(12)

United States Patent
McGonigle et al.

US009675274B2

US 9,675,274 B2
Jun. 13, 2017

(10) Patent No.:
(45) Date of Patent:

(54)

(75)

(73)

1)
(22)

(65)

(31)

(52)

(58)

(56)

SYSTEMS AND METHODS FOR
DETERMINING RESPIRATION
INFORMATION FROM A
PHOTOPLETHYSMOGRAPH

Inventors: Scott McGonigle, Edinburgh (GB);
Paul S. Addison, Edinburgh (GB);
James Ochs, Seattle, WA (US); James
Watson, Dunfermline (GB)

Assignee: Nellcor Puritan Bennett Ireland,

Mervue, Galway (IE)
Notice:  Subject to any disclaimer, the term of this
patent is extended or adjusted under 35
U.S.C. 154(b) by 703 days.

Appl. No.: 13/243,853

Filed: Sep. 23, 2011

Prior Publication Data

US 2013/0079606 A1~ Mar. 28, 2013

Int. CL
A6IB 5/08
A6IB 5/1455
A61B 5/00
U.S. CL.
CPC ...

(2006.01)
(2006.01)
(2006.01)

AG6IB 5/0816 (2013.01); A61B 5/14551
(2013.01); A61B 5/7239 (2013.01); A61B
5/7232 (2013.01)
Field of Classification Search
CPC oo AG61B 5/0205; A61B 5/0809
USPC 600/484, 500, 507, 501, 502, 504
See application file for complete search history.

References Cited
U.S. PATENT DOCUMENTS

5,188,108 A
5,243,993 A

2/1993  Secker
9/1993  Alexander et al.

28 .-

5,279,296 A 1/1994 Thurston et al.
5,285,783 A 2/1994 Secker
5,285,784 A 2/1994 Seeker
5,368,026 A 11/1994 Swedlow et al.
5,368,041 A * 11/1994 Shambroom ........ AG61B 5/0006
128/901
(Continued)

FOREIGN PATENT DOCUMENTS

CN 1430372 A 7/2003
EP 0072601 Al 2/1983
(Continued)
OTHER PUBLICATIONS

Stagg and Gennser, “Electronic analysis of foetal breathing move-
ments: A practical application of phase-locked- loop principles,”
Journal of Med. Eng. and Tech,, Sep. 1978, vol. 2, No. 5, pp.
246-249.

(Continued)

Primary Examiner — Michael Kahelin
Assistant Examiner — Tho Tran
(74) Attorney, Agent, or Firm — Shvarts & Leiz LLP

(57) ABSTRACT

A patient monitoring system may receive a photoplethys-
mograph (PPG) signal including samples of a pulse wave-
form. The PPG signal may demonstrate morphology
changes based on respiration. The system may calculate
morphology metrics from the PPG signal, the first derivative
of the PPG signal, the second derivative of the PPG signal,
or any combination thereof. The morphology metrics may
demonstrate amplitude modulation, baseline modulation,
and frequency modulation of the PPG signal that is related
to respiration. Morphology metric signals generated from
the morphology metrics may be used to determine respira-
tion information such as respiration rate.

12 Claims, 26 Drawing Sheets




US 9,675,274 B2

Page 2
(56) References Cited 7,403,806 B2 7/2008 Norris
7,407,486 B2 8/2008 Huiku et al.
U.S. PATENT DOCUMENTS 7,409,241 B2 8/2008 Vitali et al.
7,415,297 B2 8/2008 Al-Ali et al.
5,398,682 A 3/1995 Lynn 7,438,683 B2  10/2008 Al-Ali et al.
5,558,096 A 9/1996 Palatnik 7,440,787 B2 10/2008 Diab
5,584,205 A 12/1996 Muller et al. 7,470,235 B2 12/2008 Moriya et al.
5,588,425 A 12/1996 Sackner et al. 7485095 B2 2/2009 Shusterman
5605,151 A 2/1997 Lynn 7,496,393 B2 2/2009 Diab et al.
5738,104 A 4/1998 Lo et al. 7,499,835 B2 3/2009 Weber et al.
5,862,805 A 1/1999 Nitzan 7,523,011 B2 4/2009 Akiyama et al.
5,865,736 A 2/1999 Baker et al. 7,561,912 B2 7/2009 Schatz et al.
5,891,023 A 4/1999 Lynn 7,610,324 B2 10/2009 Troyansky et al.
6,002952 A 12/1999 Diab et al. 7,690,378 Bl 4/2010 Turcott
6,035,223 A 3/2000 Baker 7,785,262 B2 8/2010 Melker et al.
6,081,742 A 6/2000 Amano et al. 7,801,591 Bl 9/2010 Shusterman
6,095,984 A 8/2000 Amano et al. 7,869,980 B2 1/2011 Casler et al.
6,129.675 A 10/2000 Jay 7,894,868 B2 2/2011 Al-Ali et al.
6,135,066 A 10/2000 Ko 7,899,507 B2 3/2011 Al-Ali et al.
6,178,261 Bl 1/2001 Williams et al. 7976472 B2 7/2011 Kiani
6,223,064 Bl 4/2001 Lynn 7,988,637 B2 8/2011 Diab
6,229,856 Bl 5/2001 Diab et al. 8,019,400 B2 9/2011 Diab et al.
6,238,351 Bl 5/2001 Orr ef al. 8,046,040 B2  10/2011 Al-Ali et al.
6,325,761 Bl 122001 Jay 8,130,105 B2 3/2012 Al-Ali et al.
6,334,065 B1  12/2001 Al-Ali et al. 3,203,438 B2 6/2012 Kiani et al.
6,342,039 Bl 1/2002 Lynn et al. 8,275,553 B2 9/2012 Amundson et al.
6,347,006 Bl 2/2002 Parry et al. 8,364,226 B2 1/2013 Diab et al.
6,350,242 Bl 2/2002 Doten et al. 8,768,424 B2 72014 Crowe et al.
6,405,076 Bl 6/2002 Taylor et al. 8,880,576 B2  11/2014 Ochs et al.
6,408,198 Bl  6/2002 Hanna et al. 9,119,597 B2 9/2015 Dripps et al.
6,434,408 Bl 8/2002 Heckel 2002/0117173 Al 8/2002 Lynn et al.
6,463311 Bl  10/2002 Diab 2003/0036685 Al 2/2003 Goodman
6,506,153 Bl 1/2003 Littek ef al. 2003/0158466 Al 8/2003 Lynn
6,561,986 B2 5/2003 Baura et al. 2003/0163054 Al 8/2003 Dekker
6,564,077 B2 5/2003 Mortara 2003/0236647 Al  12/2003 Yoon et al.
6,606,511 Bl 8/2003 Al-Ali et al. 2004/0015091 Al 1/2004 Greenwald et al.
6,609,016 Bl 8/2003 Lynn 2004/0260186 Al  12/2004 Dekker
6,684,000 B2 1/2004 Al-Alj et al. 2005/0004479 Al 1/2005 Townsend et al.
6,694,178 Bl 2/2004 Soula et al. 2005/0022606 Al 2/2005 Partin et al.
6,701,170 B2 3/2004  Stetson 2005/0027205 Al 2/2005 Tarassenko et al.
6,702,752 B2 3/2004 Dekker 2005/0049470 Al 3/2005 Terry
6,709,402 B2 3/2004 Dekker 2005/0070774 Al 3/2005 Addison et al.
6,748,252 B2 6/2004 Lynn et al. 2005/0209517 Al 9/2005 Diab et al.
6,754,516 B2 6/2004 Mannheimer 2005/0222502 Al 10/2005 Cooper
6,760,608 B2 7/2004 Lynn 2005/0222503 Al 10/2005 Dunlop et al.
6,783,498 B2 8/2004 Sackner et al. 2006/0122476 Al 6/2006 Van _Slyke
6,816,741 B2  11/2004 Diab 2006/0167366 Al 7/2006 Tomita
6,839,581 Bl 1/2005 FEl-Solh et al. 2006/0192667 Al 8/2006 Al-Ali
6,839,582 B2 1/2005 Heckel 2006/0211930 Al 9/2006 Schaif et al.
6,896,661 B2 5/2005 Dekker 2006/0217614 Al 9/2006 Takala et al.
6,005,470 B2 6/2005 Lee et al. 2006/0258921 Al  11/2006 Addison et al.
6,025,324 B2 8/2005 Shusterman 2006/0293574 Al 12/2006 Norris
6,931,269 B2 82005 Terry 2007/0004977 Al 1/2007 Norris
6,966,878 B2  11/2005 Schoisswohl et al. 2007/0010723 Al 1/2007 Uetela et al.
6,970,792 B1  11/2005 Diab 2007/0066914 Al 3/2007 Le et al.
6,980,679 B2 12/2005 Jeung et al. 2007/0073120 Al 3/2007 Li et al.
6,090,426 B2 1/2006 Yoon et al. 2007/0073124 Al 3/2007 Li et al.
7,020,507 B2 3/2006 Scharf et al. 2007/0129636 Al 6/2007 Friedman et al.
7,025,728 B2 4/2006 Tto et al. 2007/0135722 Al 6/2007 Lin
7,035,679 B2 4/2006 Addison et al. 2007/0142719 Al 6/2007 Kawasaki et al.
7,043,293 Bl 5/2006 Baura 2007/0149890 Al 6/2007 Li et al.
7,044,918 B2 5/2006 Diab 2007/0156193 Al 72007 Cho et al.
7,070,566 B2 7/2006 Medero et al. 2007/0179369 Al 8/2007 Baker, Jr.
7,079,880 B2 7/2006 Stetson 2007/0213619 Al* 9/2007 Linder ............. AG61B 5/02416
7,079,888 B2 7/2006 Oung et al. 600/481
7,147,601 B2  12/2006 Marks et al. 2007/0213621 Al 9/2007 Reisfeld et al.
7,177,682 B2 2/2007 Lovett 2007/0225581 Al 9/2007 Diab et al.
7,190,261 B2 3/2007 Al-Ali 2007/0255146 Al  11/2007 Andrews et al.
7,215,986 B2 §/2007 Diab et al. 2007/0293896 Al  12/2007 Haefner
7,218,966 B2 5/2007 Haefher 2008/0077022 Al 3/2008 Baker
7,254,425 B2 8/2007 Lowery et al. 2008/0081325 Al 4/2008 Mannheimer et al.
7,283,870 B2 10/2007 Kaiser et al. 2008/0167540 Al 7/2008 Korhonen et al.
7,336,982 B2 2/2008 Yoo 2008/0167541 Al 7/2008 Takala et al.
7,343,187 B2 3/2008 Stetson 2008/0200775 Al 8/2008 Lynn
7,355,512 Bl 4/2008 Al-Ali 2009/0018409 Al1*  1/2009 Banet ................... A61B 5/0408
7,364,550 Bl 4/2008 Turcott 600/301
7,367,339 B2 5/2008 Bickle 2009/0247837 Al  10/2009 Ochs et al.
7,367,949 B2 5/2008 Korhonen et al. 2009/0306487 Al  12/2009 Crowe et al.
7,398,115 B2 7/2008 Lynn 2009/0326349 Al 12/2009 McGonigle



US 9,675,274 B2
Page 3

(56) References Cited
U.S. PATENT DOCUMENTS

2009/0326351 Al
2009/0326395 Al
2009/0326831 Al
2010/0004552 Al
2010/0016693 Al
2010/0016696 Al
2010/0113904 Al
2010/0113908 Al
2010/0113909 Al
2010/0249611 Al
2010/0286495 Al
2010/0298676 Al
2010/0298730 Al
2011/0066062 Al
2011/0071406 Al
2011/0245628 Al
2011/0251493 Al
2011/0301427 Al
2012/0136605 A1*
2013/0296660 Al

12/2009 Addison et al.
12/2009 Watson
12/2009 McGonigle et al.
1/2010 Zhang et al.
1/2010 Addison et al.
1/2010 Addison et al.
5/2010 Batchelder et al.
5/2010 Vargas et al.
5/2010 Batchelder et al.
9/2010 Chen et al.
11/2010 McGonigle
11/2010 Addison et al.
11/2010 Tarassenko et al.
3/2011 Banet et al.
3/2011 Addison et al.
10/2011 Baker, Jr. et al.
10/2011 Poh et al.
12/2011 Fu et al.
5/2012 Addison et al. ....ocoerne 702/98
11/2013 Tsien et al.

FOREIGN PATENT DOCUMENTS

EP 1344488 A2 9/2004
EP 1507474 Bl 2/2009
WO WO 92/15955 9/1992
WO WO 00/21438 4/2000
WO WO 03/000125 Al 1/2003
WO WO 03/055395 Al 7/2003
WO WO 03/084396 Al  10/2003
WO WO 2004/075746 A2 9/2004
WO WO 2005/064314 7/2005
WO WO 2010/030238 Al 3/2010
OTHER PUBLICATIONS

Rapaport and Cousin, “New phase-lock tracking instrument for
foetal breathing monitoring,” Med. & Biol. Eng. & Comp. 1982,
vol. 20, pp. 1-6.

Lindberg, I..G., Ughall, H., Oberg, P.A., “Monitoring of respiratory
and heart rates using a fibre-optic sensor,” Medical & Biological
Engincering & Computing, Sep. 1992, pp. 533-537.

International Search Report & Written Opinion for Application No.
PCT/US2012/056636, mailed on Jan. 23, 2013, 12 pages.

U.S. Appl. No. 13/243,907, McGonigle et al., Sep. 23, 2011.

U.S. Appl. No. 13/243,785, Dripps et al., Sep. 23, 2011.
International Search Report and Written Opinion of the Interna-
tional Searching Authority for Application No. PCT/EP2012/
068559, mailed on Jan. 16, 2013, 11 pages.

U.S. Appl. No. 13/243,892, Ochs et al., Sep. 23, 2011.

U.S. Appl. No. 13/307,531, Baker et al., Nov. 30, 2011.

U.S. Appl. No. 13/343,421, Addison et al., Jan. 4, 2012.

U.S. Appl. No. 13/842,625, Addison et al., Mar. 15, 2013.

U.S. Appl. No. 13/842,554, Dripps et al.. Mar. 15, 2013.

U.S. Appl. No. 14/839,659, Dripps et al., Aug. 28, 2015.

The FastICA Algorithm for Independent Component Analysis and
Projection Pursuit, (Dec. 21, 2010).

AAPO Hyvarinen & Erkki Oja, Independent Component Analysis:
Algorithms and Applications, Neural Networks 13(4-5): 411-430,
(2000).

Li et al. “Comparison of respiratory-induced variations in
photoplethysmographic signals.” Physiol Meas. Mar. 2010;31
(3):415-25. Epub Feb. 10, 2010.

Madhav et al. “Estimation of respiratory rate from principal com-
ponents of photoplethysmographic signals.” 2010 IEEE EMBS
Conference on Biomedical Engineering and Sciences (IECBES),
pp. 311-314. Nov. 30, 2010-Dec. 2, 2010.

Madhav et al. “Extraction of Respiratory Activity from PPG and BP
signals using Principal Component Analysis.” 2011 International
Conference on Communications and Signal Processing (ICCSP),
pp. 452-456. Feb. 10-12, 2011.

Langley et al. “Principal Component Analysis as a Tool for Ana-
lyzing Beat-to-Beat Changes in ECG Features: Application to
ECG-Derived Respiration.” IEEE Trans Biomed Eng. Apr.
2010;57(4):821-9. Epub Apr. 7, 2009.

International Search Report and Written Opinion of the Interna-
tional Searching Authority for Application No. PCT/US2012/
066197, mailed on Feb. 28, 2013.

International Search Report and Written Opinion of the Interna-
tional Searching Authority for Application No. PCT/US2013/
020331, mailed on Apr. 4, 2013.

Sukor et al., “Signal Quality Measures for Pulse Oximetry Through
Waveform Morphology Analysis.” Physiol. Meas. 32, Feb. 18,
2011, pp. 369-384.

* cited by examiner



U.S. Patent Jun. 13,2017 Sheet 1 of 26 US 9,675,274 B2

10

—26

FIG. 1

28 -



US 9,675,274 B2

Sheet 2 of 26

Jun. 13,2017

U.S. Patent

S0IAB(] UCHEBIGQHRT

T

08

¢ 9id
w
Agydsig w
i
vesdg !
0z - . !
] 09 ) b44
sindug zz - j@\ED ! “Imw. ....@N — e
FE=tTal Ned l . Y |
uby 18
— Ny BT /j R IEIETE
> v a N
Y « “ # a3 psy A |
o e .
oI e Qg @i ] dwiy ] YOImg H— Jaidy —H Jo1oa1eg L |
i
] ) ; \ / A _
zd - 04 - g9’ 99/ vo . ze gy 7 |
A 0 ] ispoouly
18poas( \”.\\\\\\_\ ~ !
ERNdING Aailikiadth B b ”
ge i iosusg +
i2Q dn = vl ! R "
.vm ‘\\ \u ,,‘.\ ,/,/
8 P
<8 sopuoyy | P -
i

usned




U.S. Patent Jun. 13,2017 Sheet 3 of 26 US 9,675,274 B2

310 312
[ [

Signal Pra-
fnput Drocessor

- Processor

218
/
Post-

Processor

Qutput

FIG. 3

400

412 '/




U.S. Patent Jun. 13,2017 Sheet 4 of 26 US 9,675,274 B2

504 v




U.S. Patent Jun. 13,2017 Sheet 5 of 26 US 9,675,274 B2

FIG. 7




U.S. Patent Jun. 13,2017 Sheet 6 of 26 US 9,675,274 B2

840!

l—g10 |
|

FIG. 8

' 804

802




US 9,675,274 B2

Sheet 7 of 26

Jun. 13,2017

U.S. Patent

L "Old

30171
feubis
MBI D]1EISLISN

4

OLit
UOBLLLIOU|
{e1onpig
SS900Y

a0t
O
[Bronpid g 108i8g

$

POLL
SIUI0d BOUSISIEY
usemMISyg
WINUIXERY 818007

4

FAN
SIUD 4 S0UBISIEN
Z 918007

QoL

0L "Oid

8001
UORELLIOIU|
Aoyeidsay

suLISIBRg

+

OL0L
LIORBULIOL
eonpid
8200y

a001L
HHO
Pronpig g o9isg

+

P00L
SIUIOd 8oUDISON
LUSOMIDY
LUNWIXEWY 818907

+

<001
SIUIG 8OUDISION
7 S1ene

0001

6 9lid

906
LOBULIOIU]
jeoBooiIsAug
SUILLIBIS(]

806
UOHRBULIOM
feronpld
SSBO0Y

V06
WO feionpiy
suiLueag

206
U0
SoUSIBIEY
BUILLLIBIS(]

06




U.S. Patent Jun. 13,2017 Sheet 8 of 26 US 9,675,274 B2

1200

Receive Physiological
> Signal
1202

y

Select Reference
> Point(s)
1204

Y

Select a Fiducial Point
1206

v

Generate New Signal
1208

Y

Process New Signal for
Physiological Information
1210

Y

Evaluate New Signal
1212

L SelectAgain? -
Yes T 1214

\;/NG

Compare Plurality of
New Signals
1216

FIG. 12



U.S. Patent

Jun. 13,2017 Sheet 9 of 26

US 9,675,274 B2

o]

1302

FIG. 13

Time/sample interval between fiducial point and reference point

o

CISINN 90USI50L B O} SANBISI (JSINY



US 9,675,274 B2

Sheet 10 of 26

1402 ——

Jun. 13,2017

U.S. Patent

s
v

&\ — e
e ]

FIG. 14
FIG. 15




US 9,675,274 B2

Sheet 11 of 26

Jun. 13,2017

U.S. Patent

over

Fyol

ozar

. e e S
. 3 Tt
g.f x.,..m.\m \ , ._.,..\\.
' / ETAS % !
E
Yoo 2291 }
, 7 ] J
Jﬁ N.» % ,\\
—_— e e e e — f..:ﬂ
Lotk
B S O _\w w.. -
a—
).lf./rl.
e
.




