
1-3 *

US 6 110 110 A (DUBLIN JR WILBUR LESLIE
[US] ET AL) 29 August 2000 (2000-08-29)

* column 9, Tines 10-55; claims 1-3;
figures 1-7 *

* column 13, line 30 - column 15, Tine 34
*

ENRICO M STADERINI: "UWB Radars in
Medicine",

IEEE AEROSPACE AND ELECTRONIC SYSTEMS
MAGAZINE, IEEE SERVICE CENTER, PISCATAWAY,
NJ, US,

vol. 17, no. 1,

1 January 2002 (2002-01-01), pages 13-18,
XP011092427,

ISSN: 0885-8985

* section The biomedical applications of
the UWB radar technique";

figures 6-7 *

US 5 964 720 A (PELZ SHMUEL [IL])

12 October 1999 (1999-10-12)

* sentences 20-24, paragraph 2 *

* column 3, Tine 40 - column 5, line 60;
claim 1; figures 1-4 *

US 2005/124864 Al (MACK DAVID C [US] ET
AL) 9 June 2005 (2005-06-09)

* paragraphs [0032] - [0045], [0047] -
[0051] *

_/__

The present search report has been drawn up for all claims

1

—

INV.
A61B5/00
A61B5/02
A61B5/08
A61B5/103
A61B5/021

TECHNICAL FIELDS
SEARCHED (IPC)

A61B

Place of search Date of completion of the search

Munich 23 August 2012

Examiner

Apostol, Simona

CATEGORY OF CITED DOCUMENTS

X : particularly relevant if taken alone

Y : particularly relevant if combined with another
document of the same category

A : technological background

O non-written disclosure

T : theory or principle underlying the invention

E : earlier patent document, but published on, or

P : intermediate document document

after the filing date
D : document cited in the application
L : document cited for other reasons

& : member of the same patent family, corresponding

62




EP

9

Europdisches
Patentamt

European
Patent Office

Office européen
des brevets

—

EPO FORM 1503 03.82 (P04C01)

2505131 A1

EUROPEAN SEARCH REPORT Application Number

EP 12 16 8737

DOCUMENTS CONSIDERED TO BE RELEVANT

Categor Citation of document with indication, where appropriate, Relevant CLASSIFICATION OF THE
gory of relevant passages to claim APPLICATION (IPC)
X,P|WO 2005/055824 Al (HOANA MEDICAL INC [US])|1
23 June 2005 (2005-06-23)
* page 2, line 20 - page 3, line 16; claim
6; figure 1 *
TECHNICAL FIELDS

SEARCHED (IPC)

The present search report has been drawn up for all claims

Place of search

Munich

Date of completion of the search Examiner

23 August 2012 Apostol, Simona

CATEGORY OF CITED DOCUMENTS

X: particularly relevant if taken alone

Y : particularly relevant if combined with another
document of the same category

A : technological background

O : non-written disclosure

P : intermediate document

T : theory or principle underlying the invention

E : earlier patent document, but published on, or
after the filing date

D : document cited in the application

L : document cited for other reasons

& : member of the same patent family, corresponding
document

63




EP 2 505 131 A1

ANNEX TO THE EUROPEAN SEARCH REPORT

ON EUROPEAN PATENT APPLICATION NO. EP 12 16 8737

This annex lists the patent family members relating to the patent documents cited in the above-mentioned European search report.
The members are as contained in the European Patent Office EDP file on
The European Patent Office is in no way liable for these particulars which are merely given for the purpose of information.

EPO FORM P0459

23-08-2012
Patent document Publication Patent family Publication
cited in search report date member(s) date
WO 2004091378 A2 28-10-2004 AU 2004229316 Al 28-10-2004
CA 2520017 Al 28-10-2004
EP 1615541 A2 18-01-2006
JP 2007524437 A 30-08-2007
US 2006173363 Al 03-08-2006
WO 2004091378 A2 28-10-2004
US 6110110 A 29-08-2000 AU 682389 B2 02-10-1997
AU 7521894 A 28-02-1995
CA 2168792 Al 16-02-1995
EP 0713371 Al 29-05-1996
JP H09509334 A 22-09-1997
Us 5810005 A 22-09-1998
I 6110110 A 29-08-2000
W0 9504495 Al 16-02-1995
US 5964720 A 12-10-1999 GB 2319851 A 03-06-1998
IL 119721 A 31-08-2005
N 5964720 A 12-10-1999
US 2005124864 Al 09-06-2005 US 2005124864 Al 09-06-2005
US 2008275314 Al 06-11-2008
US 2011087113 Al 14-04-2011
WO 2005055824 Al 23-06-2005 AU 2004296792 Al 23-06-2005
CA 2548231 Al 23-06-2005
CN 1897871 A 17-01-2007
EP 1694202 Al 30-08-2006
JP 2007518470 A 12-07-2007
US 2005190062 Al 01-09-2005
WO 2005055824 Al 23-06-2005

For more details about this annex : see Official Journal of the European Patent Office, No. 12/82

64




EP 2 505 131 A1
REFERENCES CITED IN THE DESCRIPTION
This list of references cited by the applicant is for the reader’s convenience only. It does not form part of the European

patent document. Even though great care has been taken in compiling the references, errors or omissions cannot be
excluded and the EPO disclaims all liability in this regard.

