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7) ABSTRACT

An electronic sphygmomanometer starts from pressurization
and then enters a decompression process. When measure-
ment of blood pressure starts, only a standard pressure
release rate voltage is applied to a valve from a standard
pressure release rate voltage supply circuit through a decom-
pression control circuit. The valve allows air to be dis-
charged slowly at the standard pressure release rate. If the
pressure release rate should be increased for decompression,
target pressure release rate acceleration value voltage
according to the position of a dial is supplied from an
external control signal supply unit. The standard pressure
release rate voltage is added to the target voltage and the
resultant voltage is supplied to the valve via the decompres-
sion control circuit. The valve increases the pressure release
rate by the amount corresponding to the external control
signal voltage. In this case, even if the dial is returned to zero
position, the pressure release rate never falls below the
standard pressure release rate.

6 Claims, 11 Drawing Sheets
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ELECTRONIC SPHYGMOMANOMETER
CAPABLE OF ADJUSTING PRESSURE
RELEASE RATE DURING MEASUREMENT

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates to electronic
sphygmomanometers, and particularly to an electronic
sphygmomanometer capable of adjusting the pressure
release rate of a cuff during measurement.

2. Description of the Background Art

One of sphygmomanometers which have long been well-
known is a mercury type sphygmomanometer. By such a
mercury sphygmomanometer, pressure is applied to a cuff so
as to pressurize a blood vessel. In a following decompres-
sion process in which air is discharged from the cuff to
release the pressure therefrom, drop of mercury is watched,
the systolic pressure or maximum blood pressure is deter-
mined by detection of K (Korotkoff) sounds with a stetho-
scope by a person who measures (e.g. physician) and the
diastolic pressure or the minimum blood pressure is deter-
mined by ceasing of the K-sounds. There is also an elec-
tronic sphygmomanometer which electronically measures
blood pressure by detecting K-sounds with a sensor.

In the decompression process of these
sphygmomanometers, the air is discharged relatively slowly,
in other words, the air discharge rate is slow, in order to
ensure and facilitate detection of K-sounds. However, the
slow air discharge rate prolongs the period from detection to
ceasing of K-sounds and accordingly measurement takes too
much time, which would cause pain to a subject person.
Therefore, when a skilled operator who measures takes
blood pressure measurement by using the mercury
sphygmomanometer, the operator decreases the cuff pres-
sure first at a constant pressure release rate to determine the
systolic pressure by the first occurring K-sounds, then opens
an air vent valve to temporarily increase the pressure release
rate and accordingly decrease the pressure immediately to a
pressure slightly higher than an expected diastolic pressure,
and closes the air vent valve to decrease the pressure release
rate to reduce the cuff pressure and thus determine the
diastolic pressure by confirming ceasing of K-sounds.

Some electronic sphygmomanometers detect K-sounds in
a decompression process in which the air is discharged at a
slow rate and accordingly determine the systolic pressure by
a corresponding cuff pressure, then increase the pressure
release rate to a constant fast rate so as to decrease the
pressure to the one slightly higher than an expected diastolic
pressure, and thereafter return the pressure release rate to the
original slow rate and accordingly confirm ceasing of
K-sounds to determine the diastolic pressure (see Japanese
Patent Publication No. 57-5540).

The pressure release rate of the conventional mercury
sphygmomanometer is adjusted directly by manual rotation
of a dial in order to control the degree of opening of the air
vent valve. After the pressure release rate is increased, if the
valve is excessively closed in order to lower the rate to the
original slow rate, the decompression could be stopped or
the rate could be too slow resulting in a prolonged measure-
ment time. In this case, much skill could be required for
measurement. On the other hand, the electronic sphygmo-
manometer switches the pressure release rate based on a
preset cuff pressure with respect to a preset pressure release
rate. Therefore, a skilled operator cannot select a pressure
release rate based on the operator’s experience or according
to a subject person.
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2
SUMMARY OF THE INVENTION

One object of the present invention is to provide an
electronic sphygmomanometer having a pressure release
rate which is easily adjustable by a person not skilled in the
art and is freely adjustable for shortening measurement time.