U.S. Patent Jun. 13,2017 Sheet 12 of 26 US 9,675,274 B2

7 !
PN [ o~
FE [N AN ~
! | I
/ \\ i ‘:‘ ! / \
| ] ;‘ I
| P
Lo | \ 5 ) ; o
L | N : I |
™ g \ ;’ N B | A
i A i 4 : f | N
; | x } 1 \ ; \
‘ \ ; ; . : ;
/ | | ! \ ! \
\\ ; \ i \\ / | Y
A\ H '\ ; \\
’ Vool ros " | “
\ " i )
CoT02 \ 1706 1708 7o
/ \
! \
A YN Y ¥l sl XY
™ A
i 4
- oA P A
/ .\\ “‘! ) H \\‘ ‘/J \\
\ [ | i [
ro ‘
! i § I ! N 1 f \.
{ l | ™ ! P
N | \ | N ! Vo
; : | ) | 5
j i ' ‘
! | ‘ ' : ‘ \ | '
f \ ~ . f
; } | | \ ,f ! p
i 1802 i \ ! ! ‘ \
| Vo \ L1808 1 11808 Foo1810
’," i i Y ' i ’,“ K
! \\\ ! \\ .: \ /” v
" 3\ B S ————
I SR \ | -y
1804% j
Voo ] |
N SR
\
|




U.S. Patent Jun. 13,2017 Sheet 13 of 26 US 9,675,274 B2

180

Receive and Filter Signal
1902

y

Calculate Morphology
Metric Values
1904

Determine Usable
Paortion of Signal and
Variability Metrics

1906

'

Attenuate Qutliers
1908

\

Interpolation
1910

!

Band Pass Filler
1812

v

Downsample
1914

FIG. 19



US 9,675,274 B2

Sheet 14 of 26

Jun. 13,2017

U.S. Patent

0802

0202

0102

000Z

iy 24 21 s 104 % £
, : . :
o, o 4
- PR s P e’ \,.\ 7
% ~ A, ., -
o / S A 4 //r - h . \,\ ) e, i M/f —
£C 0og 8l £CL 00k 29 ge
I ] 1 _ _ i
00%L [$174" 0001 008 {09 [l
i I [ W g _ _ ﬁ _ _
Govi 00z 0001 008 009 4oy
! ! _ Z/_\/\/\( |
—Z00e

7107




U.S. Patent Jun. 13,2017 Sheet 15 of 26 US 9,675,274 B2

%]
-
taw]

identify Baseling Shifts
2102

A

identify Invalid Artifact or
Samples
2104

v

identify Out of Range
Pulse Rate Values
2106

Calculate Variability
Metrics
2108

Y

identify Large Changes
in Pulse Period
2110

v

Calculate Usable Portion
Age
2112

FIG. 21



US 9,675,274 B2

Sheet 16 of 26

Jun. 13,2017

U.S. Patent

vZe 'Old

sauanboyg
| uoneBLInIoINY DUIBIN » e s
| paJelid SnoASLG UOBBUCO0INY - it JUSSR00Id
b S1eINoieD | |
cmmm\\ \
aouenbeg BLZZ _
oy g UOTB[OIITO0INNY | LORBIBL000)TY - [PUBIS OUeA
L : - : LS fleseuen
— 114 :
aocusnbag wNNNK ; mrwmk 802e k
UOREISLI000INY _ BN :
POIBIH4 SNOINSIL e UOHBIBLOO0ITY -y
& aensEeD |
BZZZ y -
sousnbag gLee _ ppullis |
I UCHBIBLIOO0INY - LIONBIBLIO30UTY e OIS SISO -«
R 18 L sjeuen |
souanheg NNNNK gLee \\ wommk
L UONBIBLIoIOINY SLIBIN “
| paUeljid SnolBIY UORBIRLOTCINY -
“““““““““ SEoED |
@NNN& " Y -
TN eousnbag yiez eubis ous
R — | UD[E|SIIOD0INY - UONBIRLDTOINY |- | TIPS SN
N o | UMOC] alRIBUSD)

0gee K

802e k

AV A4 K

(453
0SS800I4-8id

SRNEA
3B S0

sBnEA
DIHOWN SISCUMNY

SBUEA
DLTSIAL UMO(]



US 9,675,274 B2

Sheet 17 of 26

Jun. 13,2017

U.S. Patent

9i¢

I0S5900ig150d

A

P& 153500014

UOHBULIO]
UONBHOSENM I8l

A
yveed K

UCHBULOY
uonendsay
SIBWHST

Nvmmk

LDRISHCI0ITY
J ULIoIsUBL ]
19IBARM
SNONUBUCD

ovee k

dc¢cg Old

esusnbag
UOIIBISLOD0ITY
SO

A

{asa)
wlbiean
UoRBUIGLUIOT
a1BInoEen

geee \

{sisopnsg)
yBEAn
UORBUIGWOD
s1BINDED

peEe \

A

BEES k

UOHBUIGQLUITD
ayenoes

&edd K

- {



U.S. Patent Jun. 13,2017 Sheet 18 of 26 US 9,675,274 B2

2300
120
100
80
80
40 -
2?10

FIG. 23



U.S. Patent Jun. 13,2017 Sheet 19 of 26 US 9,675,274 B2

[\]
Y
(]

Select Scale
2402

'

Cyclic Padding
2404

'

Convolution of Padded
Signal with Wavelet
Function
2408

Y

Generate Sum
Scalogram
2408

e S

(/,,/«/'i;/ést Scaié\?\\ N

2410 -
ly
Vo N

END |

FIG. 24



U.S. Patent Jun. 13,2017 Sheet 20 of 26 US 9,675,274 B2

FIG. 25




U.S. Patent Jun. 13,2017 Sheet 21 of 26 US 9,675,274 B2

N |

N1 |

2\ 2602

FIG. 26



U.S. Patent

Jun. 13,2017 Sheet 22 of 26

N
)
3

Calculate Threshold
2702

l

{dentify Candidate
Scales
2704

!

Select Scale
2708

Determine Respiration

Information
2708
[ END )
. e

FIG. 27

US 9,675,274 B2



U.S. Patent Jun. 13, 2017

Sheet 23 of 26

N
o0
C3
D

Set Parameters
2802

:

identify Harmonics /
Cutliers
2804

!

Select Peak
2806

Determine Respiration
Information
2808

FIG. 28

US 9,675,274 B2



6¢ 9Old

US 9,675,274 B2

Sheet 24 of 26

Jun. 13,2017

U.S. Patent



US 9,675,274 B2

Sheet 25 of 26

Jun. 13,2017

U.S. Patent

0€ ©OlId

b e e e e e e e e e e T e e

|
|
“
)
1
i
t i
| |
“A 800¢ VM
{ H
| H




US 9,675,274 B2

Sheet 26 of 26

Jun. 13,2017

U.S. Patent

L€ "Old

Zite




US 9,675,274 B2

1
SYSTEMS AND METHODS FOR
DETERMINING RESPIRATION
INFORMATION FROM A
PHOTOPLETHYSMOGRAPH

The present disclosure relates to physiological signal
processing, and more particularly relates to extracting respi-
ratory information from a photoplethysmograph signal.

SUMMARY

A patient monitoring system may be configured to deter-
mine physiological information from a physiological signal
using a suitable combination of one or more reference points
in the physiological signal and one or more fiducial points in
the physiological signal. A reference point may be deter-
mined by performing mathematical calculations on the
physiological signal to find minima, maxima, zeros or other
points of a physiological signal or signal derived thereof
(e.g., derivatives, integrals). A fiducial point may be used to
calculate physiological information, signal metrics, or other
information. The patient monitoring system may determine
areference point on a sampled physiological signal, and then
determine a fiducial point on the sampled physiological
signal based at least in part on the reference point and based
at least in part on a time interval relative to the reference
point. For example, the patient monitoring system may
select a set of fiducial points located 210 milliseconds from
a set of respective local maxima of the first derivative of a
photoplethysmograph signal (e.g., maxima of the first
derivative of each pulse wave), and determine a respiration
rate based on the set of fiducial points. The time difference
may be a pre-determined value, or may depend on physi-
ological information such as an instantaneous pulse rate. The
patient monitoring system may create a fiducial signal based
at least in part on determined fiducial points, and may
determine physiological information based at least in part on
the newly created signal.

In some embodiments, a patient monitoring system may
locate two successive reference points corresponding to two
successive pulse waves of a sampled photoplethysmograph
signal. The patient monitoring system may then locate a
maximum value of the first derivative of the sampled signal
between the two successive reference points. Using the
location of the maximum value as a further reference point,
the patient monitoring system may select a fiducial point
located a particular time interval (or corresponding number
of samples) before or after the maximum value. Based on the
fiducial points, the patient monitoring system may determine
respiratory information such as, for example, a respiration
rate. In some embodiments, the fiducial point may be located
a predetermined time interval (or corresponding number of
samples) away from the maximum value. In some embodi-
ments, the particular time interval (or corresponding number
of samples) is based at least in part on physiological infor-
mation such as an average heart rate. For example, the
particular time interval (or corresponding number of
samples) may be 10% of the pulse period of the averaged
heart rate (i.e., about 100 milliseconds corresponding to a 60
BPM averaged heart rate).

BRIEF DESCRIPTION OF THE FIGURES

The above and other features of the present disclosure, its
nature and various advantages will be more apparent upon
consideration of the following detailed description, taken in
conjunction with the accompanying drawings in which:
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FIG. 1 shows an illustrative patient monitoring system in
accordance with some embodiments of the present disclo-
sure;

FIG. 2 is a block diagram of the illustrative patient
monitoring system of FIG. 1 coupled to a patient in accor-
dance with some embodiments of the present disclosure;

FIG. 3 shows a block diagram of an illustrative signal
processing system in accordance with some embodiments of
the present disclosure;

FIG. 4 shows an illustrative PPG signal that may be
analyzed in accordance with some embodiments of the
present disclosure;

FIG. 5 shows an illustrative signal that may be analyzed
in accordance with some embodiments of the present dis-
closure;

FIG. 6 shows the illustrative signal of FIG. 5 including
illustrative fiducial points in accordance with some embodi-
ments of the present disclosure;

FIG. 7 shows illustrative graphs depicting a PPG signal
from which fiducial points may be derived in accordance
with some embodiments of the present disclosure;

FIG. 8 shows illustrative graphs depicting a PPG signal
from which reference points and fiducial points may be
derived in accordance with some embodiments of the pres-
ent disclosure;

FIG. 9 is flow diagram showing illustrative steps for
determining physiological information in accordance with
some embodiments of the present disclosure;

FIG. 10 is flow diagram showing illustrative steps for
determining respiration information in accordance with
some embodiments of the present disclosure;

FIG. 11 is flow diagram showing illustrative steps for
generating a fiducial signal from a physiological signal in
accordance with some embodiments of the present disclo-
sure;

FIG. 12 is flow diagram showing illustrative steps for
analyzing fiducial signals generated according to the steps
of, for example, FIG. 11 in accordance with some embodi-
ments of the present disclosure; and

FIG. 13 shows a chart of an illustrative comparison for
various fiducial point selections in accordance with some
embodiments of the present disclosure.

FIG. 14 shows an illustrative PPG signal having mor-
phology characteristics relating to respiration in accordance
with some embodiments of the present disclosure;

FIG. 15 illustrates an effect of respiration on a PPG signal
in accordance with some embodiments of the present dis-
closure;

FIG. 16 shows an illustrative PPG signal, a first derivative
of the PPG signal, and a second derivative of the PPG signal
in accordance with some embodiments of the present dis-
closure;

FIG. 17 shows an illustrative amplitude modulated PPG
signal in accordance with some embodiments of the present
disclosure;

FIG. 18 shows an illustrative baseline and amplitude
modulated PPG signal in accordance with some embodi-
ments of the present disclosure;

FIG. 19 is flow diagram showing illustrative steps for
generating morphology metric signals from a PPG signal in
accordance with some embodiments of the present disclo-
sure;

FIG. 20 shows a series of graphs illustrating how a down
metric signal may be generated from a PPG signal in
accordance with some embodiments of the present disclo-
sure;
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FIG. 21 is a flow diagram showing illustrative steps for
determining which portions of the analysis window include
useable data in accordance with some embodiment of the
present disclosure;

FIGS.22A and 22B is a flow diagram showing illustrative
steps for generating respiration information utilizing auto-
correlation of morphology metric signals in accordance with
some embodiments of the present disclosure;

FIG. 23 depicts aspects of determining an illustrative
autocorrelation metric from an autocorrelation sequence in
accordance with some embodiments of the present disclo-
sure;

FIG. 24 is a flow diagram showing illustrative steps for
generating a scalogram from a combined autocorrelation
sequence in accordance with some embodiments of the
present disclosure;

FIG. 25 depicts cyclical padding of a combined autocor-
relation sequence in accordance with some embodiments of
the present disclosure;

FIG. 26 depicts convolution of a padded combined auto-
correlation sequence with a mother wavelet in accordance
with some embodiment of the present disclosure;

FIG. 27 is a flow diagram showing illustrative steps for
deriving respiration information from a sum scalogram
vector in accordance with some embodiments of the present
disclosure;

FIG. 28 is a flow diagram showing illustrative steps for
deriving respiration information from a combined autocor-
relation sequence in accordance with some embodiments of
the present disclosure;

FIG. 29 shows a graph illustrating analysis of a combined
autocorrelation sequence in accordance with some embodi-
ments of the present disclosure;

FIG. 30 shows a graph illustrating analysis of a combined
autocorrelation sequence having limited respiration infor-
mation in accordance with some embodiments of the present
disclosure; and

FIG. 31 shows a graph illustrating analysis of a combined
autocorrelation sequence having harmonics in accordance
with some embodiments of the present disclosure.

DETAILED DESCRIPTION OF THE FIGURES

The present disclosure is directed towards determining
respiration information from a physiological signal. A
patient monitoring system may receive one or more physi-
ological signals, such as a photoplethysmograph (PPG)
signal generated by a pulse oximeter, from a sensor coupled
to a patient. The patient monitoring system may condition
(e.g., amplify, filter, sample, digitize) physiological signals
received from the sensor, perform suitable mathematical
calculations on the conditioned signals to locate reference
points, and determine one or more fiducial points of the
conditioned signal.

Fiducial-defined portions may be determined based on the
fiducial points. In some embodiments, suitable mathematical
calculations may be performed on the fiducial defined por-
tions of the physiological signal to obtain one or more
morphology metrics, such as a down metric, a kurtosis
metric, and a delta of second derivative (DSD) metric. An
interpolated signal may be generated for each of the mor-
phology metrics to generate a down metric signal, a kurtosis
metric signal, and a DSD metric signal.

An autocorrelation may be performed on each morphol-
ogy metric signal to generate one or more autocorrelation
sequences, e.g., to indicate the regularity or periodicity of
the morphology metric signals. The autocorrelation
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sequences may be combined based on the autocorrelation
metrics to generate a combined autocorrelation sequence.

The autocorrelation sequence may be used to determine
respiration information such as respiration rate. In one
exemplary embodiment the respiration information may be
determined from the autocorrelation sequence. In another
exemplary embodiment a wavelet transform may be utilized
to determine the respiration information. The system may
perform a convolution of a signal to be analyzed and a
mother wavelet, based on scaling parameters such as a scale
resolution and number of scales. A scalogram may be
generated based on the mother wavelet, and a threshold may
be calculated for the scalogram. Scales meeting the thresh-
old may be candidate scales for determining respiration
information. The respiration information may be determined
from a selected scale of the candidate scales based on the
wavelet characteristic frequency corresponding to the
selected scale.

An oximeter is a medical device that may determine the
oxygen saturation of the blood. One common type of oxi-
meter is a pulse oximeter, which may indirectly measure the
oxygen saturation of a patient’s blood (as opposed to mea-
suring oxygen saturation directly by analyzing a blood
sample taken from the patient). Pulse oximeters may be
included in patient monitoring systems that measure and
display various blood flow characteristics including, but not
limited to, the oxygen saturation of hemoglobin in arterial
blood. Such patient monitoring systems may also measure
and display additional physiological parameters, such as a
patient’s pulse rate.

An oximeter may include a light sensor that is placed at
a site on a patient, typically a fingertip, toe, forehead or
earlobe, or in the case of a neonate, across a foot. The
oximeter may use a light source to pass light through blood
perfused tissue and photoelectrically sense the absorption of
the light in the tissue. In addition, locations that are not
typically understood to be optimal for pulse oximetry serve
as suitable sensor locations for the monitoring processes
described herein, including any location on the body that has
a strong pulsatile arterial flow. For example, additional
suitable sensor locations include, without limitation, the
neck to monitor carotid artery pulsatile flow, the wrist to
monitor radial artery pulsatile flow, the inside of a patient’s
thigh to monitor femoral artery pulsatile flow, the ankle to
monitor tibial artery pulsatile flow, and around or in front of
the ear. Suitable sensors for these locations may include
sensors for sensing absorbed light based on detecting
reflected light. In all suitable locations, for example, the
oximeter may measure the intensity of light that is received
at the light sensor as a function of time. The oximeter may
also include sensors at multiple locations. A signal repre-
senting light intensity versus time or a mathematical
manipulation of this signal (e.g., a scaled version thereof, a
log taken thereof, a scaled version of a log taken thereof,
etc.) may be referred to as the photoplethysmograph (PPG)
signal. In addition, the term “PPG signal,” as used herein,
may also refer to an absorption signal (i.e., representing the
amount of light absorbed by the tissue) or any suitable
mathematical manipulation thereof. The light intensity or
the amount of light absorbed may then be used to calculate
any of a number of physiological parameters, including an
amount of a blood constituent (e.g., oxyhemoglobin) being
measured as well as a pulse rate and when each individual
pulse occurs.

In some applications, the light passed through the tissue
is selected to be of one or more wavelengths that are
absorbed by the blood in an amount representative of the
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amount of the blood constituent present in the blood. The
amount of light passed through the tissue varies in accor-
dance with the changing amount of blood constituent in the
tissue and the related light absorption. Red and infrared (IR)

wavelengths may be used because it has been observed that 5

highly oxygenated blood will absorb relatively less Red light
and more IR light than blood with a lower oxygen saturation.
By comparing the intensities of two wavelengths at different
points in the pulse cycle, it is possible to estimate the blood
oxygen saturation of hemoglobin in arterial blood.

When the measured blood parameter is the oxygen satu-
ration of hemoglobin, a convenient starting point assumes a
saturation calculation based at least in part on Lambert-
Beer’s law. The following notation will be used herein:

TnD=To(Mexp(=(sPo(M+(1-)B,(MN(®)

where:

A=wavelength;

t=time;

I=intensity of light detected,

I,=intensity of light transmitted;

s=oxygen saturation;

[Bosp,=empirically derived absorption coefficients; and

1I(t)=a combination of concentration and path length from
emitter to detector as a function of time.

The traditional approach measures light absorption at two
wavelengths (e.g.. Red and IR), and then calculates satura-
tion by solving for the “ratio of ratios” as follows.

1. The natural logarithm of Eq. 1 is taken (“log” will be used
to represent the natural logarithm) for IR and Red to yield

oy

log Ilog Io=(spo+(1-s)p,)l. @
2. Eq. 2 is then differentiated with respect to time to yield

dlogl | di
dr = _(Sﬂo +( _S)ﬁ,r)a-

3. Eq. 3, evaluated at the Red wavelength A, is divided by
Eq. 3 evaluated at the IR wavelength A, in accordance
with

dlogldr)/dt _ sPo(Ar)+ (1 =5)B(Ar)
dlogi(Ap)jdr — sB,(Ap) + (1 =)BAR)’

4

4. Solving for S yields

dlogl(Ag)
dt

dlogl(AR)
Tﬁr(/\le) -

dlogi(d,
P i) - B -

dlogl(Ar)
dt

BrAdag)

(Bo(Ar) = B,(Ag))

5. Note that, in discrete time, the following approximation
can be made:

()

dlogi(A,
% ~logl(d, 1) —logl(A, 1,).

6. Rewriting Eq. 6 by observing that log A-log B=log(A/B)
yields
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7. Thus, Eq. 4 can be expressed as

dlogl@dg) | (Im,kx))

di N i, Ar)/ _
dlogl(Asp) o (1(11,/11R))
dr 15, Ajg)

where R represents the “ratio of ratios.”
8. Solving Eq. 4 for S using the relationship of Eq. 5 yields

BrAr) = RB:(Air) &)

5 RBotom) — Boam)) — Bolr) + Bl

9. From Eq. 8, R can be calculated using two points (e.g,.,
PPG maximum and minimum), or a family of points. One
method applies a family of points to a modified version of
Eq. 8. Using the relationship

dlogl _di/dr (10)

dt 1

Eq. 8 becomes

dloglidg) iy, Ag) =11y, Ag) (1
di N 11y, Ap) B

dloglA;g) — K2, Ap) = Ilt1, Agg) —
dit K1y, AR)

{5, Ag) = 1y, Ap)H(71, Ag) _
U, ) = Iy, A0, Ag)

which defines a cluster of points whose slope of y versus x
will give R when

x=[1(ty,hig)=1(1, ki) U(1 1 ep), (12)

and

Y=t )~ 1 M) i1, hg). (13)

Once R is determined or estimated, for example, using the
techniques described above, the blood oxygen saturation can
be determined or estimated using any suitable technique for
relating a blood oxygen saturation value to R. For example,
blood oxygen saturation can be determined from empirical
data that may be indexed by values of R, and/or it may be
determined from curve fitting and/or other interpolative
techniques.