Patent documents cited in the description

US 11197786 B, Halperin [0001]
US 60692105 B [0001]

US 60674382 B [0001]

US 4657025 A, Orlando [0015]

US 6468234 B [0017]

WO 05037077 A, Tehrani [0017]
US 6547743 B, Brydon [0017]

US 6599251 B, Chen [0017] [0306] [0328]
US 6840907 B, Brydon [0017]

US 6290654 B, Karakasoglu [0017]
US 6485441 B, Woodward [0017]
US 6375623 B, Gavriely [0017]

US 5448996 A, Bellin [0017]

US 6223064 B, Lynn [0017]

US 6517497 B, Rymut [0017]

US 20040225226 A, Lehrman [0017]
US 5002060 A, Nedivi [0017]

US 20040133079 A, Mazar [0017]
US 6450957 B, Yoshimi [0017]

US 5522382 A, Sullivan [0017]

US 5853005 A, Scanlon [0017]

WO 05028029 A, Stahmann [0017]
US 6666830 B, Lehrman [0017]

US 20050043644 A, Stahmann [0017]
US 6790183 B, Murphy [0017]

US 60504229 B, Stahmann [0017]
US 6168568 B, Gavriely [0017]

US 6047203 A, Sackner [0017]

US 6261238 B, Gavriely [0017]

US 20030135127 A, Sackner [0017]
US 5738102 A, Lemelson [0017]
US 6015388 A, Sackner [0017]

US 20050085866 A, Tehrani [0017]
US 20040111040 A, Ni [0017]

WO 05037366 A, Tehrani [0017]
US 20050061315 A, Lee [0017]

Non-patent literature cited in the description

The clinical presentation of acute asthma in adults
and children. BRENNER BE et al. Emergency Asth-
ma. Marcel Dekker, 1999, 201-232 [0016] [0021]
SHOCHAT M et al. PedemaTOR: Innovative method
for detecting pulmonary edema at the pre-clinical
stage, http: [lwww.isramed.info | rsmm_rabinovich |
pedemator.htm [0018]

65

US 20030004423 A, Lavie [0017]
US 5879313 A, Raviv [0017]

US 6512949 B, Combs [0017]

US 6064910 A, Andersson [0017]
US 6454719 B, Greenhut [0017]
US 6126595 A, Amano [0017]

US 6600949 B, Turcott [0017]

US 5520176 A, Cohen [0017]

US 6527729 B, Turcott [0017]

US 5944680 A, Christopherson [0017]
US 6641542 B, Cho [0017]

US 6033370 A, Reinbold [0017]
US 6830548 B, Bonnet [0017]

US 6135970 A, Kadhiresan [0017]
US 6589188 B, Street [0017]

US 6751498 B, Greenberg [0017]
US 5902250 A, Verrier [0017]

US 20040210155 A, Takemura [0017]
US 5590650 A, Genova [0017]

US 4657026 A, Tagg [0017]

US 6893404 B, Ragnarsdottir [0017]
US 5235989 A, Zomer [0017]

US 6752766 B, Kowallik [0017]
US 5957561 A, Combs [0017]

US 6368287 B, Hadas [0017]

US 6383142 B, Gavriely [0017]
US 6375621 B, Sullivan [0017]

US 6436057 B, Goldsmith [0017]
US 5964720 A, Pelz [0017]

US 6856141 B, Ariav [0017]

US 6239706 B, Yoshiike [0017]
US 5076281 A [0019]

US 5800337 A [0019]

US 6090037 A, Gavish [0019]

US 6662032 B, Gavish [0019]

US 20040116784 A, Gavish [0019]

SHINAR Z et al. Identification of arousals using heart
rate beat-to-beat variability. Sleep, 1998, vol. 21 (3),
294 [0020]

ALIHANKA J et al. A new method for long-term mon-
itoring of the ballistocardiogram, heart rate, and res-
piration. Am J Physiol Regul Integr Comp Physiol,
1981, vol. 240, 384-392 [0021]



EP 2 505 131 A1

BENTUR L et al. Wheeze monitoring in children for
assessment of nocturnal asthma and response to
therapy. Eur Respir J, 2003, vol. 21 (4), 621-626
[0021]

CHANG AB et al. Cough, airway inflammation, and
mild asthma exacerbation. Archives of Disease in
Childhood, 2002, vol. 86, 270-275 [0021]

HSU JY et al. Coughing frequency in patients with
persistent cough: assessment using a 24 hour am-
bulatory recorder. Eur Respir J, 1994, vol. 7,
1246-1253 [0021]