An eclectronic sphygmomanometer according to one
aspect of the present invention applies pressure to a cuff for
pressurizing a blood vessel and then measures blood pres-
sure in a decompression process. The electronic sphygmo-
manometer includes a manual operation unit to electroni-
cally control a pressure release rate controller in response to
operation thereof.

The electronic sphygmomanometer pressurizes the cuff
and thereafter enters the decompression process. In the
decompression process, air is slowly discharged at first at a
predetermined pressure release rate (e.g. 2 to 3 mmHg/sec).
In this process, the manual operation unit is operated to
electronically control the pressure release rate controller.
The pressure release rate can thus be increased, for example,
to the one higher (e.g. 10 mmHg/sec) than the predetermined
pressure release rate by one-touch operation.

The manual operation unit is provided to start the decom-
pression process at a predetermined pressure release rate and
to manually adjust the pressure release rate to the one higher
than the predetermined rate. Therefore, acceleration adjust-
ment is possible without lowering the pressure release rate
below the predetermined rate. Consequently, the pressure
release rate can be adjusted easily to a higher rate even by
a person not skilled in the art. By the degree and time of
manual operation of the manual operation unit, the adjust-
ment for increasing the pressure release rate can be made
freely based on the experience of an operator and according
to a subject person.

An electronic sphygmomanometer according to another
aspect of the present invention includes a cuff for pressur-
izing a blood vessel, a pressurization unit for applying
pressure to the cuff, a cuff pressure detector for detecting
cuff pressure, an air discharge unit for discharging air from
the cuff to release pressure therefrom, a display unit for
displaying the cuff pressure, and a manual operation unit
which is manually operated for electronically controlling the
air discharge unit in response to the manual operation. The
manual operation unit is operated to adjust the degree of
discharging the air by the air discharge unit.

When an operator measures blood pressure by using this
electronic sphygmomanometer while placing a stethoscope
on an appropriate site, the pressure release rate controller
can be controlled electronically by one-touch operation of
the manual operation unit in order to speedily discharge the
air after K-sounds are detected. Accordingly, any person can
measure blood pressure without special training.

The foregoing and other objects, features, aspects and
advantages of the present invention will become more
apparent from the following detailed description of the
present invention when taken in conjunction with the
accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a perspective view of an electronic sphygmo-
manometer according to one embodiment of the present
invention.

FIG. 2 is a block diagram showing an internal circuit
structure of the electronic sphygmomanometer in the
embodiment above.

FIG. 3 is a block diagram showing a functional structure
regarding control of a pressure release rate of the electronic
sphygmomanometer in the embodiment above.
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FIG. 4 is a flowchart illustrating the entire operation of the
electronic sphygmomanometer in the embodiment above.

FIG. § shows change of cuff pressure in “manual mea-
surement” mode and “automatic measurement” mode of the
electronic sphygmomanometer in the embodiment above.

FIGS. 6A to 6C illustrate manipulation of a rotation type
dial employed in the electronic sphygmomanometer in the
embodiment above.

FIGS. 7A to 7C illustrate manipulation of a slide type dial
for adjusting a pressure release rate employed in an elec-
tronic sphygmomanometer in another embodiment.

FIGS. 8A and 8B show dials for adjusting a pressure
release rate employed in an electronic sphygmomanometer
in still another embodiment.

FIG. 9 shows a timing chart illustrating control of a
pressure release rate by stepwise control of the electronic
sphygmomanometer in the above embodiment.

FIG. 10 shows a table used in the pressure release rate
control by the stepwise control.

FIG. 11 illustrates another pressure release rate control.

FIG. 12 shows a switch used in the pressure release rate
control shown in FIG. 11.

FIG. 13 is a block diagram showing a structure of a main
body of an electronic sphygmomanometer in a further
embodiment of the present invention.

FIG. 14 shows the front part of a main body of an
electronic sphygmomanometer in a further embodiment of
the invention.