FIG. 11s a perspective view of an embodiment of a patient
monitoring system 10. System 10 may include sensor unit 12
and monitor 14. In some embodiments, sensor unit 12 may
be part of an oximeter. Sensor unit 12 may include an emitter
16 for emitting light at one or more wavelengths into a
patient’s tissue. A detector 18 may also be provided in sensor
unit 12 for detecting the light originally from emitter 16 that
emanates from the patient’s tissue after passing through the
tissue. Any suitable physical configuration of emitter 16 and
detector 18 may be used. In an embodiment, sensor unit 12
may include multiple emitters and/or detectors, which may
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be spaced apart. System 10 may also include one or more
additional sensor units (not shown) that may take the form
of any of the embodiments described herein with reference
to sensor unit 12. An additional sensor unit may be the same
type of sensor unit as sensor unit 12, or a different sensor
unit type than sensor unit 12. Multiple sensor units may be
capable of being positioned at two different locations on a
subject’s body; for example, a first sensor unit may be
positioned on a patient’s forehead, while a second sensor
unit may be positioned at a patient’s fingertip.

Sensor units may each detect any signal that carries
information about a patient’s physiological state, such as an
electrocardiograph signal, arterial line measurements, or the
pulsatile force exerted on the walls of an artery using, for
example, oscillometric methods with a piezoelectric trans-
ducer. According to another embodiment, system 10 may
include two or more sensors forming a sensor array in lieu
of either or both of the sensor units. Each of the sensors of
a sensor array may be a complementary metal oxide semi-
conductor (CMOS) sensor. Alternatively, each sensor of an
array may be charged coupled device (CCD) sensor. In some
embodiments, a sensor array may be made up of a combi-
nation of CMOS and CCD sensors. The CCD sensor may
comprise a photoactive region and a transmission region for
receiving and transmitting data whereas the CMOS sensor
may be made up of an integrated circuit having an array of
pixel sensors. Each pixel may have a photodetector and an
active amplifier. It will be understood that any type of
sensor, including any type of physiological sensor, may be
used in one or more sensor units in accordance with the
systems and techniques disclosed herein. It is understood
that any number of sensors measuring any number of
physiological signals may be used to determine physiologi-
cal information in accordance with the techniques described
herein.

In some embodiments, emitter 16 and detector 18 may be
on opposite sides of a digit such as a finger or toe, in which
case the light that is emanating from the tissue has passed
completely through the digit. In some embodiments, emitter
16 and detector 18 may be arranged so that light from
emitter 16 penetrates the tissue and is reflected by the tissue
into detector 18, such as in a sensor designed to obtain pulse
oximetry data from a patient’s forehead.

In some embodiments, sensor unit 12 may be connected
to and draw its power from monitor 14 as shown. In another
embodiment, the sensor may be wirelessly connected to
monitor 14 and include its own battery or similar power
supply (not shown). Monitor 14 may be configured to
calculate physiological parameters (e.g., pulse rate, blood
oxygen saturation, and respiration information) based at
least in part on data relating to light emission and detection
received from one or more sensor units such as sensor unit
12 and an additional sensor (not shown). In some embodi-
ments, the calculations may be performed on the sensor units
or an intermediate device and the result of the calculations
may be passed to monitor 14. Further, monitor 14 may
include a display 20 configured to display the physiological
parameters or other information about the system. In the
embodiment shown, monitor 14 may also include a speaker
22 to provide an audible sound that may be used in various
other embodiments, such as for example, sounding an
audible alarm in the event that a patient’s physiological
parameters are not within a predefined normal range. In
some embodiments, the system 10 includes a stand-alone
monitor in communication with the monitor 14 via a cable
or a wireless network link.
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In some embodiments, sensor unit 12 may be communi-
catively coupled to monitor 14 via a cable 24. In some
embodiments, a wireless transmission device (not shown) or
the like may be used instead of or in addition to cable 24.
Monitor 14 may include a sensor interface configured to
receive physiological signals from sensor unit 12, provide
signals and power to sensor unit 12, or otherwise commu-
nicate with sensor unit 12. The sensor interface may include
any suitable hardware, software, or both, which may be
allow communication between monitor 14 and sensor unit
12.

Patient monitoring system 10 may also include display
monitor 26. Monitor 14 may be in communication with
display monitor 26. Display monitor 26 may be any elec-
tronic device that is capable of communicating with monitor
14 and calculating and/or displaying physiological param-
eters, e.g., a general purpose computer, tablet computer,
smart phone, or an application-specific device. Display
monitor 26 may include a display 28 and user interface 30.
Display 28 may include touch screen functionality to allow
a user to interface with display monitor 26 by touching
display 28 and utilizing motions. User interface 30 may be
any interface that allows a user to interact with display
monitor 26, e.g., a keyboard, one or more buttons, a camera,
or a touchpad.

Monitor 14 and display monitor 26 may communicate
utilizing any suitable transmission medium, including wire-
less (e.g., WiFi, Bluetooth, etc.), wired (e.g., USB, Ethernet,
etc.), or application-specific connections. In an exemplary
embodiment, monitor 14 and display monitor 26 may be
connected via cable 32. Monitor 14 and display monitor 26
may communicate utilizing standard or proprietary commu-
nications protocols, such as the Standard Host Interface
Protocol (SHIP) developed by the assignee. In addition,
monitor 14, display monitor 26, or both may be coupled to
a network to enable the sharing of information with servers
or other workstations (not shown). Monitor 14, display
monitor 26, or both may be powered by a battery (not
shown) or by a conventional power source such as a wall
outlet.

Monitor 14 may transmit calculated physiological param-
eters (e.g., pulse rate, blood oxygen saturation, and respira-
tion information) to display monitor 26. In some embodi-
ments, monitor 14 may transmit a PPG signal, data
representing a PPG signal, or both to display monitor 26,
such that some or all calculated physiological parameters
(e.g., pulse rate, blood oxygen saturation, and respiration
information) may be calculated at display monitor 26. In an
exemplary embodiment, monitor 14 may calculate pulse rate
and blood oxygen saturation, while display monitor 26 may
calculate respiration information such as a respiration rate.

FIG. 2 is a block diagram of a patient monitoring system,
such as patient monitoring system 10 of FIG. 1, which may
be coupled to a patient 40 in accordance with an embodi-
ment. Certain illustrative components of sensor unit 12 and
monitor 14 are illustrated in FIG. 2.

Sensor unit 12 may include emitter 16, detector 18, and
encoder 42. In the embodiment shown, emitter 16 may be
configured to emit at least two wavelengths of light (e.g.,
Red and IR) into a patient’s tissue 40. Hence, emitter 16 may
include a Red light emitting light source such as Red light
emitting diode (LED) 44 and an IR light emitting light
source such as IR LED 46 for emitting light into the patient’s
tissue 40 at the wavelengths used to calculate the patient’s
physiological parameters. In some embodiments, the Red
wavelength may be between about 600 nm and about 700
nm, and the IR wavelength may be between about 800 nm
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and about 1000 nm. In embodiments where a sensor array is
used in place of a single sensor, each sensor may be
configured to emit a single wavelength. For example, a first
sensor may emit only a Red light while a second sensor may
emit only an IR light. In a further example, the wavelengths
of light used may be selected based on the specific location
of the sensor.

It will be understood that, as used herein, the term “light”
may refer to energy produced by radiation sources and may
include one or more of radio, microwave, millimeter wave,
infrared, visible, ultraviolet, gamma ray or X-ray electro-
magnetic radiation. As used herein, light may also include
electromagnetic radiation having any wavelength within the
radio, microwave, infrared, visible, ultraviolet, or X-ray
spectra, and that any suitable wavelength of electromagnetic
radiation may be appropriate for use with the present tech-
niques. Detector 18 may be chosen to be specifically sen-
sitive to the chosen targeted energy spectrum of the emitter
16.

In some embodiments, detector 18 may be configured to
detect the intensity of light at the Red and IR wavelengths.
Alternatively, each sensor in the array may be configured to
detect an intensity of a single wavelength. In operation, light
may enter detector 18 after passing through the patient’s
tissue 40. Detector 18 may convert the intensity of the
received light into an electrical signal. The light intensity is
directly related to the absorbance and/or reflectance of light
in the tissue 40. That is, when more light at a certain
wavelength is absorbed or reflected, less light of that wave-
length is received from the tissue by the detector 18. After
converting the received light to an electrical signal, detector
18 may send the signal to monitor 14, where physiological
parameters may be calculated based on the absorption of the
Red and IR wavelengths in the patient’s tissue 40.

In some embodiments, encoder 42 may contain informa-
tion about sensor unit 12, such as what type of sensor it is
(e.g., whether the sensor is intended for placement on a
forehead or digit) and the wavelengths of light emitted by
emitter 16. This information may be used by monitor 14 to
select appropriate algorithms, lookup tables and/or calibra-
tion coeflicients stored in monitor 14 for calculating the
patient’s physiological parameters.

Encoder 42 may contain information specific to patient
40, such as, for example, the patient’s age, weight, and
diagnosis. This information about a patient’s characteristics
may allow monitor 14 to determine, for example, patient-
specific threshold ranges in which the patient’s physiologi-
cal parameter measurements should fall and to enable or
disable additional physiological parameter algorithms. This
information may also be used to select and provide coefli-
cients for equations from which measurements may be
determined based at least in part on the signal or signals
received at sensor unit 12. For example, some pulse oxim-
etry sensors rely on equations to relate an area under a
portion of a PPG signal corresponding to a physiological
pulse to determine blood pressure. These equations may
contain coeflicients that depend upon a patient’s physiologi-
cal characteristics as stored in encoder 42. Encoder 42 may,
for instance, be a coded resistor that stores values corre-
sponding to the type of sensor unit 12 or the type of each
sensor in the sensor array, the wavelengths of light emitted
by emitter 16 on each sensor of the sensor array, and/or the
patient’s characteristics. In some embodiments, encoder 42
may include a memory on which one or more of the
following information may be stored for communication to
monitor 14: the type of the sensor unit 12; the wavelengths
of light emitted by emitter 16; the particular wavelength
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each sensor in the sensor array is monitoring; a signal
threshold for each sensor in the sensor array; any other
suitable information; or any combination thereof.

In some embodiments, signals from detector 18 and
encoder 42 may be transmitted to monitor 14. In the embodi-
ment shown, monitor 14 may include a general-purpose
microprocessor 48 connected to an internal bus 50. Micro-
processor 48 may be adapted to execute software, which
may include an operating system and one or more applica-
tions, as part of performing the functions described herein.
Also connected to bus 50 may be a read-only memory
(ROM) 52, a random access memory (RAM) 54, user inputs
56, display 20, data output 84, and speaker 22.

RAM 54 and ROM 52 are illustrated by way of example,
and not limitation. Any suitable computer-readable media
may be used in the system for data storage. Computer-
readable media are capable of storing information that can
be interpreted by microprocessor 48. This information may
be data or may take the form of computer-executable
instructions, such as software applications, that cause the
microprocessor to perform certain functions and/or com-
puter-implemented methods. Depending on the embodi-
ment, such computer-readable media may include computer
storage media and communication media. Computer storage
media may include volatile and non-volatile, removable and
non-removable media implemented in any method or tech-
nology for storage of information such as computer-readable
instructions, data structures, program modules or other data.
Computer storage media may include, but is not limited to,
RAM, ROM, EPROM, EEPROM, flash memory or other
solid state memory technology, CD-ROM, DVD, or other
optical storage, magnetic cassettes, magnetic tape, magnetic
disk storage or other magnetic storage devices, or any other
medium that can be used to store the desired information and
that can be accessed by components of the system.

In the embodiment shown, a time processing unit (TPU)
58 may provide timing control signals to light drive circuitry
60, which may control when emitter 16 is illuminated and
multiplexed timing for Red LED 44 and IR LED 46. TPU 58
may also control the gating-in of signals from detector 18
through amplifier 62 and switching circuit 64. These signals
are sampled at the proper time, depending upon which light
source is illuminated. The received signal from detector 18
may be passed through amplifier 66, low pass filter 68, and
analog-to-digital converter 70. The digital data may then be
stored in a queued serial module (QSM) 72 (or buffer) for
later downloading to RAM 54 as QSM 72 is filled. In some
embodiments, there may be multiple separate parallel paths
having components equivalent to amplifier 66, filter 68,
and/or A/D converter 70 for multiple light wavelengths or
spectra received. Any suitable combination of components
(e.g., microprocessor 48, RAM 54, analog to digital con-
verter 70, any other suitable component shown or not shown
in FIG. 2) coupled by bus 50 or otherwise coupled (e.g., via
an external bus), may be referred to as “processing equip-
ment.”

In some embodiments, microprocessor 48 may determine
the patient’s physiological parameters, such as SpO,, pulse
rate, and/or respiration information, using various algo-
rithms and/or look-up tables based on the value of the
received signals and/or data corresponding to the light
received by detector 18. Signals corresponding to informa-
tion about patient 40, and particularly about the intensity of
light emanating from a patient’s tissue over time, may be
transmitted from encoder 42 to decoder 74. These signals
may include, for example, encoded information relating to
patient characteristics. Decoder 74 may translate these sig-
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nals to enable the microprocessor to determine the thresh-
olds based at least in part on algorithms or look-up tables
stored in ROM 52. In some embodiments, user inputs 56
may be used to enter information, select one or more
options, provide a response, input settings, any other suit-
able inputting function, or any combination thereof. User
inputs 56 may be used to enter information about the patient,
such as age, weight, height, diagnosis, medications, treat-
ments, and so forth. In some embodiments, display 20 may
exhibit a list of values, which may generally apply to the
patient, such as, for example, age ranges or medication
families, which the user may select using user inputs 56.

Calibration device 80, which may be powered by monitor
14 via a communicative coupling 82, a battery, or by a
conventional power source such as a wall outlet, may
include any suitable signal calibration device. Calibration
device 80 may be communicatively coupled to monitor 14
via communicative coupling 82, and/or may communicate
wirelessly (not shown). In some embodiments, calibration
device 80 is completely integrated within monitor 14. In
some embodiments, calibration device 80 may include a
manual input device (not shown) used by an operator to
manually input reference signal measurements obtained
from some other source (e.g., an external invasive or non-
invasive physiological measurement system).

Data output 84 may provide for communications with
other devices such as display monitor 26 utilizing any
suitable transmission medium, including wireless (e.g.,
WiF1i, Bluetooth, etc.), wired (e.g., USB, Ethernet, etc.), or
application-specific connections. Data output 84 may
receive messages to be transmitted from microprocessor 48
via bus 50. Exemplary messages to be sent in an embodi-
ment described herein may include PPG signals to be
transmitted to display monitor module 26.

The optical signal attenuated by the tissue of patient 40
can be degraded by noise, among other sources. One source
of noise is ambient light that reaches the light detector.
Another source of noise is electromagnetic coupling from
other electronic instruments. Movement of the patient also
introduces noise and affects the signal. For example, the
contact between the detector and the skin, or the emitter and
the skin, can be temporarily disrupted when movement
causes either to move away from the skin. Also, because
blood is a fluid, it responds differently than the surrounding
tissue to inertial effects, which may result in momentary
changes in volume at the point to which the oximeter probe
is attached.

Noise (e.g., from patient movement) can degrade a sensor
signal relied upon by a care provider, without the care
provider’s awareness. This is especially true if the monitor-
ing of the patient is remote, the motion is too small to be
observed, or the care provider is watching the instrument or
other parts of the patient, and not the sensor site. Processing
sensor signals (e.g., PPG signals) may involve operations
that reduce the amount of noise present in the signals,
control the amount of noise present in the signal, or other-
wise identify noise components in order to prevent them
from affecting measurements of physiological parameters
derived from the sensor signals.

FIG. 3 is an illustrative processing system 300 in accor-
dance with an embodiment that may implement the signal
processing techniques described herein. In some embodi-
ments, processing system 300 may be included in a patient
monitoring system (e.g., patient monitoring system 10 of
FIGS. 1-2). Processing system 300 may include input signal
310, pre-processor 312, processor 314, post-processor 316,
and output 318. Pre-processor 312, processor 314, and
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post-processor 316 may be any suitable software, firmware,
hardware, or combination thereof for calculating physiologi-
cal parameters such as respiration information based on
input signal 310. For example, pre-processor 312, processor
314, and post-processor 316 may include one or more
hardware processors (e.g., integrated circuits), one or more
software modules, computer-readable media such as
memory, firmware, or any combination thereof. Pre-proces-
sor 312, processor 314, and post-processor 316 may, for
example, be a computer or may be one or more chips (i.e.,
integrated circuits). Pre-processor 312, processor 314, and
post-processor 316 may, for example, include an assembly
of analog electronic components.

In some embodiments, processing system 300 may be
included in monitor 14 and/or display monitor 26 of a patient
monitoring system (e.g., patient monitoring system 10 of
FIGS. 1-2). In the illustrated embodiment, input signal 310
may be a PPG signal. Input signal 310 may be a PPG signal
that was sampled and generated at monitor 14, for example
at 76 Hz. Input signal 310, pre-processor 312, processor 314,
and post-processor 316 may reside entirely within a single
device (e.g., monitor 14 or display monitor 26) or may reside
in multiple devices (e.g., monitor 14 and display monitor
26).

Input signal 310 may be coupled to pre-processor 312. In
some embodiments, input signal 310 may include PPG
signals corresponding to one or more light frequencies, such
as a Red PPG signal and an IR PPG signal. In some
embodiments, the signal may include signals measured at
one or more sites on a patient’s body, for example, a
patient’s finger, toe, ear, arm, or any other body site. In some
embodiments, signal 310 may include multiple types of
signals (e.g., one or more of an ECG signal, an EEG signal,
an acoustic signal, an optical signal, a signal representing a
blood pressure, and a signal representing a heart rate). The
signal may be any suitable biosignal or signals, such as, for
example, electrocardiogram, electroencephalogram, electro-
gastrogram, electromyogram, heart rate signals, pathologi-
cal sounds, ultrasound, or any other suitable biosignal. The
systems and techniques described herein are also applicable
to any dynamic signals, non-destructive testing signals,
condition monitoring signals, fluid signals, geophysical sig-
nals, astronomical signals, electrical signals, financial sig-
nals including financial indices, sound and speech signals,
chemical signals, meteorological signals including climate
signals, any other suitable signal, and/or any combination
thereof.

Pre-processor 312 may be implemented by any suitable
combination of hardware and software. In an embodiment,
pre-processor 312 may be any suitable signal processing
device and the signal received from input signal 310 may
include one or more PPG signals. An exemplary received
PPG signal may be received in a streaming fashion, or may
be received on a periodic basis as a sampling window, e.g.,
every 5 seconds. The received signal may include the PPG
signal as well as other information related to the PPG signal,
e.g., a pulse found indicator, the mean pulse rate from the
PPG signal, the most recent pulse rate, an indicator for the
most recent invalid sample, and an indicator of the last
artifact for the PPG signal. It will be understood that input
signal 310 may include any suitable signal source, signal
generating data, signal generating equipment, or any com-
bination thereof to be provided to pre-processor 312. The
signal received at input signal 310 may be a single signal, or
may be multiple signals transmitted over a single pathway or
multiple pathways.
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Pre-processor 312 may apply one or more signal process-
ing operations to input signal 310. For example, pre-pro-
cessor 312 may apply a pre-determined set of processing
operations to input signal 310 to produce a signal that may
be appropriately analyzed and interpreted by processor 314,
post-processor 316, or both. Pre-processor 312 may perform
any necessary operations to provide a signal that may be
used as an input for processor 314 and post-processor 316 to
determine physiological information such as respiration
information. Examples include reshaping the signal for
transmission, multiplexing the signal, modulating the signal
onto carrier signals, compressing the signal, encoding the
signal, filtering the signal, low-pass filtering, band-pass
filtering, signal interpolation, downsampling of a signal,
attenuating the signal, adaptive filtering, closed-loop filter-
ing, any other suitable filtering, and/or any combination
thereof.