MACK D et al. Non-invasive analysis of physiologi-
cal signals: NAPS: A low cost, passive monitor for
sleep quality and related applications [0021]
KORPAS J. Analysis of the cough sound: an over-
view. Pulmonary Pharmacology, 1996, vol. 9,
261-268 [0021]

PIIRILA P et al. Objective assessment of cough. Eur
Respir J, 1995, vol. 8, 1949-1956 [0021]

SALMI T et al. Long-term recording and automatic
analysis of cough using filtered acoustic signals and
movements on static charge sensitive bed. Chest,
1988, vol. 94, 970-975 [0021]

SALMI T et al. Automatic analysis of sleep records
with static charge sensitive bed. Electroencephalog-
raphy and Clinical Neurophysiology, 1986, vol. 64,
84-87 [0021]

STEGMAIER-STRACCA PA et al. Cough detection
using fuzzy classification. Symposium on Applied
Computing, Proceedings of the 1995 ACM Sympo-
sium on Applied Computing, Nashville, Tennessee,
United States, 1995, 440-444 [0021]

VAN DER LOOS HFM et al. Unobtrusive vital signs
monitoring from a multisensor bed sheet. RES-
NA’2001, Reno, NV, 22 June 2001 [0021]

WARIS M et al. A new method for automatic wheeze
detection. Technol Health Care, 1998, vol. 6 (1),
33-40 [0021]

66

British Guideline on the Management of Asthma: A
national clinical guideline. British Thoracic Society,
April 2004 [0021]

Current concepts in the ED treatment of pediatric
asthma. BAREN et al. Respiratory Medicine Con-
sensus Reports. Thomson American Health Consult-
ants, 28 December 2003 [0021]

Managing Asthma. KidsHealth website, kid-
shealth.orglparent/medi-
calllungs/asthma_mgmt.html [0021]

Signs and symptoms of asthma. Indian Chest Society
[0021]

Breathing easier with asthma. Intermountain Health
Care Clinical Education Services, http://lwww.ihc.co-
nifxplihc/documents/clini-
call101/3/1/asthma_breathe.pdf [0021]

Medical Mutual clinical practice guidelines for asth-
ma: 2004. Medical Mutual, http://www.medmutu-
al.comlprovider/pdfiresources/asthma4.pdf [0021]
Peak flow learning center. National Jewish Medical
and Research Center, http:/lwww.njc.orgldis-
ease-infoldiseases/asthmallivingl/tools/peaklin-
dex.aspx [0021]

MINTZER R. What the teacher should know about
asthma attacks, http://lwww.familyeducation.com/ar-
ticle/0,1120,65-415,00.htmi [0021]

Does my child have asthma?. American Lung Asso-
ciation of the East Bay [0021]

POTEET J. Asthma, ht-
tp:/lwww.nku.edul/~rad350/asthmajp.htm/ [0021]
PLAUTT. Tracking and treating asthmain young chil-
dren. J Respir Dis Pediatrician, 2003, vol. 5 (2),67-72
[0021]

BUTTER ; HOCKER. Applied Optics, 15 September
1978, vol. 17, 2867-2869 [0228]



THMBW(EF)

[ i (S RIR) A ()
e (S IR) A (%)

HAT R E (TR AGE)

FRI& B A

RBA

S\EReERE

BE@®F)

RET A TRNSREENRENTE ZHEBEBUZIAEN
EL N SRMTEMINEZRAERZENZREIRR , FEEDE
2 4 1T B B S BIN B m R AFR R AE. ERET -MATRNE
FmtE O HEE (CHF ) XM RENRENSE  BERNZIAEN
EL—NSRMTEMANEZ BN ZIRAELRE , AN ZE
N RE, ELEMD WA TFREN NS, TR T HMSSHEH,

TOU A0 W PREBAFEY F AR

EP2505131A1 K (2E)R
EP2012168737 iR
EARLYSENSE

EARLYSENSE. , LTD.

EARLYSENSE. , LTD.

HALPERIN AVNER
LANGE DANIEL H
GROSS YOSEF
PINHAS ITZHAK

HALPERIN, AVNER
LANGE, DANIEL H
GROSS, YOSEF
PINHAS, ITZHAK

A61B5/00 A61B5/02 A61B5/08 A61B5/103 A61B5/021

patsnap

2012-10-03

2006-06-21

AB61B5/113 A61B5/4094 A61B5/6892 A61B5/7264 A61B5/7275 G16H50/30

60/692105 2005-06-21 US
11/197786 2005-08-03 US

Espacenet

FIG. 1

3

) ki

{ W

T T

| I

T IO T T

/


https://share-analytics.zhihuiya.com/view/920ad01a-aada-4a1e-9d86-eade1a6249d1
https://worldwide.espacenet.com/patent/search/family/037570837/publication/EP2505131A1?q=EP2505131A1