FIG. 15 is a flowchart illustrating an operation of an
electronic sphygmomanometer in a further embodiment of
the invention.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The present invention is hereinafter described in detail in
conjunction with embodiments. Referring to FIG. 1, an
electronic sphygmomanometer for use in medical clinic
offices or hospitals in one embodiment of the invention is
formed of a main body 20 and an armband (cuff) 30. Main
body 20 includes, in addition to display units such as a
systolic pressure display unit 10a, a diastolic pressure dis-
play unit 10b, a pulse rate display unit 10c and the like, keys
such as a power switch 1, a pressurization switch 2 and a
stop switch 13 as well as a pressurization target value setting
dial 14, a successive measurement interval setting dial 15
and a pressure release rate adjustment dial 21. Although the
electronic sphygmomanometer further includes many key
switches and displays in addition to those shown in FIG. 1,
they are not directly related to the present invention and
individual description is not presented here.

FIG. 2 is a block diagram showing a circuit structure of
the electronic sphygmomanometer in this embodiment. The
electronic sphygmomanometer in this embodiment includes
power switch 1, pressurization switch 2, a pressure release
rate setting unit 3, a power supply unit 4, a CPU 5, an air
supply unit 6 for applying air pressure to a cuff, an air
discharge unit 7 for discharging the air from the cuff to
release the air pressure, cuff 8, a pressure detection unit 9 for
detecting the air pressure of cuff 8, a display unit 10 for
displaying data such as systolic and diastolic pressures and
the like, a K-sound sensor 11, and an air passage 12
communicating with air supply unit 6, air discharge unit 7,
cuff 8 and pressure detection unit 9. Some of keys, dials and
the like in FIG. 1 are not shown in FIG. 2.

After a decompression process starts, pressure release rate
setting unit 3 outputs a standard pressure release rate voltage
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4

corresponding to a slow air discharge rate, on which an
external control signal voltage is superimposed by dial 21
and a resultant voltage is output accordingly. The voltage
from pressure release rate setting unit 3 is applied to a valve
of air discharge unit 7. The valve is then opened according
to the drive voltage to increase the pressure release rate.

FIG. 3 is a functional block diagram regarding pressure
release rate control of the electronic sphygmomanometer in
this embodiment. A standard pressure release rate voltage 3a
which is preset by pressure release rate setting unit 3 and an
external control signal voltage 3b in accordance with the
position of operated dial 21 are added by an adder Sa which
thus outputs a target pressure release rate voltage. On the
other hand, an output of a pressure sensor 9a is differentiated
by a differential circuit 5b to determine a current pressure
release rate. Deviation between the current pressure release
rate and the target pressure release rate is determined by a
subtracter Sc. Drive voltage is applied by a decompression
control unit 3d to a valve 7a according to the pressure
release rate deviation in order to adjust the degree of opening
of the valve, and thus the pressure release rate is controlled
to coincide with the target pressure release rate.

An entire operation of the electronic sphygmomanometer
in this embodiment is described now in conjunction with a
flowchart shown in FIG. 4. After the power is turned on by
power switch 1, it is determined whether a mode setting
switch selects “manual measurement” mode or “automatic
measurement” mode (steps ST1 and ST9). If “manual mea-
surement” mode is selected, depressing of pressurization
switch 2 is waited for (step ST2). When pressurization
switch 2 is pressed down, air pressure is applied from air
supply unit 6 to cuff 8 through air passage 12 so as to start
pressurization (step ST3). After the pressure is increased to
a predetermined value, decompression is started (at time to
in FIG. 5) in order to start measurement of blood pressure
(step ST4). Dial 21 is not operated at the start of the
decompression. Therefore, only the standard pressure
release rate voltage is applied to valve 7a of air discharge
unit 7, and the pressure is decreased at a slow pressure
release rate. When K-sounds of a patient are detected by an
operator who conducts measurement using a stethoscope,
the cuff pressure at this time (time t, in FIG. 5) is determined
as the systolic pressure (SYS). When the operator detects the
K-sounds using the stethoscope, the K-sounds are detected
by K-sound sensor 11 and simultaneously the blood pressure
is measured by a measurement instrument. The SYS and the
like determined by the sphygmomanometer may be indi-
cated on display unit 10 or may not be indicated depending
on setting.