Other signal processing operations may be performed by
pre-processor 312 for each pulse and may be related to
producing morphology metrics suitable as inputs to deter-
mine physiological information. Pre-processor 312 may
perform calculations based on an analysis window of a
series of recently received PPG signal sampling windows,
e.g., a 45-second analysis window may correspond to the 9
most recent 5-second sampling windows. The physiological
information may be respiration information, which may
include any information relating to respiration, e.g., respi-
ration rate, change in respiration rate, breathing intensity,
etc. Because respiration has an impact on pulse character-
istics, it may be possible to determine respiration informa-
tion from a PPG signal. Morphology metrics may be param-
eters that may be calculated from the PPG signal that
provide information related to respiration. Examples include
a down metric for a pulse, kurtosis for a pulse, the delta of
the second derivative between consecutive pulses, the up
metric for a pulse, skew, b/a ratio, c/a ratio, peak amplitude
of a pulse, center of gravity of a pulse, or area of a pulse, as
described in more detail herein. Other information that may
be determined by pre-processor 312 may include the pulse
rate, the variability of the period of the PPG signal, the
variability of the amplitude of the PPG signal, and an age
measurement indicative of the age of the useful portion of
the analyzed PPG signal.

In some embodiments, pre-processor 312 may be coupled
to processor 314 and post-processor 316. Processor 314 and
post-processor 316 may be implemented by any suitable
combination of hardware and software. Processor 314 may
receive physiological information and calculated parameters
from pre-processor 312. For example, processor may receive
morphology metrics for use in calculating morphology met-
ric signals that may be used to determine respiration infor-
mation, as well as pulse rate and an age for the morphology
metric signals. For example, processor 314 may receive
samples representing a number of morphology metric val-
ues, such as down metric calculations, kurtosis metric cal-
culations, and delta of the second derivative (DSD) metric
calculations from pre-processor 312. Processor 314 may
utilize the received morphology metric values to calculate
morphology metric signals and then to calculate respiration
information signals and values from the morphology metric
signals. Processor 314 may be coupled to post-processor 316
and may communicate respiration information to post-pro-
cessor 316. Processor 314 may also provide other informa-
tion to post-processor 316 such as the signal age related to
the signal used to calculate the respiration information, and
a time ratio representative of the useful portion of the
respiration information signal. Pre-processor 312 may also
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provide information to post-processor 316 such as period
variability, amplitude variability, and pulse rate information.
Post-processor 316 may utilize the received information to
calculate an output respiration information, as well as other
information such as the age of the respiration information
and status information relating to the respiration information
output, e.g., whether a valid output respiration information
value is currently available. Post-processor 316 may provide
the output information to output 318.

Output 318 may be any suitable output device such as one
or more medical devices (e.g., a medical monitor that
displays various physiological parameters, a medical alarm,
or any other suitable medical device that either displays
physiological parameters or uses the output of post-proces-
sor 316 as an input), one or more display devices (e.g.,
monitor, PDA, mobile phone, any other suitable display
device, or any combination thereof), one or more audio
devices, one or more memory devices (e.g., hard disk drive,
flash memory, RAM, optical disk, any other suitable
memory device, or any combination thereof), one or more
printing devices, any other suitable output device, or any
combination thereof.

In some embodiments, all or some of pre-processor 312,
processor 314, and/or post-processor 316 may be referred to
collectively as processing equipment. For example, process-
ing equipment may be configured to amplify, filter, sample
and digitize an input signal 310 and calculate physiological
information from the signal.

Pre-processor 312, processor 314, and post-processor 316
may be coupled to one or more memory devices (not shown)
or incorporate one or more memory devices such as any
suitable volatile memory device (e.g., RAM, registers, etc.),
non-volatile memory device (e.g., ROM, EPROM, magnetic
storage device, optical storage device, flash memory, etc.),
or both. The memory may be used by pre-processor 312,
processor 314, and post-processor 316 to, for example, store
data relating to input PPG signals, morphology metrics,
respiration information, or other information corresponding
to physiological monitoring.

It will be understood that system 300 may be incorporated
into system 10 (FIGS. 1 and 2) in which, for example, input
signal 310 may be generated by sensor unit 12 (FIGS. 1 and
2) and monitor 14 (FIGS. 1 and 2). Pre-processor 312,
processor 314, and post-processor 316 may each be located
in one of monitor 14 or display monitor 26 (or other
devices), and may be split among multiple devices such as
monitor 14 or display monitor 26. In some embodiments,
portions of system 300 may be configured to be portable. For
example, all or part of system 300 may be embedded in a
small, compact object carried with or attached to the patient
(e.g., a watch, other piece of jewelry, or a smart phone). In
some embodiments, a wireless transceiver (not shown) may
also be included in system 300 to enable wireless commu-
nication with other components of system 10 (FIGS. 1 and
2). As such, system 10 (FIGS. 1 and 2) may be part of a fully
portable and continuous patient monitoring solution. In
some embodiments, a wireless transceiver (not shown) may
also be included in system 300 to enable wireless commu-
nication with other components of system 10. For example,
communications between one or more of pre-processor 312,
processor 314, and post-processor 316 may be over BLU-
ETOOTH, 802.11, WiFi, WiMax, cable, satellite, Infrared,
or any other suitable transmission scheme. In some embodi-
ments, a wireless transmission scheme may be used between
any communicating components of system 300.

Pre-processor 312 may determine the locations of pulses
within a periodic signal (e.g.. a PPG signal) using a pulse
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detection technique. For ease of illustration, the following
pulse detection techniques will be described as performed by
pre-processor 312, but any suitable processing device may
be used to implement any of the techniques described herein.

An illustrative PPG signal 400 is depicted in FIG. 4.
Pre-processor 312 may receive PPG signal 400 from input
signal 310, and may identify reference points such as local
minimum point 410, local maximum point 412, local mini-
mum point 420, local maximum point 422, and local mini-
mum point 430 in the PPG signal 400. Processor 312 may
pair each local minimum point with an adjacent maximum
point. For example, processor 312 may pair points 410 and
412 to identify one segment, points 412 and 420 to identify
a second segment, points 420 and 422 to identify a third
segment and points 422 and 430 to identify a fourth seg-
ment. The slope of each segment may be measured to
determine whether the segment corresponds to an upstroke
portion of the pulse (e.g., a positive slope) or a downstroke
portion of the pulse (e.g., a negative slope) portion of the
pulse. A pulse may be defined as a combination of at least
one upstroke and one downstroke. For example, the segment
identified by points 410 and 412 and the segment identified
by points 412 and 430 may define a pulse. Any suitable
points (e.g., maxima, minima, zeros) or features (e.g., pulse
waves, notches, upstrokes) of a physiological signal may be
identified by processor 312 as reference points.

PPG signal 400 may include a dichrotic notch 450 or other
notches (not shown) in different sections of the pulse (e.g.,
at the beginning (referred to as an ankle notch), in the middle
(referred to as a dichrotic notch), or near the top (referred to
as a shoulder notch)). Notches (e.g., dichrotic notches) may
refer to secondary turning points of pulse waves as well as
inflection points of pulse waves. Pre-processor 312 may
identify notches and either utilize or ignore them when
detecting the pulse locations. In some embodiments, pre-
processor 312 may compute the second derivative of the
PPG signal to find the local minima and maxima points and
may use this information to determine a location of, for
example, a dichrotic notch. Additionally, pre-processor 312
may interpolate between points in a signal or between points
in a processed signal using any interpolation technique (e.g.,
zero-order hold, linear interpolation, and/or higher-order
interpolation techniques). Some pulse detection techniques
that may be performed by pre-processor 312 are described in
more detail in co-pending, commonly assigned U.S. patent
application Ser. No. 12/242,908, filed Sep. 30, 2008 and
entitled “SYSTEMS AND METHODS FOR DETECTING
PULSES IN A PPG SIGNAL,” which is incorporated by
reference herein in its entirety.

In some embodiments, reference points may be received
or otherwise determined from any other suitable pulse
detecting technique. For example, pulse beep flags generated
by a pulse oximeter, which may indicate when the pulse
oximeter is to emit an audible beep, may be received by
processor 314, pre-processor 312, post-processor 316, or
any combination thereof for processing in accordance with
the present disclosure. The pulse beep flags may be used as
reference points indicative of the occurrence of a pulses in
temporally corresponding places in the associated PPG
signal.

An illustrative PPG signal 500 is depicted in FIG. 5. FIG.
6 shows the illustrative signal of FIG. § including further
analysis. Processor 314 may receive PPG signal 500, and
may locate successive reference points 502 and 512 corre-
sponding to respective, successive pulse waves. In some
embodiments, reference points may be, for example,
maxima in the first derivative of PPG signal 500, as illus-
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trated in FIG. 5 by reference points 502 and 512. Interval
510, between reference points 502 and 512, may correspond
to the duration of a pulse wave. For example, the inverse of
interval 510 may be proportional to a pulse rate (e.g., in units
of beats per minute (BPM) or Hz).

In some embodiments, pre-processor 312 (or any other
suitable processor) may locate a fiducial point at point 514
for further calculations based on a reference point. For
example, using point 502 as a reference point, pre-processor
312 may locate point 514 by translating a particular time (or
corresponding number of samples) from point 502 in a
particular direction along PPG signal 500, as shown by time
interval 522 of FIG. 6. Another exemplary reference point
may be a maximum point 504 within interval 510. In some
embodiments, processor 312 may use point 504 as a refer-
ence point to locate a further fiducial point at point 514, as
shown in FIG. 6. For example, using point 504 as a reference
point, processor 312 may locate point 514 by translating a
particular time (or corresponding number of samples) from
point 504 in a particular direction along PPG signal 500, as
shown by time interval 520 of FIG. 6. Point 514 may be a
fiducial point, and may be used in further physiological
calculations. The number of samples defining a fiducial
point from a reference point (or any other suitable point
derived from the PPG signal or from the reference point)
may be determined according to, for example, empirical
analysis. In some embodiments, the fiducial point may be
the same as a reference point (i.e., once a reference point is
determined, no additional processing is necessary to identify
a corresponding fiducial point).

Respiratory activities may cause particular changes in the
morphology of a PPG signal throughout a respiratory cycle,
including, for example, on a pulse by pulse basis. In some
circumstances, these changes in morphology may be in
addition to morphological change due to changes in stroke
volume, pulse rate, blood pressure, any other suitable physi-
ological parameters, or any combination thereof. Respira-
tory modulations may include baseline modulations, ampli-
tude modulations, frequency modulations, respiratory sinus
arrhythmia, any other suitable modulations, or any combi-
nation thereof. Respiratory modulations may exhibit differ-
ent phases, amplitudes, or both, within a PPG signal and
may contribute to complex behavior (e.g., changes) of the
PPG signal. Morphology metrics may be calculated on any
portion of a PPG signal, but in one exemplary embodiment
each consecutive set of fiducial points may define a relevant
portion of the PPG signal for calculating a morphology
metric, and may be referred to herein as a fiducial-defined
portion.

In some embodiments, a set of fiducial points on a
sampled physiological signal or signal derived thereof (e.g,,
a derivative of a signal, a smoothed signal, a filtered signal,
an amplified signal, or other processed signal) may be
further processed (e.g., by pre-processor 312). In some
embodiments, a set of fiducial points, corresponding to a
subset of points on the sampled signal, may be used to create
a fiducial signal or as a reference to calculate morphology
metric values. For example, a single point on each pulse
wave may be used to create the fiducial signal or as a basis
for calculating a morphology metric value associated with a
fiducial defined portion. The fiducial signal may be further
analyzed to, for example, calculate physiological parameters
(e.g., respiration information), signal quality metrics, any
other suitable values, or any combination thereof, e.g., by
processor 314 and post-processor 316.

In an illustrative example, in some embodiments, a set of
fiducial points on a PPG signal (e.g., a collection of points
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of successive pulse waves each similar to point 514 of FIG.
6) may be outputted as a fiducial signal. In another illustra-
tive example, a set of fiducial points on a PPG signals may
be utilized as a basis to determine one or more sets of
morphology metric values. The resulting fiducial signal or
morphology metric values may be further processed to
calculate respiration rate, respiratory modulation metrics,
any other suitable respiration information, any other suitable
physiological parameters, any other suitable metrics, or any
combination thereof.

The selection of fiducial points may influence processing
of the fiducial signal or morphology metric values. In some
embodiments, selection of fiducial points may be optimized
to enhance the performance of an analysis applied to the
fiducial signal or morphology metric values. For example, a
PPG signal may be pre-processed to emphasize key mor-
phological changes, which may aid in the extraction of
respiratory information using further processing (e.g., using
an autocorrelation or wavelet transform). Pre-processing
may include generating derived signals such as, for example,
derivative, integral, or moving averaged signals, which may
be more amenable to particular analysis in some circum-
stances. Pre-processing may also include determining one or
more reference points, determining one or more fiducial
points, or both.

FIG. 7 shows illustrative graphs 700, 720, and 740
depicting determining fiducial points from a PPG signal.
Each of graphs 700, 720, and 740 include illustrative time
series 710 shown by a solid line, and a set of points shown
by a set of circles. The abscissa of graphs 700, 720, and 740
are in units of time, while the ordinate of graphs 700, 720,
and 740 are in units of signal amplitude.

Time series 710 shows a series of pulse waves of an
illustrative PPG signal. The set of points 702 represented by
circles in graph 700 correspond to the peak in the first
derivative of each pulse wave. In some embodiments, the set
of points 702 may be used as reference points, fiducial
points, or both. In the illustrated embodiment, the set of
points 702 represents a set of reference points. Although
points 702 correspond to the peak of the first derivative of
each pulse wave, other reference points may utilized, such as
the maximum amplitude of each pulse wave.

The set of points 722 represented by circles in graph 720
correspond to points 16 samples (i.e., about 210 millisec-
onds at a sampling rate of about 76 Hertz) to the right of the
peak in the first derivative of each pulse wave (i.e., points
702). The set of points 722 may be a set of fiducial points,
selected using the peaks in the first derivative of each pulse
wave as reference points and locating a set of respective
points spaced from the reference points by a particular time
interval. Time series 730, including the set of points 722,
represents a “fiducial signal” derived from time series 720.
Fiducial points 722 may also be utilized to determine other
parameters, such as determining one or more morphology
metrics as described herein.

The set of points 742 represented by circles in graph 740
correspond to points 22 samples to the right of the peak in
the first derivative of each pulse wave. The set of points 742
may be a set of fiducial points, selected using the peaks in
the first derivative of each pulse wave as reference points
and locating a set of respective points spaced from the
reference points by a particular time interval. Although not
depicted herein, the fiducial points defined by the set of
points 742 may be utilized to determine a fiducial signal,
determine morphology metrics, or other parameters as
described herein. Fiducial points may also be located at
other locations relative to the reference points.
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In some embodiments, processor 314 or post-processor
316 may utilize fiducial points 722 or 742 as a basis for
determining morphology metrics as described herein to
determine physiological information. Time series 730 may
also be processed to determine physiological information.
For example, processor 314 or post-processor 316 may
determine respiration information such as a respiration rate
from morphology metrics based on fiducial points 722 or
742, or from time series 730. For example, respiratory
activity may be observed by the oscillatory character (at a
longer time scale than that of the pulse rate shown by time
series 710) of time series 730. Respiration information (e.g.,
respiration rate, respiration modulation shape) may be cal-
culated by processor 314 or post-processor 316 using any
suitable mathematical processing techniques (e.g., using
wavelet transforms, spectral transforms, curve-fitting). In
some embodiments, a particular set of points (e.g., the set of
points 722 located about 210 milliseconds to the right of the
peak in first derivative) may allow processor 314, post-
processor 316, or both to calculate physiological informa-
tion with relatively more accuracy, relatively less computa-
tional requirements, relatively more consistency, any other
suitable relative computational advantage, or any combina-
tion thereof.

FIG. 8 shows a PPG signal from which reference points
and fiducial points may be derived as illustrated in graphs
800. Each graph includes a time series of an illustrative PPG
signal shown by a solid line, a first set of points shown by
triangles, and a second set of points shown by circles. The
abscissa of each graph is in units of time, while the ordinate
of each graph is in units of signal amplitude.

Time series 810 includes a series of pulse waves of an
illustrative PPG signal. The set of points 804 represented by
triangles in graph 800 correspond to the peak in the first
derivative of each pulse wave. Although points 804 corre-
spond to the peak of the first derivative of each pulse wave,
other reference points may utilized, such as the maximum
amplitude of each pulse wave. The set of points 802 repre-
sented by circles correspond to illustrative reference points
(e.g., reference points indicating “pulse found”). Any suit-
able technique may be used to identify pulses in a PPG,
including any known techniques or any future techniques
currently not known.

The set of points 824 represented by triangles in graph
820 correspond to points located 14 samples (about 184 ms
at a 76 Hz sampling rate) to the right of (i.e., after) the
reference points of each pulse wave (i.e., peak in the first
derivative points 804). The set of points 824 are roughly
coincident with the set of points 802. In some embodiments,
the set of points 824 may be used as a set of fiducial points,
rather than locating the set of points 802. For example,
pre-processor 312 may use the set of points 824 to indicate
where a pulse has been detected. The use of the set of points
824 may allow processing system 300 to calculate physi-
ological information with relatively more accuracy, rela-
tively less computational requirements, relatively more con-
sistency, any other suitable relative computational
advantage, or any combination thereof. In some circum-
stances, the set of points 824 may be preferred to the set of
points 802 because the set of points 824 are derived from the
morphology of the signal and may be in phase with the
morphology of the signal. In some circumstances, the set of
points 802 may be dependent on the manner that location is
determined, and the use of the set of points 824 may provide
an improvement.

The set of points 844 represented by triangles in graph
840 corresponds to points located 22 samples to the right of
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the reference points of each pulse wave (i.e., peak in the first
derivative points 804). The set of points represented by
circles 802 corresponds to the same reference points of
graph 800. In some embodiments, processor 312 may detet-
mine that the set of points 844 is not to be used as a set of
fiducial points because, for example, the set of points 844 is
not substantially coincident with the set of points 802.

FIG. 9 is flow diagram 900 showing illustrative steps for
determining physiological information, in accordance with
the present disclosure.

Step 902 may include pre-processor 312 determining one
or more reference points of a physiological signal. Detet-
mining the one or more reference points of the physiological
signal may include receiving the physiological signal from
a sensor, conditioning the physiological signal (e.g., ampli-
fying, filtering, sampling, digitizing), performing calcula-
tions on the physiological signal or conditioned signal
thereof, selecting a time interval (or a corresponding number
of samples) of the physiological signal or conditioned signal
thereof to analyze, any other suitable processing, or any
combination thereof. In some embodiments, a single refer-
ence point on a signal may be determined by pre-processor
312 such as, for example, an absolute minimum or maxi-
mum of a signal. In some embodiments, a set of reference
points may be determined by pre-processor 312. For
example, pre-processor 312 may be configured to process a
PPG signal that includes a set of pulse waves, and determine
a reference point for each pulse wave. Reference points on
a signal may include minimums on the signal, maximums on
the signal, zeros on the signal, minimums on a derivative (of
any suitable order) of the signal, maximums on a derivative
(of any suitable order) of the signal, zeros on a derivative (of
any suitable order) of the signal, any other suitable points on
a signal or other signal derived thereof, or any combination
thereof. For example, pre-processor 312 may determine two
reference points, which may be maxima in the first deriva-
tive of two successive pulse waves of a PPG signal. In a
further example, pre-processor 312 may determine a refer-
ence point, which may be a maximum or a minimum of the
first derivative of a single pulse wave of a PPG signal. In a
further example, pre-processor 312 may determine a refer-
ence point, which may be a maximum of a pulse wave of a
PPG signal.

Step 904 may include pre-processor 312 determining one
or more fiducial points on the physiological signal of step
902 using the one or more reference points of step 902.
Determining the one or more fiducial points of the physi-
ological signal may include using a time interval relative to
the one or more particular reference points of step 902, using
a number of samples relative to the one or more particular
reference points of step 902, any other suitable approaches
of determining a location of one or more fiducial points on
a signal, or any combination thereof. For example, deter-
mining a fiducial point may include locating a point on the
physiological signal at a particular time interval or number
of samples from a reference point.

Step 906 may include pre-processor 312 determining
physiological information based at least in part on the
determined one or more fiducial points of step 904. Deter-
mining physiological information may include performing
calculations directly on the one or more fiducial points,
generating morphology metric values and signals based on
the fiducial points, generating a fiducial signal based on the
one or more fiducial points, performing calculations on the
morphology metric values or fiducial signal, calculating one
or more physiological parameters (e.g., pulse rate, respira-
tion rate, SpO,, blood pressure), any other suitable process-
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ing to determine physiological information, or any combi-
nation thereof. In some embodiments, a pre-constructed
program may be executed by processing system 300 to
determine physiological information from one or more fidu-
cial points. For example, a program executed by pre-pro-
cessor 312 may take as inputs a set of fiducial points and
calculate one or more sets of morphology metric values.
Pre-processor 312 may derive morphology metric signals
from the morphology metric values and processor 314 or
post-processor 316 may determine respiration information
such as respiration rate from the morphology metric values,
e.g., by applying a continuous wavelet transform on a
combined autocorrelation of the morphology metric signals.
The transform may yield a dominant component (e.g., a
particular scale in the wavelet domain), which may indicate
a rate of an oscillatory physiological activity, such as a
respiration rate. In a further example, a program executed by
pre-processor 312 may take as inputs a set of fiducial points
represented by a new time series. The program may deter-
mine one or more fiducial points of the new time series such
as, for example, the peak to peak time interval of the fiducial
signal, which may yield physiological information such as
respiration rate. Processing system 300 may determine
physiological information by performing any suitable cal-
culation, executing any suitable analysis or program, pet-
forming any suitable database search, any other suitable
steps, or any combination thereof.

In some embodiments, determining the one or more
fiducial points of the physiological signal may include
pre-processor 312 accessing fiducial information, as shown
by step 908. Accessing fiducial information may include
recalling a mathematical expression, accessing a database
(e.g., a look up table), accessing memory, using a pre-set
approach for determining fiducial points, receiving a user
input selecting an approach for determining fiducial points,
any other suitable accessing of stored information, any other
suitable accessing of user inputted information, or any
combination thereof. For example, step 908 may include
using a physiological parameter value in a lookup table to
determine a fiducial point type, a fiducial point location, or
other suitable fiducial information. In a further example, step
908 may include inputting a physiological parameter value
suich as a pulse rate into a mathematical formula, which may
output a fiducial point location relative to a reference point
(e.g., a time interval or number of sample), or other suitable
fiducial information.

FIG. 10 is flow diagram 1000 showing illustrative steps
for determining respiratory information, in accordance with
the present disclosure.

Step 1002 may include pre-processor 312 locating two
reference points of a PPG signal. Locating the two reference
points of the PPG signal may include determining a mini-
mum, maximum, zero, any other suitable points on a signal
or other signal derived thereof (e.g., a derivative of any
suitable order), or any combination thereof. For example,
the two reference points may be two successive maxima in
the first derivative of the PPG signal. In a further example,
the two reference points may be a successive maximum and
a minimum of the first derivative of the PPG signal.

Step 1004 may include pre-processor 312 locating a
maximum on the PPG signal between the two located
reference points of step 1002. In some embodiments, pre-
processor 312 may locate a single maximum signal value
between the two reference points. For example, the two
reference points may be successive maxima in the first
derivative of the PPG signal, and the maximum on the PPG
signal may correspond to a peak of a portion of the PPG
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signal (e.g., as shown by point 504 of FIG. 5). In a further
example, the two reference points may be a maximum and
a minimum of the first derivative of the PPG signal (e.g.,
corresponding to a respective upstroke and downstroke of a
pulse wave), and the maximum may correspond to a peak of
a portion of the PPG signal.

Step 1006 may include pre-processor 312 selecting a
fiducial point of the PPG signal. In some embodiments,
pre-processor 312 may select a fiducial point located a
particular time interval (or corresponding number of
samples) from the located maximum of step 1004. For
example, pre-processor 312 may select a fiducial point
located about 210 milliseconds (approximately 16 samples
at a sampling rate of about 76 Hertz) to the right of the
located maximum of step 1004. In some embodiments, the
particular time interval may depend on physiological infor-
mation (e.g., the patient’s pulse rate, respiration rate, physi-
ological history), and need not be a fixed interval. For
example, the particular time interval may be the period
corresponding to 10% of the average or instantaneous pulse
period of the patient (e.g., 100 milliseconds for a pulse
period of 1 second). In a further example, the particular time
interval may be based at least in part on previously calcu-
lated respiration information such as respiration rate (e.g.,
using a look up table of various calculated respiration rates
to find an optimum time interval). In some embodiments,
pre-processor 312 may select multiple fiducial points. In
some embodiments, pre-processor 312 may perform steps
1002 and 1004 repeatedly, locating a set of maxima between
a corresponding set of pairs of reference points. A set of
corresponding fiducial points may then be selected. For
example, a fiducial point may be selected for each reference
point of a PPG signal, resulting in a set of fiducial points.

In some embodiments, selecting the fiducial point of step
1006 may include pre-processor 312 accessing fiducial
information, as shown by step 1010. Accessing fiducial
information may include recalling a mathematical expres-
sion, accessing a database, accessing memory, using a
pre-set approach for determining fiducial points, receiving a
user input selecting an approach for determining fiducial
points, any other suitable accessing of stored information,
any other suitable accessing of user inputted information, or
any combination thereof.

Step 1008 may include processing system 300 determin-
ing respiratory information based at least in part on the
selected fiducial point of step 1006. Respiratory information
may include respiration rate, respiratory modulation shape,
any other suitable information, or any combination thereof.
Processor 314 or post-processor 316 may determine respi-
ratory information by calculating the peak to peak time
interval of a set of selected fiducial points, generating
morphology metric signals based on fiducial points, per-
forming an autocorrelation of the set of selected fiducial
points or morphology metric signals and determining one or
more peaks, performing a transform (e.g., a wavelet trans-
form, a Fourier transform) on the set of selected fiducial
points, morphology metric signals, or autocorrelation
sequences, performing any other suitable calculation, or any
combination thereof.

FIG. 11 is flow diagram 1100 showing illustrative steps
for generating a fiducial signal from a physiological signal,
in accordance with the present disclosure.

Step 1102 may include pre-processor 312 locating two
reference points of a PPG signal. Locating the two reference
points of the PPG signal may include determining a mini-
mum, maximum, zero, any other suitable points on a signal
or other signal derived thereof (e.g., a derivative of any
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suitable order), or any combination thereof. For example,
the two reference points may be two successive maxima in
the first derivative of the PPG signal. In a further example,
the two reference points may be a successive maximum and
a minimum of the first derivative of the PPG signal.

Step 1104 may include pre-processor 312 locating a
maximum on the PPG signal between the two located
reference points of step 1102. In some embodiments, pre-
processor 312 may locate a single maximum between the
two reference points. For example, the two reference points
may be successive maxima in the first derivative of the PPG
signal, and the maximum on the PPG signal may correspond
to peak of a portion of the PPG signal (e.g., as shown by
point 504 of FIG. 5). In a further example, the two reference
points may be a successive maximum and a minimum of the
first derivative of the PPG signal, and the maximum on the
PPG signal may correspond to a peak of a portion of the PPG
signal.

Step 1106 may include pre-processor 312 selecting a
fiducial point of the PPG signal. In some embodiments,
pre-processor 312 may select a fiducial point located a
particular time interval (or corresponding number of
samples) from the located maximum of step 1104. For
example, pre-processor 312 may select a fiducial point
located about 210 milliseconds (approximately 16 samples
at a sampling rate of about 76 Hertz) to the right of the
located maximum of step 1104. In some embodiments, the
particular time interval may depend on physiological infor-
mation, and need not be a fixed interval. For example, the
particular time interval may be the period corresponding to
10% of the average or instantaneous heart rate of the patient.
In a further example, the particular time interval may be
based at least in part on previously calculated respiration
information. In some embodiments, pre-processor 312 may
select a set of fiducial points. In some embodiments, pre-
processor 312 may perform steps 1102 and 1104 repeatedly,
locating a set of maxima between a corresponding set of
pairs of reference points. A set of corresponding fiducial
points may then be selected. For example, a fiducial point
may be selected on each pulse wave of a set of pulse waves
of a PPG signal, resulting in a set of fiducial points.

In some embodiments, selecting the fiducial point of step
1106 may include pre-processor 312 accessing fiducial
information, as shown by step 1110. Accessing fiducial
information may include recalling a mathematical expres-
sion, accessing a database, accessing memory, using a
pre-set approach for determining fiducial points, receiving a
user input selecting an approach for determining fiducial
points, any other suitable accessing of stored information,
any other suitable accessing of user inputted information, or
any combination thereof.

Step 1108 may include processing system 300 generating
a fiducial signal based at least in part on the selected fiducial
point of step 1106. In some embodiments the fiducial signal
includes a set of selected fiducial points (e.g., as shown by
time series 730 of FIG. 7). At step 1108, processing system
300 may average, filter, output (e.g., via a communications
interface), store in memory, or otherwise process, the fidu-
cial signal. In some embodiments, physiological calculation
may be performed using the fiducial signal of step 1108.

FIG. 12 is flow diagram 1200 showing illustrative steps
for evaluating a set of fiducial signals, in accordance with
the present disclosure.

Step 1202 may include pre-processor 312 receiving a
physiological signal. In some embodiments, the physiologi-
cal signal may be received by pre-processor 312 as input
signal 310 from one or more physiological sensors (e.g.,
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PPG sensors). In some embodiments, the physiological
signal may have been stored in memory (e.g.. ROM 52 or
RAM 54 of FIG. 2), and may be recalled by pre-processor
312 from the memory. Step 1202 may include conditioning
the physiological signal such as, for example, amplifying,
filtering, baseline subtracting, sampling, digitizing, output-
ting input signal 310 to pre-processor 312, performing any
other signal conditioning, or any combination thereof. In
some embodiments, step 1202 may include pre-processor
312 calculating a derivative of the physiological signal,
averaging the physiological signal (e.g., time averaging,
ensemble averaging), subtracting two physiological signals
to produce a single signal (e.g., subtracting noise back-
ground), calculating a ratio of two physiological signals to
produce a single signal, performing any other suitable cal-
culation, or any combination thereof.

Step 1204 may include pre-processor 312 selecting one or
more reference points of a physiological signal as described
above. Step 1206 may include pre-processor 312 selecting
one or more fiducial points on the physiological signal of
step 1202, using the one or more reference points of step
1204 as described above. Step 1208 may include pre-
processor 312 generating a fiducial signal based at least in
part on the selected fiducial points of step 1206. In some
embodiments the fiducial signal includes a set of selected
fiducial points (e.g., as shown by time series 730 of F1G. 7).
At step 1208, pre-processor 312 may average, filter, output
(e.g., via a communications interface), store in memory, or
otherwise process, the fiducial signal.

Step 1210 may include processing system 300 processing
the fiducial signal of step 1208 for physiological informa-
tion. In some embodiments, step 1210 may include proces-
sor 314, post-processor 316, or both determining a physi-
ological parameter such as, for example, pulse rate,
respiration rate, blood pressure, any other suitable physi-
ological parameter, or any combination thereof. In some
embodiments, step 1210 may include processor 314, post-
processor 316, or both determining a signal metric such as,
for example, an amplitude, a phase difference, an offset, a
signal to noise ratio, any other suitable signal metric of the
fiducial signal, or any combination thereof. In some embodi-
ments, step 1210 may include processor 314, post-processor
316, or both storing a physiological parameter value, signal
metric, or both, in memory.

Step 1212 may include processor 314, post-processor 316,
or both evaluating the fiducial signal generated at step 1208
based at least in part on the processed physiological infor-
mation of step 1210. In some embodiments, the physiologi-
cal information of step 1210 may be compared with refer-
ence physiological information (e.g., that may be stored in
memory, or provided by an independent monitoring device)
to determine a difference in values. For example, a time
series of physiological parameters may be calculated at step
1210 and may be compared with a reference time series to
determine a root mean square deviation (RMSD). The output
of step 1212 may be a single metric (e.g., a RMSD value, a
confidence value), a set of metrics (e.g., an array of differ-
ences), a qualitative indicator (e.g., a discriminant such as
“sufficiently accurate” or “poor accuracy”), any other suit-
able output form, or any combination thereof.

Determination 1214 may include processor 314 or post-
processor 316 determining whether to repeat any or all of
steps 1202-1212, perform any other suitable steps, or any
combination thereof. In some embodiments, a set of evalu-
ations may be performed using determination 1214, and the
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set of evaluations may be compared at step 1216 to select a
particular fiducial signal, and corresponding reference points
and fiducial points.

In some embodiments, processing system 300 may per-
form step 1214 to evaluate a set of fiducial signals by
repeating at least steps 1206-1212, selecting different fidu-
cial points at step 1206 for each evaluation using a particular
reference point(s) of step 1204. For example, pre-processor
312 may select various fiducial points for a particular
physiological signal and reference point(s), and processor
314, post-processor 316, or both may evaluate the fiducial
signals corresponding to each of the various fiducial points,
as shown by step 1216.

In some embodiments, processing system 300 may pet-
form step 1214 to evaluate a set of fiducial signals by
repeating at least steps 1204-1212, selecting different fidu-
cial points at step 1206 for each evaluation, based on a set
of reference points of step 1204. For example, pre-processor
312 may select various combinations of reference points and
fiducial points for a particular physiological signal, and
processor 314 or post-processor 316 may evaluate the fidu-
cial signals corresponding to each of the various combina-
tions, as shown by step 1216.

In some embodiments, processing system 300 may per-
form step 1214 to evaluate a set of fiducial signals by
repeating at least steps 1202-1212, selecting different fidu-
cial points at step 1206 for each evaluation, based on a set
of reference points of step 1204, for a set of physiological
signals of step 1202. For example, pre-processor 312 may
select various combinations of reference points and fiducial
points for each physiological signal of the set of physiologi-
cal signals, and processor 314 or post-processor 316 may
evaluate the fiducial signals corresponding to each of the
various combinations, as shown by step 1216.

Step 1216 may include processor 314 or post-processor
316 comparing a set of fiducial signals based at least in part
on the evaluation of step 1212. In some embodiments, step
1216 may include processor 314 or post-processor 316
selecting the fiducial signal (along with the corresponding
reference points and fiducial points) corresponding to a
lowest RMSD value.

In an illustrative example, pre-processor 312 may receive
a PPG signal including a set of successive pulse waves at
step 1202. Pre-processor 312 may select a set of reference
points on the PPG signal corresponding to the successive
peaks in the first derivative of the PPG signal at step 1204.
Also, at step 1204, pre-processor 312 may select a maximum
in the PPG signal located between each set of successive
reference points. At step 1206, pre-processor 312 may select
a fiducial point corresponding to each reference point,
located a particular time interval away from the reference
point, generating a set of fiducial points. Pre-processor 312
may generate a fiducial signal at step 1208, including the set
of fiducial points of step 1206, and processor 314, post-
processor 316, or both may determine physiological infor-
mation such as values of respiration information at step
1210. At step 1212, processor 314 or post-processor 316
may evaluate a series of values for respiration information of
step 1210 against a reference series of values of respiration
information by calculating a RMSD value. Processing sys-
tem 300 may repeat steps 1206-1212 to generate a set of
fiducial signals and corresponding evaluations, using deter-
mination 1214. At step 1216, processor 314 or post-proces-
sor 316 may compare the set of evaluations generated at step
1212, and select a particular fiducial signal along with
corresponding fiducial points. Processing system 300 may
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use the time interval of the corresponding fiducial points as
a pre-set time interval for subsequent analysis.

FIG. 13 shows an illustrative comparison for various
fiducial point selections on a particular PPG signal, in
accordance with the present disclosure. The abscissa of
graph 1300 is in units of time interval, increasing to the
right. The ordinate of graph 1300 is in units of RMSD
relative to a reference RMSD. The RMSD value is calcu-
lated between respiration information such as respiration
rate derived from a fiducial signal corresponding to each
time interval, and a reference respiration rate (e.g., calcu-
lated by a reference analysis or program or calculated using
an independent monitoring device). The maximum reduc-
tion is shown by relative RMSD 1302. In some embodi-
ments, the time interval corresponding to RMSD 1302 may
be used as a preset time interval to locate fiducial points
relative to a reference point. In some embodiments, a
database of optimal time intervals may be created, and
mapped across pulse rate, respiration rate, any other suitable
parameter, or any combination thereof.

Any of the illustrative steps of flow diagrams 900-1200
may be combined with other steps, omitted, rearranged, or
otherwise altered in accordance with the present disclosure.

An example of a PPG signal changing its morphology
over a series of pulse cycles associated with a respiratory
cycle is depicted in FIG. 14 and FIG. 15. A respiratory cycle
may typically have a longer period (lower frequency) than a
pulse cycle and may span a number of pulse periods. A
respiratory cycle may span a number of pulse cycles based
on the relative respiration rate and pulse rate. An exemplary
respiratory cycle 1402 may span four pulse periods as
depicted in FIG. 14. Respiration may impact the shape of the
pulse waveform, e.g., by amplitude and frequency modula-
tion. For example, as depicted in FIG. 15, a first pulse
associated with the respiratory cycle may have a relatively
low amplitude as well as an obvious distinct dichrotic notch
as indicated by point A. A second pulse may have a relatively
high amplitude as well as a dichrotic notch that has been
washed out as depicted by point B. FIG. 15 depicts the
pulses associated with point A and B superimposed on the
same scale for comparison. By the end of the respiratory
cycle the pulse features may again be similar to the mor-
phology of A. Respiration may have varied effects on the
morphology of a PPG signal other than those depicted in
FIG. 15.

In some embodiments, pre-processor 312 may calculate
morphology metrics to be used as inputs to determine
respiration information. Pre-processor 312 may receive a
PPG signal as input signal 310 and may perform various
filtering operations before calculating morphology metrics.
Although a PPG signal may be described herein, it will be
recognized that morphology metrics may be calculated from
various other signals that may include respiration informa-
tion. The PPG signal may be filtered to remove any artifacts
outside of the bandwidth of interest for respiration. The PPG
signal may be filtered in a manner to achieve a net zero phase
change, for example by filtering once in the forward direc-
tion and then again in the reverse direction. An example
filter may be a third order Butterworth filter with a cutoff
frequency of 7 Hz. Other filters may be used to remove
artifacts outside of the bandwidth of interest for respiration,
and filters may be chosen to remove varying degrees of
artifacts. Other operations may also be performed, such as
establishing fiducial points as described herein.

Pre-processor 312 may calculate one or more sets of
morphology metric values from the received signal. A PPG
signal to be evaluated may be in the form of samples having
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a corresponding sampling rate. For example, a sampling rate
of a PPG signal may be 76 Hz.

FIG. 16 depicts signals used for calculating morphology
metrics from a received PPG signal. The abscissa of each
plot of FIG. 16 may be represent time and the ordinate of
each plot may represent magnitude. PPG signal 1600 may be
a received PPG signal, first derivative signal 1620 may be a
signal representing the first derivative of the PPG signal
1600, and second derivative signal 1640 may be a signal
representing the second derivative of the PPG signal 1600.
As will be described below, these signals may be utilized to
calculate morphology metrics that may be used as inputs by
processor 314 or post-processor 316 to determine respiration
information such as respiration rate. Although particular
morphology metric determinations are set forth below, each
of the morphology metric calculations may be modified in
any suitable manner. Any of a plurality of morphology
metrics may be utilized in combination to determine respi-
ration information.

Exemplary fiducial points 1602 and 1604 are depicted for
PPG signal 1600, and fiducial lines 1606 and 1608 demon-
strate the location of fiducial points 1602 and 1604 relative
to first derivative signal 1620 and second derivative signal
1640. The fiducial points may be determined by pre-proces-
sor 312 as described herein. Fiducial points 1602 and 1604
may define a fiducial-defined portion 1610 of PPG signal
1600. The fiducial points 1602 and 1604 may define starting
ending points for determining morphology metrics as
described herein, and the fiducial-defined portion 1610 may
be define a relevant portion of data for determining mor-
phology metrics as described herein. It will be understood
that other starting points, ending points, and relative portions
of data may be utilized to determine morphology metrics.