After the systolic pressure is determined, the operator
manually rotates dial 21 for increasing the pressure release
rate. This corresponds to determination that the pressure
release rate is to be adjusted (step STS5). The external control
signal voltage determined by the position of dial 21 is added
to the standard pressure release rate voltage and the resultant
voltage is output from pressure release rate setting unit 3 and
applied to valve 7a of air discharge unit 7. Consequently, the
pressure release rate becomes faster than the standard pres-
sure release rate (step ST6). As long as dial 21 remains at the
rotated position, the pressure release rate is the fast rate
obtained by changing the original rate. This state corre-
sponds to the period t;—t, in FIG. 5.

After the pressure release rate is increased to decrease the
cuff pressure to the one close to the diastolic pressure, the
operator returns dial 21 to its original position. In this way,
only the standard pressure release rate voltage is output
again from pressure release rate setting unit 3 and the
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pressure release rate of air discharge unit 7 becomes equal
to the standard pressure release rate which is the original
slow rate, at the time corresponding to t, in FIG. 5. When the
operator confirms ceasing of K-sounds by the stethoscope to
determine the cuff pressure at this time as the diastolic
pressure, the measurement is completed (step ST7). Then,
the resultant systolic and diastolic pressures are displayed
(step ST8). Upon completion of the measurement, dial 21 is
rotated up to full-scale to rapidly discharge the air to reduce
the cuff pressure (in the period t,—t, in FIG. §).

If “automatic measurement” mode is set when the power
is turned on, depressing of the pressurization switch is
waited for (step ST10), and then automatic blood pressure
measurement is conducted upon depressing. In this case, in
the decompression process, the pressure is decreased at a
constant standard pressure release rate and occurrence and
ceasing of K-sounds are automatically detected to determine
the systolic and diastolic pressures (t,—ts; in FIG. 5). As
apparently understood from FIG. §, high-speed decompres-
sion is accomplished in “manual measurement” mode in the
period t;—t, and thus the time for measurement is reduced by
the period t,~t, compared with “automatic measurement”
mode. However, in “automatic measurement” mode, the
degree of decompression may be enhanced automatically in
the middle of measurement as implemented according to
Japanese Patent Publication No. 57-5540.

Dial 21 for adjusting the pressure release rate is located at
a base position as shown in FIG. 6 A when manual operation
is not performed, and the pressure release rate in this case is
the standard pressure release rate. When dial 21 is rotated to
the position shown in FIG. 6B, the pressure release rate is
increased by the voltage corresponding to the position after
the rotation. When dial 21 is returned to its original position
as shown in FIG. 6C, the pressure release rate becomes the
standard pressure release rate. According to this
embodiment, the pressure release rate never drops to the one
lower than the standard pressure release rate regardless of
the position of rotated dial 21 of the electronic sphygmo-
manometer.

According to another embodiment, instead of pressure
release rate adjustment dial 21, a slide-type dial 22 as shown
in FIGS. 7A to 7C is employed. The base position shown in
FIG. 7A may correspond to the standard pressure release
rate. As dial 22 is moved upward as shown in FIG. 7B, the
pressure release rate may be enhanced. When dial 22 is
returned to the original base position as shown in FIG. 7C,
the pressure release rate may become the standard pressure
release rate. In this case, the pressure release rate likewise
never decreases to the one below the standard pressure
release rate regardless of the position of the shifted dial 22.

Restoring force in the direction of the base position may
be applied preliminary by a spring or the like to dials 21 and
22 shown in FIGS. 6 A to 6C and 7A to 7C. When dial 21 or
dial 22 is rotated or moved upward with fingers and then
held with the fingers, the dial remains at this position to
increase the pressure release rate. When the fingers are
released from the dial, the dial returns to the base position
and accordingly the pressure release rate automatically
returns to the standard pressure release rate. In this case
likewise, the pressure release rate never drops to the one
lower than the standard pressure release rate when the
operator releases the fingers. Therefore, the operator can
release the fingers without care.

The sphygmomanometers in the embodiments above

employ a dial of volume adjustment type shown in FIGS. 6A
to 6C and a dial of slide type shown in FIGS. 7A to 7C. After
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6

the dials are moved according to respective types, the dials
are returned to respective base positions. Alternatively, dials
of the types as shown in FIGS. 8A and 8B may be employed.
When fingers are released from the dials, the dials do not
move to remain at that position. Then the dials are moved
again in order to return them to the original position or
change the rate.

According to the embodiments above, the sphygmoma-
nometer controls the decompression by externally setting the
dial or the like so as to control the target rate. Alternatively,
the air discharge time may be controlled by a stepwise air
discharge. For example, in order to increase the pressure
release rate in the period t;—t, in FIG. §, for example, the air
vent valve is made ON at regular intervals t;;, ty5, . .., tog
as shown in FIG. 9, with one of duties at each time. In this
case, the duty of the air vent valve is naturally set greater
than the one before high-speed air discharge is started. In
some cases, the time when the air vent valve is made ON
may be changed as time advances, or the ON time of the air
vent valve may be unchanged and the period between
consecutive ON times may be changed. Each ON time or
each period of the air vent valve may be stored in a table
following the advance of time as shown in FIG. 10. The data
held in the table may be flow rate or voltage instead of the
ON time and period.

A method of controlling the air discharge may be
employed, as another method of controlling the
decompression, according to which a key switch is made ON
at a required cuff pressure to start a predetermined high-
speed air discharge, the high-speed decompression is con-
tinued during ON period of the key switch, and then the key
switch is made OFF to set the pressure release rate at the
normal pressure release rate. Alternatively, the high-speed
decompression may be done automatically in response to
ON of a key switch in order to reduce the current cuff
pressure to the one lower than the current pressure by a
predetermined value and thereafter the pressure release rate
may be returned to the normal one.

Another decompression control may be employed, as
shown in FIGS. 11 and 12, according to which high-speed
decompression may be performed at a normal pressure
release rate V,, from time t, to time t, (or until predetermined
cuff pressure is attained) after detection of K-sounds corre-
sponding to the systolic pressure SYS, or a superspeed
decompression switch may be selected to reduce the pres-
sure at a pressure release rate V, (V,>V,) for accomplishing
decompression faster than the normal decompression, or a
moderate high-speed decompression switch may be selected
to reduce the pressure at a pressure release rate V, (V,<V,)
for performing decompression at a slightly slower rate than
the normal rate.

FIG. 13 is a block diagram showing a main body of an
electronic sphygmomanometer according to a further
embodiment of the invention. The electronic sphygmoma-
nometer in this embodiment includes a blood pressure
determination switch 16. The electronic sphygmomanom-
eter shown in FIG. 1 includes K-sound sensor 10 and the
signal from K-sound sensor 10 is taken by CPU 5 while the
electronic sphygmomanometer in this embodiment does not
include K-sound sensor 10.

A power switch 1 of this electronic sphygmomanometer is
first turned on and then a pressurization switch 2 is turned
on. Accordingly, pressurization is started by an air supply
unit 6 under control by a CPU 5 and thus the pressure of a
cuff 8 increases. After the pressure increases to a predeter-
mined cuff pressure, supply of air by air supply unit 6 is
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stopped and the air in the cuff is discharged at a slow rate by
an air discharge unit 7 to gradually reduce the pressure. An
operator who conducts measurement (physician or the like)
then detects K-sounds in the decompression process using a
stethoscope and turns on blood pressure determination
switch 16 when the first K-sound is detected. The cuff
pressure at this time which is supplied from a pressure
detection unit 9 to CPU 5 is determined as the systolic
pressure and this pressure is stored in a memory of CPU 5
and indicated on a display unit 10.