An exemplary morphology metric may be a down metric.
The down metric is the difference between a first (e.g,,
fiducial) sample of a fiducial-defined portion (e.g., fiducial
defined portion 1610) of the PPG signal (e.g., PPG signal
1600) and a minimum sample (e.g., minimum sample 1612)
of the fiducial-defined portion of the PPG signal. A down
metric may also be calculated based on other points of a
fiducial-defined portion. The down metric is indicative of
physiological characteristics which are related to respiration,
e.g., amplitude and baseline modulations of the PPG signal.
In an exemplary embodiment fiducial point 1602 defines the
first location for calculation of a down metric for fiducial-
defined portion 1610. In the exemplary embodiment the
minimum sample of fiducial-defined portion 1610 is mini-
mum point 1612, and is indicated by horizontal line 1614.
The down metric may be calculated by subtracting the value
of minimum point 1612 from the value of fiducial point
1602, and is depicted as down metric 1616.

A more detailed view of down metrics for multiple
fiducial-defined portions is depicted in FIG. 17 for an
amplitude modulated PPG signal. Fach fiducial-defined por-
tion has an associated down metric 1702, 1704, 1706, 1708,
and 1710. The values and change in values of the down
metric may be utilized as described herein to generate
morphology metric signals that are used as an input to
determine respiration information, such as respiration rate.
FIG. 18 depicts down metrics for a PPG signal that includes
baseline as well as amplitude modulation. Each fiducial-
defined portion has an associated down metric 1802, 1804,
1806, 1808, and 1810. The values and change in values of
the down metric may be utilized as described herein to
generate morphology metric signals that are used as an input
to determine respiration information.
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Another exemplary morphology metric may be a kurtosis
metric for a fiducial-defined portion. Kurtosis measures the
peakedness of the first derivative 1620 of the PPG signal.
The peakedness is sensitive to both amplitude and period
(frequency) changes, and may be utilized as an input to
determine respiration information, such as respiration rate.
Kurtosis may be calculated based on the following formulae:
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where:

x,'=ith sample of 1** derivative;

x=mean of 1st derivative of fiducial-defined portion;
n=set of all samples in the fiducial-defined portion

Another exemplary morphology metric may be a delta of
the second derivative (DSD) between consecutive fiducial-
defined portions, e.g., at consecutive fiducial points. Mea-
surement points 1642 and 1644 for a DSD calculation are
depicted at fiducial points 1602 and 1604 as indicated by
fiducial lines 1606 and 1608. The second derivative is
indicative of the curvature of a signal. Changes in the
curvature of the PPG signal are indicative of changes in
internal pressure that occur during respiration, particularly
changes near the peak of a pulse. By providing a metric of
changes in curvature of the PPG signal, the DSD morphol-
ogy metric may be utilized as an input to determine respi-
ration information, such as respiration rate. The DSD metric
may be calculated for each fiducial-defined portion by
subtracting the second derivative of the next fiducial point
from the second derivative of the current fiducial point.

Another exemplary morphology metric may be an up
metric measuring the up stroke of the first derivative signal
1620 of the PPG signal. The up stroke may be based on an
initial starting sample (fiducial point) and a maximum
sample for the fiducial-defined portion and is depicted as up
metric 1622 for a fiducial point corresponding to fiducial
line 1606. The up metric may be indicative of amplitude and
baseline modulation of the PPG signal, which may be related
to respiration information as described herein. Although an
up metric is described herein with respect to the first derivate
signal 1620, it will be understood that an up metric may also
be calculated for the PPG signal 1600 and second derivative
signal 1640.

Another exemplary morphology metric may be a skew
metric measuring the skewness of the original PPG signal
1600 or first derivative 1620. The skew metric is indicative
of how tilted a signal is, and increases as the PPG signal is
compressed (indicating frequency changes in respiration) or
the amplitude is increased. The skewness metric is indicative
of amplitude and frequency modulation of the PPG signal,
which may be related to respiration information as described
herein. Skewness may be calculated as follows:
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where:

x,=ith sample;

x=mean of the samples of the fiducial-defined portion;
m;=third moment;

m,=second moment; and

n=total number of samples.

Another exemplary morphology metric may be a b/a ratio
metric (i.e., b/a), which is based on the ratio between the
a-peak and b-peak of the second derivative signal 1640. PPG
signal 1600, first derivative signal 1620, and second deriva-
tive signal 1600 may include a number of peaks (e.g., four
peaks corresponding to maxima and minima) which may be
described as the a-peak, b-peak, c-peak, and d-peak, with the
a-peak and c-peak generally corresponding to local maxima
within a fiducial defined portion and the b-peak and d-peak
generally corresponding to local minima within a fiducial
defined portion. For example, the second derivative of the
PPG signal may include four peaks: the a-peak, b-peak,
c-peak, and d-peak. Each peak may be indicative of a
respective systolic wave, i.e., the a-wave, b-wave, c-wave,
and d-wave. On the depicted portion of the second derivative
of the PPG signal 1640, the a-peaks are indicated by points
1646 and 1648, the b-peaks by points 1650 and 1652, the
c-peaks by points 1654 and 1656, and the d-peaks by points
1658 and 1660. The b/a ratio measures the ratio of the
b-peak (e.g., 1650 or 1652) and the a-peak (e.g., 1646 or
1648). The b/a ratio metric may be indicative of the curva-
ture of the PPG signal, which demonstrates frequency
modulation based on respiration information such as respi-
ration rate. The b/a ratio may also be calculated based on the
a-peak and b-peak in higher order signals such as PPG signal
and first derivative PPG signal 1620.

Another exemplary morphology metric may be a c/a ratio
(i.e., c/a), which is calculated from the a-peak and c-peak of
a signal. For example, first derivate PPG signal 1620 may
have a c-peak 1626 which corresponds to the maximum
slope near the dichrotic notch of PPG signal 1600, and an
a-peak 1624 which corresponds to the maximum slope of the
PPG signal 1600. The c/a ratio of the first derivative is
indicative of frequency modulation of the PPG signal, which
is related to respiration information such as respiration rate
as described herein. A c/a ratio may be calculated in a similar
manner for PPG signal 1600 and second derivative signal
1640.

Another exemplary morphology metric may be a i_b
metric measuring the time between two consecutive local
minimum (b) locations 1650 and 1652 in the second deriva-
tive 1640. The i_b metric is indicative of frequency modu-
lation of the PPG signal, which is related to respiration
information such as respiration rate as described herein. The
i_b metric may also be calculated for PPG signal 1600 or
first derivative signal 1620.

Another exemplary morphology metric may be a peak
amplitude metric measuring the amplitude of the peak of the
original PPG signal 1600 or of the higher order derivatives
1620 and 1640. The peak amplitude metric is indicative of
amplitude modulation of the PPG signal, which is related to
respiration information such as respiration rate as described
herein.

Another exemplary morphology metric may be a center of
gravity metric measuring the center of gravity of a fiducial-
defined portion from the PPG signal 1600 in either or both
of the x and y coordinates. The center of gravity is calculated
as follows:

Center of gravity (x)=2(x,*y,)/Zy;

Center of gravity (y)=2(x,*y,)/Zx;
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The center of gravity metric of the x coordinate for a
fiducial-defined portion is indicative of frequency modula-
tion of the PPG signal, which is related to respiration
information such as respiration rate as described herein. The
center of gravity metric of the y coordinate for a fiducial-
defined portion is indicative of amplitude modulation of the
PPG signal, which is related to respiration information such
as respiration rate as described herein.

Another exemplary morphology metric is an area metric
measuring the total area under the curve for a fiducial-
defined portion of the PPG signal 1600. The area metric is
indicative of frequency and amplitude modulation of the
PPG signal, which is related to respiration information such
as respiration rate as described herein.

Although a number of morphology metrics have been
described herein, it will be understood that other morphol-
ogy metrics may be calculated from PPG signal 1600, first
derivative signal 1620, second derivative signal 1640, and
any other order of the PPG signal. It will also be understood
that any of the morphology metrics described above may be
modified to capture aspects of respiration information or
other physiological information that may be determined
from a PPG signal.

FIG. 19 depicts steps 1900 for generating a morphology
metric signal from a PPG signal. The steps described in FIG.
19 may be performed by pre-processor 312, processor 314,
a combination of pre-processor 312 and processor 314, or
other portions or components of processing system 300.
Although steps may be described as being performed by a
particular component of processing system 300, it will be
recognized that such description is exemplary only. Steps
1900 may be performed in alternative order, steps may be
omitted, and additional steps may be inserted into the
sequence of steps 1900.

At step 1902, an input signal 310 for computing a
morphology metric related to respiration information such as
respiration rate may be received, e.g., by pre-processor 312.
The received signal may be received directly from a sensor
and require further processing to be converted into a digital
signal, or may be a digital signal that has previously been
processed, e.g., a sampled digital output received from a
pulse oximetry device. An exemplary received signal may
be a PPG signal from a pulse oximetry device, which may
be sampled at a sampling rate, for example, 76 Hz. The
received signal may encompass a sampling window such as
5 seconds. Pre-processor 314 may locate reference points
and fiducial points to identify one or more fiducial-defined
portions, each of which may be utilized to calculate one or
more morphology metrics which may be used to generate
one or more morphology metric signals for an analysis
window (e.g., a 45 second analysis window of the 9 most
recent sampling windows) as described herein. The received
signal may also be filtered to remove artifacts outside of the
bandwidth of interest for respiration. The filter may be a low
pass filter or any other filter that removes information
outside of the bandwidth of interest. The filter may be
implemented in any suitable manner, e.g., with a third order
butterworth filter having a cutoff frequency of 7 Hz. The
cutoff frequency may be any frequency appropriate to rec-
ognize morphology features related to respiration, and may
vary based on physiological parameters such as heart rate. In
order to maintain morphology features, the feature set may
be filtered in a manner to achieve a zero net phase change,
e.g., by filtering the PPG signal twice, once in each direc-
tion.

At step 1904, pre-processor 312 may calculate morphol-
ogy metric values from the received signal. Morphology
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metric values may be calculated for each fiducial-defined
portion of the analysis window. e.g., each fiducial-defined
portion of the 45 second analysis window. A morphology
metric may be any measurement of the form or structure of
a signal that may relate to a given physiological character-
istic such as respiration information. In an exemplary appli-
cation, the morphology metric may relate to respiration
information such as respiration rate and may be determined
from a sampled PPG signal. Morphology metrics may
include down metric, kurtosis metric, DSD metric, up met-
ric, skew metric, b/a ratio metric, c/a ratio metric, i_b metric,
peak amplitude metric, center of gravity metric, and area
metric, and may be calculated as described herein. As
described herein, multiple morphology metric values may be
calculated from the PPG signal, the first and second deriva-
tive of the PPG signal, and other order derivative of the PPG
signal, or from any combination thereof.

At step 1906, pre-processor 312 may determine a usable
portion of the input signal 310. Portions of the received
signal may include samples with values that are unlikely to
reflect actual values as a result of inaccurate measurement,
user error, or other factors. Input signal 310 may be analyzed
to identify divergences in the signal baseline, motion arti-
facts, divergences in pulse period, and any other signal
features that may indicate inaccurate measurement, user
error, or other factors. Based on this analysis, pre-processor
312 may identify portions of the input signal 310 to be
ignored by processor 314 in calculating values such as
respiration information. Only those portions of the calcu-
lated morphology metric values that correspond to the
usable portion of the input signal may be provided to
processor 314. Pre-processor 312 may also calculate addi-
tional values relating to the usable portion of the signal, such
as variability of the signal amplitude, variability of the pulse
period, an average age for the usable portion of the signal,
and other parameters relating to the quality of the PPG
signal. The amplitude variability, pulse period variability,
age, and other parameters may be provided to processor 314,
post-processor 316, or both.

At step 1908, one or more sets of the received morphol-
ogy metric values may be attenuated by processor 314 to
adjust outliers. In an exemplary embodiment, pre-processor
312 may calculate a series of morphology metric values for
a set of fiducial-defined portions. A threshold may be cal-
culated for determining which values should be attenuated,
and an attenuation value may be determined to attenuate
outliers. The attenuation value may modify outliers in any
manner, such as with a cutoff’ value or by reducing the
outliers based on a percentage or other formula. In an
exemplary embodiment, the attenuation value may be equal
to the threshold and any outliers that exceed the threshold
may be set to the threshold. The threshold may be calculated
based on characteristics of the underlying signal, the mor-
phology metrics, empirically determined values, any other
suitable technique, or any combination thereof. The thresh-
old may be the same for positive and negative values or each
polarity may have its own threshold and attenuation value.
An exemplary threshold may be based on the standard
deviation of a series of calculated morphology metric values
multiplied by a constant. The exemplary attenuation value
may be equal to the threshold, and the threshold and
attenuation values may be the same for negative values.

At step 1910, the attenuated series of morphology metric
values may be interpolated by processor 314 to derive a
morphology metric signal that may be indicative of respi-
ration information such as respiration rate. An exemplary
interpolation technique may be to-perform linear interpola-
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tion on the time series of calculated morphology metrics. Tt
will be understood that any suitable interpolation technique
may be used to derive the morphology metric signal, such as
higher order curve-fitting techniques. The interpolation may
be performed at a rate different from the sampling rate of the
original PPG signal that formed the basis of the morphology
metric. For example, morphology metrics calculated from an
exemplary 76 Hz PPG input may be interpolated at a 1/6 of
the original rate, or at 12.66 Hz, to create an interpolated
morphology metric signal.

At step 1912, the interpolated morphology metric signal
may be filtered by processor 314 to smooth the signal and
remove information that is outside the interest for respira-
tion. An exemplary filter may be a band-pass filter that
removes information outside of the bandwidth of interest for
respiration. For three exemplary sets of morphology metrics,
the exemplary pass bands may be 0.15 Hz-0.9 Hz (down
metric), 0.07-0.7 Hz (kurtosis metric), and 0.07-0.7 Hz
(DSD metric). The feature set may be filtered twice, once in
each direction, to achieve a zero net phase change. It will be
understood that that the filter may be implemented in any
suitable manner, and that any suitable pass bands may be
used for the filter.

At step 1914, the filtered morphology metric signal may
be downsampled by processor 314 to a sampling rate to be
used as an input to derive respiration information such as
respiration rate. For example, the filtered morphology metric
signal may be downsampled to a lower frequency value such
as 2.53 Hz. This sampling rate may be common for multiple
morphology metrics, such that different morphology metrics
may be more easily compared to determine respiration
information such as respiration rate.

Steps 1900 may be repeated to generate each morphology
metric signal. In an exemplary embodiment, steps 1900 may
be repeated to generate a down metric signal, a kurtosis
metric signal, and a DSD metric signal. It will be understood
that any number or combination of morphology metric
signals may be generated for the morphology metrics
described herein.

FIG. 20 depicts a set of plots 2000, 2010, 2020, and 2030
depicting aspects of the signal processing steps for calcu-
lating a morphology metric signal from a PPG signal as
described herein. Specifically, FIG. 20 depicts an exemplary
calculation of a down metric signal from an exemplary PPG
signal 2002 in accordance with the steps described herein.
Although FIG. 20 depicts an example of determining a down
metric, each morphology metric may be processed in a
similar manner. Alternatively, each morphology metric may
have its own process or set of parameters to derive a signal
useful for determining respiration information from a PPG
signal. With respect to any morphology metric, additional
operations such as filtering and calculation steps may be
performed, and steps discussed below may be omitted.

PPG signal 2002 may be received, e.g., by pre-processor
312 as input signal 310, as digital data with a sampling rate
based on the output of a device such as a pulse oximeter.
Input signal may be streamed to pre-processor 312 or may
be received in discrete sampling windows, e.g., every 5
seconds of data. Plot 2000 may be depicted in units of
samples on the abscissa and magnitude on the ordinate,
based on a sampling rate of 76 Hz. Although 76 Hz is an
exemplary sampling rate, any sampling rate may be utilized
to provide an interface with a pulse oximeter or other device
providing the PPG signal. Plot 2000 may depict a portion of
an analysis window used to generate morphology metric
signals. An exemplary analysis window may include 45
seconds of samples, and morphology metrics may be recal-
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culated for the analysis window for each new 5 second
sampling window of PPG values that is received.

Plot 2000 depicts a portion of an analysis window for
which a morphology metric signal may be determined from
the PPG signal. Fiducial points 2004 may be calculated as
described herein and may be utilized in determining a down
metric for PPG signal 2002 for each fiducial defined portion.
Although a down metric is described herein, PPG signal
2002 (and the first and second derivative of PPG signal
2002) may be utilized to determine other morphology met-
rics as described herein. The fiducial point 2004 locations
depicted in plot 2000 are exemplary, and other fiducial point
2004 locations may be used to determine the down metric
and other morphology metrics.

A down metric may be calculated for each fiducial-
defined portion of the PPG signal as described herein, e.g,,
by calculating the difference between the amplitude at the
fiducial point and the lowest-amplitude sample for each
fiducial-defined portion. The resulting morphology metric
values may be provided to processor 314, and any unusable
portions of the analysis window may be removed as
described herein. In the exemplary embodiment depicted in
FIG. 20, the complete set of down metric values depicted in
plot 2010 may be provided to processor 314 as a portion of
an analysis window. Plot 2010 is depicted in units of
samples on the abscissa and magnitude on the ordinate,
based on the original sampling rate of the received PPG
signal 2002, e.g., 76 Hz. Each down metric 2012 may be
located at the starting fiducial point for each respective
fiducial-defined portion. Once the down metric values are
calculated, those values may be attenuated as described
herein. A standard deviation may be calculated for the down
metric values. A threshold may be based on that standard
deviation multiplied by a constant, e.g., 1.6. Any down
metric values exceeding 1.6*(standard deviation of down
metrics) may be attenuated to the threshold value. It will be
recognized that other suitable threshold values and attenu-
ation values may be utilized as described herein.

A linear interpolation of the down metric values may then
be performed. The linear interpolation may be at a lower
frequency than the 76 Hz PPG input signal, e.g., at 12.66 Hz.
Plot 2020 depicts a linear interpolation of the attenuated
down metric values. The interpolated values may then be
filtered to remove information outside of the bandwidth of
interest as described herein. For example, a window of
interest may capture respiration rate information ranging
from 3 to 50 breaths per minute, e.g., using a bandpass filter.
The resulting morphology metric signal may be down-
sampled to a lower frequency value such as 2.53 Hz. This
sampling rate may be a common for multiple morphology
metrics, such that different morphology metrics may be
compared on the same scale to determine respiration infor-
mation such as respiration rate. It will be understood that
downsampling may be accomplished in any suitable manner,
and that the resulting signal may have any suitable fre-
quency. Plot 2030 depicts the resulting morphology metric
signal.

In an exemplary embodiment, pre-processor 312 may
perform a number of tests to determine whether any portions
of the information calculated from the analysis window
(e.g., one or more morphology metrics calculated for a 45
second analysis window) should be ignored, discarded, or
deemphasized, and calculate a number of related values.
FIG. 21 depicts steps for determining which portions of the
analysis window include useable data. The steps depicted in
FIG. 21 may be executed in any order, any or all of the steps
may be omitted, and additional steps may be included.
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At step 2102, pre-processor 312 may identify any large
baseline shifts that may result in unusable or degraded
performance for the calculation of respiration information.
The PPG signal may be filtered in any suitable manner. For
example, the original PPG signal may be filtered with a 3’4
order Butterworth filter about a region of interest such as
0.07 to 0.7 Hz. To achieve a zero phase change, the signal
may be filtered twice, once in each direction. The absolute
value of each sample of the resulting signal may be com-
pared to a threshold corresponding to a baseline shift, for
example, at 2.9 multiplied by the standard deviation of the
baseline signal. It will be understood that any suitable
threshold may be used and that the threshold may be based
on any suitable baseline other than the standard deviation.
Any samples that exceed the threshold may indicate areas of
data to be ignored or deemphasized in future calculations
such as for respiration information. The portion of the data
to be ignored or deemphasized may be determined in any
suitable manner. For example, pre-processor 312 may iden-
tify the largest section of the resulting signal that does not
include any outliers. That portion of the signal may be used
for subsequent calculations, and in some instances an addi-
tional buffer section (e.g., 5 seconds) may be removed from
the usable portion adjacent to any identified outliers.

At step 2104, pre-processor 312 may identify invalid
artifacts or samples in the usable portion identified in step
2102. It will be understood that the presence of an invalid
artifact or sample may be determined in any suitable manner.
For example, a last artifact or invalid sample flag may be
received with the PPG signal as described herein. If either
flag is asserted during a portion of the usable portion of the
PPG signal from step 2102, portions of the PPG signal
corresponding to the last artifact or invalid sample flag may
be removed from the usable portion in any suitable manner.
For example, portions corresponding to an invalid artifact or
sample may be removed by ignoring the artifact or invalid
sample event and any portions of the usable signal that occur
prior to the artifact or invalid sample event.

At step 2106, pre-processor 312 may identify any out of
range pulse values within the usable portion of the analysis
window. The appropriate range may be determined in any
suitable manner. For example, a valid pulse rate range may
be 40 to 170 beats per minute. Pre-processor 312 may
maintain a running average of the pulse rate corresponding
to a portion of the analysis windows, e.g., for each 5 second
sampling window. If at any time the running average is less
than the minimum pulse rate (e.g., 40 beats per minute) or
is greater than the maximum pulse rate (e.g., 170 beats per
minute), portions of the overall analysis window that cor-
respond to the out of range portion may be ignored or
deemphasized in any suitable manner, e.g., by ignoring all
data that precedes the out of range portion.

At step 2108, pre-processor 312 may calculate variability
metrics for the remaining usable portion of the analysis
window (e.g., after steps 2102-2106) for subsequent use by
processor 314, post-processor 316, or both. An amplitude
variability metric may be calculated in any suitable manner.
For example, the amplitude variability metric may be cal-
culated by subtracting the minima from the maxima for each
fiducial-defined portion. An amplitude difference may be
calculated for each set of consecutive fiducial-defined por-
tions. Once all of the amplitude and amplitude difference
values are calculated, an amplitude variability metric may be
the sum of the amplitude difference values divided by the
sum of the amplitude values. Calculation of the amplitude
variability metric may be performed as follows:
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amp(i) = max sample in izh pulse — min sample in ik pulse

ampDiff(i) = lamp(i + 1) ~ amp(i)

n—1
> anpDiff(i
Amplitude Variability = 21717

X amp(i

=1l

A period variability metric may be based on a period
which and may be calculated in any suitable manner. For
example, a period variability metric may be calculated for
each fiducial-defined portion. A period difference may be
calculated for each set of consecutive fiducial-defined por-
tions. Once all of the period and period difference values are
calculated, a period variability metric may be the sum of the
period difference values divided by the average pulse period
over the 45 second analysis window. Calculation of the
period variability metric may be performed as follows:

perDIff (i) = |period(i) — period(i + 1)|

1 60
Pulse Period = (—] *
dr Mean Non-Zero Pulse

Rate over last 45 seconds

n—1

Z perDIiff (i)

. o i=1
Period Variability= Polse Period.

dt = Sample Period = .0132 ms

At step 2110, pre-processor 312 may identify any portions
of the usable portion of the analysis window where adjacent
fiducial-defined portions have a pulse period difference that
exceeds a threshold. A threshold for the pulse period differ-
ence may be determined in any suitable manner. For
example, if the difference between the pulse period for two
consecutive fiducial-defined portions exceeds 30% of the
average pulse period for the analysis window, any data
corresponding to these fiducial-defined portions may be
ignored, e.g., by excluding any data of the usable portion of
the analysis window that occurs prior to the invalid pulse
period.

At step 2112, pre-processor 312 may calculate the age of
the usable portion of the analysis window. The age of the
usable portion of the analysis may be calculated in any
suitable manner. For example, if the full analysis window of
45 seconds is usable, the age of the analysis window may be
22.5 seconds. As another example, if the most recent 10
seconds of the analysis window are not usable, and only the
prior 35 seconds of the analysis window are usable, the age
may be 27.5 seconds, i.e., 10 seconds (first valid sample)
plus 45 seconds (last valid sample) divided by 2.

Steps for generating respiration information such as a
respiration rate are depicted in FIGS. 22A and 22B. In an
exemplary embodiment, processor 314 may perform the
steps described herein, however it will be understood that
some or all of the steps may be performed by pre-processor
312, post-processor 316. or other suitable processing cit-
cuitry. In an exemplary embodiment processor 314 may
receive one or more sets of morphology metric values from
pre-processor 312. In an exemplary embodiment processor
314 may receive sets of morphology metric values for the
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down metric, kurtosis metric, and DSD metric. It will be
understood that any number of sets of morphology metric
values may be received, and that the types of morphology
metrics may be any suitable metrics as described herein. In
an exemplary embodiment, at step 2202 processor 314 may
derive a down metric signal as described herein, including
attenuating outliers, interpolating the samples to generate a
signal, band pass filtering the signal, and downsampling.
Processor 314 may also generate a kurtosis metric signal at
step 2204 and a DSD metric signal at step 2206 in a similar
manner.

At steps 2208, 2210, and 2212 an autocorrelation
sequence may be generated for each morphology metric
signal, e.g., the down metric signal, kurtosis metric signal,
and DSD metric signal, respectively. Autocorrelation is the
cross-correlation of a signal with itself, and to the extent that
the underlying signal includes regular or repeating patterns
the peaks of the autocorrelation may correspond to periodic
components of the underlying signal. The autocorrelations
of the morphology metric signals may be utilized to detet-
mine respiration information such as respiration rate as
described herein. However, a single autocorrelation
sequence corresponding to a single autocorrelation metric
may not provide sufficient information to determine the
respiration information with a desired accuracy or certainty.
Accordingly, a plurality of autocorrelation sequences corre-
sponding to respective morphology metric signals may be
utilized to determine respiration information. The formula
for the autocorrelation is the following:

R (m)=Z, x(m)xm-m), for m=-M, .. .,

where:
S=the signal support of the finite segment;
M=the maximum lag computed for the autocorrelation.
For real signals with a maximum point located at the
central point of the autocorrelation (i.e., where the signal is
being compared directly with itself without any time lag) the
autocorrelation sequence may be symmetric about the cen-
tral point. Accordingly, it may be possible to calculate the
autocorrelation for one half of the overall lag about zero
(e.g., from -M to 0, or from 0 to M) and duplicate the result
about the central point. Accordingly, the autocorrelation
sequence may be calculated as follows:

min(maxiL-m,0),L)

xn+mxn), form=0,... , M

form=-M,... ,-1

At steps 2214, 2216, and 2218 an autocorrelation metric
may be calculated for each of the autocorrelation sequences,
which in an exemplary embodiment may be a down metric
autocorrelation sequence, kurtosis metric autocorrelation
sequence, and DSD metric autocorrelation sequence. An
autocorrelation metric may quantify the regularity or peri-
odicity of the underlying morphology metric signal based on
the autocorrelation sequence. FIG. 23 depicts an exemplary
autocorrelation sequence 2302. The abscissa of FIG. 23 is in
units of seconds and spans an exemplary 45 second analysis
window for a complete autocorrelation sequence, while the
ordinate may represent the magnitude of the autocorrelation
sequence. As described above, the autocorrelation sequence
may be symmetric about the central or maximum point.

The central point of the autocorrelation sequence corre-
sponds to the underlying morphology signal compared with
itself without a time lag. The remaining points of the
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autocorrelation sequence may indicate the regularity or
periodicity of the signal. It will be understood that any
suitable analysis of the autocorrelation signal may be per-
formed to analyze the regularity or periodicity of the under-
lying signal. For example, the autocorrelation sequence will
have larger magnitude (positive or negative) repeating peaks
if a signal is regular or periodic. Accordingly, the peaks may
be utilized to calculate an autocorrelation metric which is
representative of the regularity or periodicity of the mor-
phology metric signal. In an exemplary embodiment the first
four local minima 2304, 2306, 2308, and 2310 to the right
of the central point may be selected. Because the autocor-
relation sequence is symmetric, local minima to the left of
the central point should be identical. If there are fewer than
four local minima (e.g., due to a low respiration rate or if the
usable portion of the morphology metric signal is limited)
then all of the local minima to the right of the central point
may be used to calculate the autocorrelation metric.

In an exemplary embodiment the local minima 2304,
2306, 2308, and 2310 may be normalized in any suitable
manner, e.g., by dividing the magnitude of each of local
minima 2304, 2306, 2308, and 2310 by the magnitude of the
central point. A threshold may be calculated in any suitable
manner. Any normalized local minima that do not exceed a
threshold may be discarded. It will be understood that the
autocorrelation metric may be calculated in any suitable
manner from the normalized minima. For example, the
resulting normalized local minima may be averaged to
calculate the autocorrelation metric. An autocorrelation met-
ric may be calculated in this manner for each autocorrelation
sequence.

Referring again to FIG. 22A, once the autocorrelation
metrics are calculated at steps 2214, 2216, and 2218, each of
the autocorrelation sequences may be filtered with previous
filtered autocorrelation sequences 2226, 2228, and 2230 at
steps 2220, 2222, and 2224. Exemplary previous filtered
autocorrelation sequences 2226, 2228, and 2230 may be the
filtered autocorrelation sequences for a previous set of
received data, e.g., the 45 second analysis window estab-
lished by the previous 5 seconds of received PPG data.
Filtering of the autocorrelation sequences may be performed
in any suitable manner. In an exemplary embodiment, pro-
cessor 314 may calculate a filter weight for each autocor-
relation sequence based on the autocorrelation metric and a
time ratio. The time ratio may be based on the length of the
usable portion of the analysis window divided by the length
of the analysis window. The filter weight may be calculated
for each autocorrelation sequence by multiplying each auto-
correlation metric and the time ratio. If the resulting filter
weight exceeds a predetermined limit such as 1, the filter
weight may be set to the predetermined limit. In addition,
because the filter is an infinite impulse response filter, the
filter weight (wt) may be phased in during startup. The filter
weight may be phased in using any suitable technique, such
as the following:

1
t = max| wt, -
W ma‘((w number of points processed]

For example, for the first point to be processed, the weight
will be set to 1, since the filter weight is also limited to 1. For
the second point, the filter weight will be compared to 0.5,
and so on until the filter weight exceeds the threshold and is
used to calculate the remaining points of the filtered auto-
correlation sequence. Once the filter weight is calculated,
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each point of the autocorrelation sequence may filtered in an
infinite impulse response filter with the corresponding value
from the previous filtered correlation sequence as follows:

FilteredSeq=wt*NewSeq+(1-wt)*PrevSeq

where:

FilteredSeq=Filtered Autocorrelation Sequence;

wt=Filter Weight;

NewSeg=Autocorrelation Sequence;

PrevSeq=Previous Filtered Autocorrelation Sequence.
Processor 314 may also calculate a sequence age for each

filtered autocorrelation sequence. The sequence age may be

calculated in any suitable manner. In an exemplary embodi-

ment, the sequence age may be based on the filter weight, the

age of the previous filtered autocorrelation sequence, and the

age of the autocorrelation sequence as follows:

SequenceAge=wt*CurrentAge+(1-wt)*PrevAge

where:
SequenceAge=Filtered Autocorrelation Sequence Age;
wt=Filter Weight;
CurrentAge=Autocorrelation Sequence Age;
PrevAge=Previous Filtered Autocorrelation Sequence Age.
Once the filtered autocorrelation sequences and corre-
sponded sequence ages have been calculation, processing
may continue as depicted in FIG. 22B. Processor 314 may
calculate a combination weight for each of the filtered
autocorrelation sequences at steps 2232, 2234, and 2236.
Each of the filtered autocorrelation sequences may be based
on a different morphology metric signal and each morphol-
ogy metric signal captures respiration information in a
different manner. A combination weight for each filtered
autocorrelation sequence may be calculated to adjust the
relative emphasis of each of the filtered autocorrelation
sequences in calculating respiration information. The com-
bination weight may be calculated in any suitable manner to
modify the relative weight of each of a plurality of auto-
correlation sequences in a manner to accurately determine
respiration information. In an exemplary embodiment a
combination weight may be representative of the regularity
of the autocorrelation metric as well as consistency of the
filtered autocorrelation sequence over time. For each filtered
autocorrelation sequence the weight of the current sequence
(W,,.,,) may be calculated based on the autocorrelation
metric and a Pearson correlation coefficient:

W, =(d,+1)"2

where:
A =autocorrelation metric;
r=Pearson correlation coeflicient.
The Pearson correlation coefficient may be calculated as
follows:

where:

X=current filtered autocorrelation sequence;
Y=previous filtered autocorrelation sequence;
Sy, S,=sample standard deviation; and

X, Y=sample mean.
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X=X\ (V-7
( ], [ ]: standard score

Once the weight of the current sequence is calculated, the
combination weight may be calculated as follows:
we=(b*w, . +(1-b)*w

Corev) " 1RatIO

where:

w~combination weight;

w,.,~weight of the current sequence;

W ey weight of the previous sequence;
b=0.01*tRatio; and

tRatio=time ratio.

A combination weight w__, for the filtered autocorrelation
sequence associated with the down metric signal may be
calculated at step 2232, a combination weight w__,- for the
filtered autocorrelation sequence associated with the kurto-
sis metric signal may be calculated at step 2234, and a
combination weight w_ 5., for the filtered autocorrelation
sequence associated with the DSD metric signal may be
calculated at step 2236. It will be understood that an
autocorrelation metric may be calculated in a similar manner
for any other autocorrelation sequence associated with any
other morphology metric. At step 2238, processor 314 may
generate a combined autocorrelation sequence from the
filtered autocorrelation sequences based on the combination
weights. For example, the combined autocorrelation
sequence may be generated according to the following:

(We—p #Sp +We—g # Sk +We—psp #Spsp)

Combined Sequence =
(we-p + we—k +we-psp)

where:

W ._p=combination weight for down metric sequence;
W ~combination weight for kurtosis sequence;

W psp=combination weight for DSD sequence;
Sy=filtered down sequence;

Sg=filtered kurtosis sequence; and

Spsp=tiltered DSD sequence.

Processor 314 may calculate a combined autocorrelation
age for the combined autocorrelation sequence. The com-
bined autocorrelation age may be calculated in any suitable
manner. In an exemplary embodiment the combined auto-
correlation age may be based on the previously calculated
signal age and combination weight for each of the autocor-
relation sequences as follows:

(we-p * Agep +we_g « Ageg +we_psp * Agepgp)
(We-p +We-g +We-psp)

CombinedAge =

where:

W p=combination weight for down metric sequence;
W _=combination weight for kurtosis sequence;

W psp=combination weight for DSD sequence;
Agep,=age of down sequence;

Agez=age of kurtosis sequence; and

Agep,sp=age of DSD sequence.

At step 2240 processor 314 may derive respiration infor-
mation from the combined autocorrelation sequence. Res-
piration information may be derived from the combined
autocorrelation sequence in any suitable manner. In one
exemplary embodiment of deriving respiration information
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from the combined autocorrelation sequence, processor 314
may utilize a wavelet transform to derive respiration infor-
mation. Although a number of wavelet parameters may be
utilized to derive respiration information from the combined
autocorrelation sequence, exemplary parameters are
described below. An exemplary wavelet transform method
may be a continuous wavelet transform and an exemplary
wavelet may be a real Morlet wavelet. Scale parameters may
be selected in any manner that captures respiration infor-
mation. For example, a characteristic frequency range may
be selected based on a range of frequency for respiration,
such as 0.05 Hz (3 breaths per minute) to 1.0 Hz (60 breaths
per minute). The scale resolution may be selected to deter-
mine the number of scales that are generated by the con-
tinuous wavelet transform. A smaller scale resolution (i.e., a
larger number of scales corresponding to the characteristic
frequency range of the corresponding wavelets) may be
more computationally intensive but may yield greater accu-
racy in deriving respiration information. In an exemplary
embodiment 60 scales may correspond to the characteristic
frequency range of the corresponding wavelets.

Steps for generating a scalogram from the combined
autocorrelation sequence are depicted in FIG. 24. In the
discussion of the technology which follows herein, the
“scalogram” may be taken to include all suitable forms of
rescaling including, but not limited to, the original unscaled
wavelet representation, linear rescaling, any power of the
modulus of the wavelet transform, or any other suitable
resealing. In addition, for purposes of clarity and concise-
ness, the term “scalogram” shall be taken to mean the
wavelet transform, T(a,b) itself, or any part thereof. For
example, the real part of the wavelet transform, the imagi-
nary part of the wavelet transform, the phase of the wavelet
transform, any other suitable part of the wavelet transform,
or any combination thereof is intended to be conveyed by the
term “scalogram.” The steps described are exemplary only,
and it will be understood that some of the steps may be
rearranged or omitted, and that additional steps may be
added. These steps may be repeated for each scale to
generate the scalogram. It will be understood that the term
scalogram may refer to any suitable scalogram or modifi-
cation thereof, e.g., a combined sum scalogram or sum
scalogram vector as described herein. Although the steps of
FIG. 24 are described as being performed by processor 314,
it will be understood that one or more of pre-processor 312,
post-processor 316, or other processing circuitry may per-
form some or all of the processing steps. At step 2402,
processor 314 may select the scale to be generated. In an
exemplary embodiment, the first scale may be associated
with the highest characteristic frequency of the characteristic
frequency range, e.g., 1.0 Hz. At step 2404, processor 314
may perform cyclic padding on the combined autocorrela-
tion sequence.

Cyclical padding is depicted in more detail in FIG. 25.
Signal 2502 may represent the combined autocorrelation
sequence. [t may be desirable to provide padding on either
or both sides of signal 2502 for purposes of performing the
wavelet transform, e.g., to account for edge effects when
performing a convolution with the mother wavelet. Padding
may be performed in any suitable manner. In an exemplary
embodiment, padding may be performed by repeating a
portion of the original signal and attaching the repeated
portion to the signal. For example, padding 2504 may
correspond to the later samples of signal 2502 and may
attach to the beginning of signal 2502. In an exemplary
embodiment padding 2504 may be equal to the final 50% of
signal 2502. Padding 2506 may correspond to the earlier
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samples of signal 2502 and may attach to the end of signal
2502. In an exemplary embodiment padding 2506 may be
equal to the initial 50% of signal 2502.

It may also be desirable to dynamically scale the padding
to correspond to the length of the wavelet. Dynamic scaling
may be performed in any suitable manner to modify the
padding length relative to the wavelet length. The wavelet
length increases with higher scale values. Accordingly, in an
exemplary embodiment, for each scale value a new pad
length may be calculated and a new padded signal created
based on the wavelet length. For example, an original signal
of length N may be expressed as follows:

s=FO)Dx(Q2), . . . x(N-1)]

If m represents the amount of padding, the signal with
padding may be expressed as follows:

x=X(N-m) x(N-m+1), . . . x(N-1)x(0)x(1), . . .
X(N-1)x(0)x(1) . . . x(m-1)]

The resulting signal length L. for the padded signal is
2*m+N. Dynamic scaling may modify the m term based on
the wavelet length. In an exemplary embodiment, the pad-
ding length may be equal to 50% of the wavelet length. It
will be understood that other relationships between the
padding length and wavelet length may be selected.

Referring again to FIG. 24, at step 2406 processor 314
may perform a wavelet transform such as a continuous
wavelet transform. The continuous wavelet transform of a
signal x(t) in accordance with the present disclosure may be
defined as:

1 = -b
T b)= — x(t)w*(—]dt
\/ a

a J-co

where:

a=scale value;

b=shift parameter; and

J(t)=wavelet function and * denotes complex conjugate.
In an embodiment the wavelet transform may be defined

as:

Wia, b= —= 3 e W("—_ b]AT
a, b)= Xnewli?,
A/ a a

nes

where:
AT=sampling interval;
X,,.,,—padded combined autocorrelation sequence; and
S=support of the signal.

If a real Morlet wavelet is used, it may not be necessary
to utilize the complex conjugate of the wavelet function.

FIG. 26 depicts aspects of the convolution of the padded
combined autocorrelation sequence 2602 with the wavelet
fanction 2604. It will be understood that convolution of the
padded combined autocorrelation sequence 260 with the
wavelet function 2604 may be performed in any suitable
manner. In an exemplary embodiment, padded combined
autocorrelation sequence 2602 may have N samples and
wavelet function 2604 may have M samples. The convolu-
tion may be depicted as the padded combined autocorrela-
tion sequence 2602 incrementally translating across the
wavelet function 2604 and being combined where the func-
tions overlap at each translation point. Region 1 of FIG. 26
depicts an example of a first region where there is not
complete overlap between the signals, i.e., the first M-1
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samples of the convolution. Region 2 of FIG. 26 depicts
examples of a second region in which there is complete
overlap of the signals, i.e., the M through N-1 samples of
the convolution. Region 3 of FIG. 26 depicts an example of
a third region where there is not complete overlap between
the signals, i.e., the N through M+N-2 samples of the
convolution.