After this, similarly to the sphygmomanometer shown in
FIG. 1, a predetermined high-speed air release is performed,
the air is thereafter discharged at a slower rate again and then
ceasing of K-sounds is detected. When the ceasing of
K-sounds is detected, the operator turns on blood pressure
determination switch 16. The cuff pressure at this time is
supplied from pressure detection unit 9 to CPU § and
determined as the diastolic pressure to be stored in the
memory and indicated on display unit 10.

The electronic sphygmomanometer in this embodiment
can measure blood pressure with high precision by a simple
structure. In addition, the sphygmomanometer can be oper-
ated easily by any person since the highspeed air release is
done electronically in an automatic or manual manner after
the systolic pressure is determined while the conventional
sphygmomanometer adjusts the pressure release rate manu-
ally by rotating the dial.

The various decompression control methods described
above can be employed in the electronic sphygmomanom-
eter in this embodiment. Although the main body of the
electronic sphygmomanometer does not necessarily have an
automatic blood pressure measuring function according to
oscillometry, if the sphygmomanometer is provided with the
automatic blood pressure measuring function, calibration is
possible by comparison between the result of automatic
measurement and blood pressure value determined by opera-
tion of blood pressure determination switch 16.

FIG. 14 shows a front part 40 of a main body 20 of an
electronic sphygmomanometer for use in medical clinic
offices or hospitals in a further embodiment of the invention.
The electronic sphygmomanometer in this embodiment also
includes an armband portion 30 (not shown) similar to that
of the electronic sphygmomanometer in FIG. 1.

There are provided on front part 40 of main body 20, in
addition to display units such as a systolic pressure display
unit 41, a diastolic pressure display unit 42, a pulse rate
display unit 43, a display unit 44 indicating how many times
the pulse rate is measured, a pulse wave level display unit
45, an indicator 46 showing whether the power source is a
rechargeable battery or external power supply, an indicator
47 indicating that preparation for measurement is
completed, and the like, a group of button switches such as
a power switch 48, a start switch 49, an air discharge control
switch 50, and a stop switch 51 as well as a mode switch dial
52 and a pressurization setting dial 53.

By mode switch dial 52, each of the modes “measure
once,” “average,” “auscultation” and “calibration” can be
selected. By pressurization setting dial 53, any of target
values of pressurization “100,” “140,” “180,” “220,” “260”
and “280” and “automatic” can be set. For example, if
pressurization setting dial 53 is set at “automatic” and mode
switch dial 52 is set at “measure once,” blood pressure is
measured once by automatic pressurization and automatic
decompression after start switch 49 is turned on when power
switch 48 is ON.

If mode switch dial 52 is set at “auscultation,” similarly
to “manual measurement” described in conjunction with the
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embodiment above, an operator who conducts measurement
places a stethoscope on the artery to listen to K-sounds while
the operator can manipulate air discharge control switch 50
when the K-sounds are detected in order to accomplish the
highspeed decompression as done in the period t,—t, shown
in FIG. 5. Here, air discharge control switch 50 enables the
air discharge to be controlled in the four stages, that is,
average, first, second and third. Instead of this air discharge
control switch, the manual operation unit as shown in FIGS.
6, 7, 8 and the like may be employed in order to electroni-
cally control the pressure release rate by manual operation.

When mode switch dial 52 is set at “average,” blood
pressure is successively measured three times, for example,
and the average of the resultant measurements is determined
as a measured blood pressure.

FIG. 15 is a flowchart illustrating an electronic sphygmo-
manometer according to a further embodiment of the inven-
tion. Using this electronic sphygmomanometer, values
obtained by the first and second measurements for the same
subject are calculated and then it is determined, based on the
result of the calculation, whether the third measurement will
be conducted.

In general, when the blood pressure of an outpatient is
successively measured, the first measurement value is some-
times high. This occurs when the subject gets nervous or the
subject comes to the hospital by walk and immediately
undergoes measurement of blood pressure, for example. In
such a case, the first measurement value is discarded and the
second and third measurement values are employed in the
actual medical site in order to accurately determine the
blood pressure. However, in the current medical status,
calculation and determination of blood pressure which are
done by a nurse are troublesome and the determination could
vary depending on a person who determines. In order to
solve this problem, whether the third measurement is per-
formed or not is automatically determined in this embodi-
ment.