At the edges of the convolution (e.g., some or all of
regions 1 and 3 as described above) there may be an
undesirable edge effect. The high fidelity portion of the
convolution result may be located in the central portion of
the convolution. It will be understood that the edge effect
may be compensated for in any suitable manner. In an
exemplary embodiment, only some portion of the central
portion of the signal may be selected for the convolution
result, such as the middle N samples or the portion of the
samples corresponding to the combined autocorrelation
sequence prior to padding. In the latter example, any edge
effects may occur only for the padded portions of the
combined autocorrelation sequence based on the pad size
being equivalent to one half of the wavelet size. For ease of
calculation, only the desired portions of the convolution may
be calculated.

Referring again to FIG. 24, the result of the convolution
may be summed to generate a sum scalogram corresponding
to the particular scale at step 2408. It will be understood that
the sum scalogram may be calculated in any suitable man-
ner. The sum scalogram may be utilized to determine
respiration information as described herein. At step 2410,
processor 314 may determine if there are additional scales to
process. I so, another scale may be selected at step 2402 and
the process may repeat until all scales are processed. The
result may be a combined sum scalogram.

Referring again to FIG. 22B, once the continuous wavelet
transform has been performed and the combined sum scalo-
gram generated, processor 314 may estimate respiration
information at step 2242. It will be understood that respi-
ration information may be estimated form the combined sum
scalogram in any suitable manner. In an exemplary embodi-
ment, processor 314 may sum across all scales of the
combined sum scalogram to create a sum scalogram vector.
The sum scalogram vector may be normalized, e.g., such
that the scale having the highest energy has a value of 1.

FIG. 27 depicts exemplary steps for determining respira-
tion information from the sum scalogram vector. It will be
understood that the order of the steps of FIG. 27 may be
modified, steps may be omitted, and additional steps may be
added. At step 2702, a threshold may be calculated for the
sum scalogram vector. The threshold may be calculated in
any suitable manner. In an exemplary embodiment, the
threshold may be based on the maximum value in the
combined sum scalogram, e.g., at 50% of the maximum
value. At step 2704, processor 314 may identify candidate
scales from the sum scalogram vector based on the thresh-
old. For example, each local maxima of the sum scalogram
vector may be compared to threshold. Only the local
maxima that exceed the threshold may be candidate scales.
Any local maxima that do not exceed the threshold may be
disregarded.

At step 2706, processor 314 may select the candidate
scale to be used to determine respiration information. It will
be understood that the candidate scale may be selected in
any suitable manner. In an exemplary embodiment, the
selected scale may be the lowest scale value that exceeds the
threshold. At step 2708, respiration information such as
respiration rate may be calculated from the selected scale. In
the exemplary embodiment described above the scales may
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correspond to the characteristic frequency of the correspond-
ing wavelets, e.g., a characteristic frequency range of 0.05
Hz-1.0 Hz. A scale value of zero may correspond to a
minimum pulse period (e.g., corresponding to a character-
istic frequency of 1.0 Hz for the corresponding wavelet)
while a scale value of 60 may correspond to a maximum
pulse period (e.g., corresponding to a characteristic fre-
quency of 0.05 Hz for the corresponding wavelet). The pulse
period for the selected scale may be calculated based on the
maximum or minimum pulse period, the scale number, and
the scale interval. For example, a scale value of 50 may
correspond to a pulse period of 4.73 seconds, which may be
equivalent to 12.66 breaths per minute.

In another embodiment, respiration information may be
calculated based on identifying suitable portions (e.g.,
peaks) of the combined autocorrelation signal. At steps 2240
and 2242, processor 314 may determine respiration infor-
mation directly from the combined autocorrelation
sequence. Respiration information may be determined from
the combined autocorrelation sequence in any suitable man-
ner. In an exemplary embodiment, respiration information
may be determined from the combined autocorrelation
sequence based on the steps of FIG. 28. At step 2802,
processor 314 may set parameters for determining respira-
tion information from the combined autocorrelation
sequence. Exemplary combined autocorrelation sequences
are depicted in FIG. 29, FIG. 30, and FIG. 31. The combined
autocorrelation sequence may be symmetric about the point
where the sequence directly overlaps with itself, i.e., the
right side and left side of the combined autocorrelation
sequence may be the same. Determination of respiration
information may be simplified by looking only at one side of
the combined autocorrelation sequence, e.g., the right side as
is depicted in FIG. 29, FIG. 30, and FIG. 31. The abscissa
of each of FIG. 29, FIG. 30, and FIG. 31 may be in units of
time, and the ordinate may be in units of amplitude.

FIG. 29 depicts an exemplary combined autocorrelation
sequence 2902 that may be directly analyzed to determine
respiration information. The combined autocorrelation
sequence 2902 may have a series of peaks that appear at
regular intervals and decrease in magnitude over time. Line
2904 may be indicative of a rate of decay of the combined
autocorrelation sequence 2902 and may define an expected
autocorrelation envelope. The peaks of the combined auto-
correlation sequence 2902 may roughly align with the rate of
decay, which may be indicative of a signal from which
respiration information may be accurately determined.

FIG. 30 depicts an exemplary combined autocorrelation
sequence 3002 that may be directly analyzed to determine
respiration information. The combined autocorrelation
sequence 3002 may have a series of peaks that appear at
regular intervals and decrease in magnitude over time. Line
3004 may be indicative of a baseline rate of decay of a
combined autocorrelation sequence and may define an
expected autocorrelation envelope, which does not corre-
spond to the rate of decay of combined autocorrelation
sequence 3002. The lower magnitude peaks are indicative of
a signal that does not have significant periodic characteris-
tics over the analysis window, and may not be suitable for
determining respiration information. It will be understood
that there may be many reasons that the underlying signal
does not display significant periodic characteristics, for
example the signal may have a significant source of non-
stationarity, e.g., as a result of step change, phase irregular-
ity, or a gradual change in respiration rate.

FIG. 31 depicts an exemplary combined autocorrelation
sequence 3102 that may be directly analyzed to determine
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respiration information. The combined autocorrelation
sequence 3102 may have a series of peaks that appear at
regular intervals and decrease in magnitude over time. Line
3104 may be indicative of a baseline rate of decay of a
combined autocorrelation sequence and may define an
expected autocorrelation envelope, which may correspond
to a number of the peaks of combined autocorrelation
sequence 3102. Other peaks, which are indicated by points
3106 and 3108, may be indicative of harmonic components
of combined autocorrelation sequence 3102.

Referring again to FIG. 28, at step 2802 processor 314
may set parameters for determining respiration information
from the combined autocorrelation sequence. It will be
understood that there are numerous parameters that may be
set such as thresholds and relevant ranges of interest. It will
also be understood that such parameters may be set in any
suitable manner to improve the determination of respiration
information. In one exemplary embodiment a threshold may
be set for the magnitude of the peaks that may be considered
to determine respiration information. A threshold may be set
such that peaks corresponding to harmonics (e.g., peaks
3106 and 3108 of FIG. 31) and low magnitude peaks of
signals that are irregular or non-periodic (e.g., signal 3002 of
FIG. 30) are ignored for determining respiration informa-
tion. Exemplary thresholds are depicted as threshold 2906 in
FIG. 29, threshold 3006 in FIG. 30, and threshold 3110 in
FIG. 31. The threshold may correspond to a maximum
amplitude as depicted by thresholds 2906, 3006, and 3110,
may be values that may be compared to amplitude differ-
ences (e.g., in a peak to trough embodiment described
herein, or may be determined in any other suitable manner.
Harmonic peaks may not correspond to respiration informa-
tion (respiration rate), while irregular or non-periodic sig-
nals may not have a signal that accurately captures respira-
tion information. Setting a threshold may avoid choosing
such peaks. Other amplitude thresholds may also be set,
such as a difference threshold for two consecutive peaks. For
example, a difference threshold may require that for a peak
to be considered for purposes of determining respiration
information, the amplitude of the peak must exceed the
amplitude of the subsequent peak by at least a threshold,
e.g., 70%. In another exemplary embodiment a difference
threshold may be set based on the expected decay charac-
teristics of the combined autocorrelation sequence.

Another exemplary parameter may be a relevant range of
interest, e.g. on the time scale of the combined autocorre-
lation sequence. The peaks of the combined autocorrelation
sequence may correspond to instances where the underlying
signal (e.g., a morphology metric signal) has been translated
in time and is similar to itself, which may demonstrate a
periodic or regular signal. Thus the time between peaks that
are representative of the respiration information may be
equivalent to the period of the respiration, which may be
utilized to determine respiration rate (e.g. the frequency of
respiration). In an exemplary embodiment a range of interest
may be set to correspond to a respiration rate, such as from
4 to 40 breaths per minute. An exemplary range of interest
is depicted as range of interest 2908 in FIG. 29, range of
interest 3008 in FIG. 30, and range of interest 3112 in FIG.
31. It will be understood that the range of interest may be set
in any suitable manner. For example, in another embodiment
the range of interest may be based upon a maximum time
between any two consecutive peaks.

Referring again to FIG. 28, at step 2804 processor 314
may identify harmonics and outliers. As was discussed
above, a threshold may exclude many harmonic or outlying
values because the magnitude of the autocorrelation is less

10

20

25

40

45

60

65

44

likely to exceed the threshold at such points. In another
exemplary embodiment harmonics may be identified based
on expected harmonic values. A largest peak of the com-
bined autocorrelation sequence may be likely to correspond
to respiration information. Other peaks may occur at inter-
vals that would be expected to be harmonics, e.g., at
approximately 50% of the time of the largest peak. For
example, in FIG. 31 a largest peak may correspond to point
3114. Other peaks at points 3106 and 3108 may approxi-
mately correspond to 50% of the period associated with
largest peak 3114 and may be classified as likely harmonic
peaks. Any harmonic peaks or other outliers that are iden-
tified may be excluded from consideration as potential
selected peaks.

At step 2806 processor 314 may select a peak associated
with a respiration rate. It will be understood that selecting
the peak may be performed in any suitable manner, such as
selecting the first peak to the right of the vertical axis or a
maximum peak value, e.g., peak 2910 in FIG. 29. In another
exemplary embodiment, selecting the peak may be based on
any parameters that were set in step 2802 such as a threshold
and a range of interest. For example, peak 2910 in FIG. 29
may exceed threshold 2906 and be within a range of interest
2908, peak 3114 may exceed threshold 3110 and be within
range of interest 3112, and there may be no peak of
combined autocorrelation sequence 3002 that exceeds
threshold 2906 within range of interest 2908. Selecting the
peak within a range of interest may be performed in any
suitable manner, such as selecting the first peak within the
range of interest or selecting the peak with the largest
amplitude.

In another exemplary embodiment, analysis of the peaks
may be based on the peak to trough amplitude of the peak.
The peak to trough amplitude may be based on any suitable
points. In one exemplary embodiment, a peak to trough
amplitude may be based on a selected peak and a preceding
trough, as is depicted in by amplitude 2914 between peak
2910 and trough 2912 in FIG. 29. In another exemplary
embodiment, a peak to trough amplitude may be based on a
selected peak and a subsequent trough, as is depicted in by
amplitude 2918 between peak 2910 and trough 2916 in FIG.
29. In another exemplary embodiment, a peak to trough
amplitude may be based on a selected peak and a midpoint
trough associated with the peak, as is depicted in by ampli-
tude 2922 between peak 2910 and midpoint trough 2920 in
FIG. 29. Once the peak to trough amplitude is determined
for the peak, selecting a peak corresponding to respiration
information may be performed in any suitable manner, such
as comparing the amplitude of each peak within a range of
interest to a threshold, and selecting a peak based on
amplitude or relative position.

At step 2808, processor 314 may determine respiration
information such as respiration rate based on the selected
peak. It will be understood that respiration information may
be determined in any suitable manner. In an exemplary
embodiment the time value associated with the selected peak
may be related to the period for respiration, which may be
used to determine respiration information such as respiration
rate. In another exemplary embodiment, one or more time
differences between a selected peak and one or more other
peaks may be related to the period for respiration, which
may be used to determine respiration information such as
respiration rate. Processor 314 may also calculate a confi-
dence value associated with the determined respiration
information. For example, a best fit line may be generated
for the peaks of the combined autocorrelation sequence. The
confidence value may be determined based on the variability
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of the best fit line in any suitable manner, such as based on
a R? residual sum. In another exemplary embodiment pro-
cessor 314 may assess the distribution of the time between
adjacent peaks of the combined autocorrelation sequence. A
higher variability for the distribution may be indicative of a
lower confidence value.

Referring again to FIG. 22, the calculated respiration
information (e.g., respiration rate) may be filtered at step
2244. A combined autocorrelation metric may be calculated
for the combined autocorrelation sequence in the same
manner as the individual autocorrelation sequences, e.g.,
based on four local minima values as described herein. The
filter may utilize the combined autocorrelation metric to
determine how much weight to place on the value of the
current respiration information versus a previous value of
filtered respiration information. The more regular the com-
bined autocorrelation sequence, the more emphasis may be
placed on the current respiration information. The filtered
respiration information may be calculated as follows:

Rﬁlz:th*anw"'(l _th) *R!ﬁ!t

where:

R, ~filtered respiration information;
R,,,=combined autocorrelation metric;
R,,..=calculated respiration information; and
R';;=Previous filtered respiration information.

It will be recognized that filtering the value of the current
respiration information with previous values of respiration
information may be performed in any suitable manner. For
example, a combined autocorrelation value may be calcu-
lated utilizing local maxima values or other parameters of
the combined autocorrelation signal.

The combined autocorrelation metric may also be utilized
to calculate an age for the filtered respiration information in
any suitable manner. For example, the age may be calculated
based on the combined autocorrelation age (calculated
above) and the previous filtered respiration age as follows:

R ge=R,,FCombinedAge+(1-R,,)*R ..

where:

R, ~filtered respiration age;

R,,,~combined autocorrelation metric;

CombinedAge=age of combined autocorrelation sequence;
R';;=previous filtered respiration age.

Processor 314 may communicate information to post-
processor 316, such as the filtered respiration information,
filtered respiration age, and the time ratio. In an exemplary
embodiment, post-processor 316 may calculate a display
value from the value of current filtered respiration informa-
tion and values for previous filtered respiration information.

In an exemplary embodiment, post-processor 316 may
receive the filtered respiration information, filtered respira-
tion age, and time ratio from processor 314. Post-processor
316 may also receive period variability and amplitude
variability values from pre-processor 312. Post-processor
316 may generate display respiration information in any
suitable manner. For example, display information may be
based on the currently received information. In another
example, the display information may be based on the
received information as well as previously received infor-
mation. In an exemplary embodiment, post-processor 316
may calculate the display respiration information from the
filtered respiration information for the current analysis win-
dow and filtered respiration information for one or more
previous analysis windows, e.g., the five previous analysis
windows. A weight for each analysis window may be
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calculated from the period variability and amplitude vari-
ability for that analysis window as follows:

Pogy (k) = Ay (K)
2
w(k) = 1 —min{w(k), 1)

wik) =

where:

P, .,=period variability;

A ,—amplitude variability; and

k=analysis window of the N total analysis windows, in
ascending order from most recent analysis window to
oldest analysis window.

Once a weight is calculated for each respective analysis
window, the display value can be calculated by combining
the values for the filtered respiration information based on
the calculated weights as follows:

N-1

> wk)R k)

_ k=0

Display Value

where:

w(k)=weight for the kth analysis window;

R, ~filtered respiration information for the kth analysis
window; and

N=total number of analysis windows in display value cal-
culation.
The display value may be displayed, e.g., at display 28 of

display monitor 26 as a respiration rate value.
Post-processor 316 may also calculate an age for the

display value based on the weight and filtered respiration

age associated with each analysis window as follows:

N-1
Wk )(Rge(k) + S k)
J=

Display Age = o

2 wik)

k=0

where:

w(k)=weight for the kth analysis window;

R, =filtered respiration age for the kth analysis window;

N=total number of analysis windows in display value cal-
culation.

The 5%k term takes into account that the filtered respira-
tion age values associated with previous analysis windows
have aged since the values were initially determined. It will
be recognized that the display value and display age may be
calculated in any suitable manner.

The foregoing is merely illustrative of the principles of
this disclosure and various modifications may be made by
those skilled in the art without departing from the scope of
this disclosure. The above described embodiments are pre-
sented for purposes of illustration and not of limitation. The
present disclosure also can take many forms other than those
explicitly described herein. Accordingly, it is emphasized
that this disclosure is not limited to the explicitly disclosed
methods, systems, and apparatuses, but is intended to
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include variations to and modifications thereof, which are
within the spirit of the following claims.

What is claimed is:

1. A method for determining respiration information, the
method comprising:

receiving a photoplethysmograph (PPG) signal,

identifying, using a processor, a plurality of time domain

fiducial points in the PPG signal;
generating, using the processor, a plurality of morphology
metric signals from time domain portions of the PPG
signal defined by the plurality of fiducial points, at least
one of the plurality of morphology metric signals being
selected from the group consisting of a down metric
signal, a kurtosis signal of a derivative of the PPG
signal, and a delta of second derivative of the PPG
signal, wherein the down metric signal is based on a
difference between an amplitude of a fiducial point
defining a beginning of a time domain portion of the
PPG signal and a minimum amplitude of the time
domain portion of the PPG signal, and wherein the
delta of second derivative of the PPG signal is based on
a difference between a second derivative of a fiducial
point of the PPG signal and a second derivative of
another fiducial point of the PPG signal; and

processing, using the processor the plurality of morphol-
ogy metric signals to determine a respiration rate from
the plurality of morphology metric signals.

2. The method of claim 1 wherein generating the plurality
of morphology metric signals comprises:

defining a plurality of fiducial-defined portions based on

the fiducial points;

calculating a plurality of morphology metric values, at

least one of which is selected from the group consisting
of a down metric value, a kurtosis metric value, and a
delta of second derivative metric value, wherein each
morphology metric value is associated with a fiducial-
defined portion; and

generating the plurality of morphology metric signals by

processing the plurality of morphology metric values.

3. The method of claim 2 wherein generating the plurality
of the morphology metric signals comprises interpolating
the morphology metric values.

4. The method of claim 3 wherein generating the plurality
of the morphology metric signals further comprises down-
sampling the interpolated morphology metric signals.

5. The method of claim 3 wherein generating the plurality
of the morphology metric signals further comprises filtering
the interpolated morphology metric signals.

6. The method of claim 2, further comprising attenuating
a plurality of outlier morphology metric values.
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7. A system comprising:
an interface configured to receive a photoplethysmograph
(PPG) signal,
a processor configured to:
identify a plurality of time domain fiducial points in the
PPG signal;
generate a plurality of morphology metric signals from
time domain portions of the PPG signal defined by
the plurality of fiducial points, at least one of the
plurality of morphology metric signals being
selected from the group consisting of a down metric
signal, a kurtosis signal of a derivative of the PPG
signal, and a delta of second derivative of the PPG
signal, wherein the down metric signal is based on a
difference between an amplitude of a fiducial point
defining a beginning of a time domain portion of the
PPG signal and a minimum amplitude of the time
domain portion of the PPG signal, and wherein the
delta of second derivative of the PPG signal is based
on a difference between a second derivative of a
fiducial point of the PPG signal and a second deriva-
tive of another fiducial point of the PPG signal; and
process the plurality of morphology metric signals to
determine a respiration rate from the plurality of
morphology metric signals.
8. The system of claim 7, the processor further configured
to:
define a plurality of fiducial-defined portions based on the
fiducial points;
calculate a plurality of morphology metric values, at least
one of which is selected from the group consisting of a
down metric value, a kurtosis metric value, and a delta
of second derivative metric value, wherein each mor-
phology metric value of the plurality of morphology
values is associated with a fiducial-defined portion; and
generate the plurality of morphology metric signals by
processing the plurality of morphology metric values.
9. The system of claim 8, wherein as part of generating the
plurality of morphology metric signals, the processor further
configured to interpolate the plurality of morphology metric
values to generate interpolated morphology metric signals.
10. The system of claim 9, the processor further config-
ured 1o downsample the interpolated morphology metric
signals.
11. The system of claim 10, the processor further config-
ured to filter the interpolated morphology metric signals.
12. The system of claim 8, wherein as part of generating
the plurality of morphology metric signals, the processor
further configured to attenuate a plurality of outlier mor-
phology metric values.
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