When an operation is started, variable n is cleared at first
(step ST20) to start the first measurement (step ST21). Then,
variable n is incremented by 1 (step ST22). N=1 because
N=0 at the time of start. This measurement or the first
measurement is completed (step ST23). This (first) mea-
surement value is stored (step ST24). Following this,
whether variable n is 2 or more is determined (step ST25).
Because n=1, the answer is NO and step ST21 is performed
again after a predetermined time to start the second mea-
surement (step ST21). Variable n is incremented by 1 (step
ST22) and the variable is now equal to 2. After the mea-
surement is completed (step ST23), this or the second
measurement result is stored (step ST24). It is thereafter
determined whether n is 2 or more (step ST25). Since n is
equal to 2 this time, the answer in step ST25 is YES and step
ST26 is performed.

Determination is made as to whether n is equal to 2 or not
in step ST26. The answer is also YES and the difference
between the first and second measurement values is calcu-
lated (step ST28). Then it is determined whether this cal-
culation result (difference) is equal to or less than a preset
standard, 20 mmHg in this example (step ST29). If the first
measurement value is great and the difference exceeds 20
mmHg, the answer in step ST29 is NO and step ST21 is
performed to start the third measurement. In the third
measurement, processes from the start to step ST26 are
similar to those in the second measurement. However, the
answer in step ST26 is NO because of n=3. Therefore, the
first measurement value is not employed and the average of
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the second and third measurement values is calculated (step
ST27) and the operation is completed.

If the result (difference) in step ST29 is 20 mmHg or less,
the third measurement is unnecessary. Then, the average of
the first and second measurement values is calculated (step
ST30) and the operation is completed.

Although the present invention has been described and
illustrated in detail, it is clearly understood that the same is
by way of illustration and example only and is not to be
taken by way of limitation, the spirit and scope of the present
invention being limited only by the terms of the appended
claims.

What is claimed is:

1. An electronic sphygmomanometer applying pressure to
a cuff for pressurizing blood vessel and measuring blood
pressure in a decompression process, comprising:

decompression means for releasing the pressure from the
cuff;

pressure release rate control means for controlling a
pressure release rate at which said decompression
means reduces the pressure; and

manual operation means for electrically controlling said
pressure release rate control means in response to a
manual operation of the manual operation means;

wherein said manual operation means increases the pres-
sure release rate from a first predetermined rate to a
second predetermined rate in response to a start of the
manual operation and decreases the rate from the
second predetermined rate to a third predetermined rate
in response to an end of the manual operation, said
second predetermined rate being greater than the first
rate or the third rate.

2. The electronic sphygmomanometer according to claim
1, further comprising mode switch means for switching
between a manual measurement mode and another measure-
ment mode, wherein
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when the manual measurement mode is selected, said
pressure release rate control means is electronically
controlled in response to manual operation of said
manual operation means.

3. The electronic sphygmomanometer according to claim
1, wherein

said pressure release rate control means includes an air

vent valve for reducing the pressure of said cuff, and
degree of opening of said air vent valve is controlled
according to change of an electric signal caused by
operation of said manual operation means.

4. The electronic sphygmomanometer according to claim
1 or 2, wherein said pressure release rate control means
starts the decompression process at the first predetermined
pressure release rate and thereafter increases the pressure
release rate to the second predetermined pressure release
rate upon the manual operation of said manual operation
means.

5. The electronic sphygmomanometer according to claim
1, 2 or 3, wherein the first predetermined rate and the third
predetermined rate are substantially the same.

6. An electronic sphygmomanometer comprising:

a cuff for pressurizing blood vessel;

pressurization means for applying pressure to said cuff;

cuff pressure detection means for detecting the pressure of

said cuff;

air discharge means for discharging air from said cuff to

release the pressure from said pressurized cuff;
display means for displaying the pressure of said cuff;
manual operation means for electronically controlling
said air discharge means in response to its manual
operation; and
adjustment means for adjusting degree of discharging air
by said air discharge means by operation of said manual
operation means.
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