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7) ABSTRACT

1n general, the invention is directed to systems and methods
for monitoring the gastrointestinal system of a patient. In
one embodiment, the invention includes techniques for
monitoring the emptying of the patient’s stomach. The
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with a consumable sensor, of monitoring the position of a
consumable sensor as it exits the stomach. Consumable
sensors may be employed to sense conditions, such as
temperature or bile concentration, in other segments of the
gastrointestinal system. The invention also includes systems
for tracking the position of one or more consumable sensors
as the sensors transit the gastrointestinal system, and moni-
toring the conditions sensed by the sensors.
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SYSTEMS AND METHODS FOR
MONITORING GASTROINTESTINAL
SYSTEM

FIELD OF THE INVENTION

The invention relates to medical devices and methods,
and in particular, to medical devices and methods that
monitor the gastrointestinal system.

BACKGROUND

Many techniques exist for observing or monitoring the
gastrointestinal (GI) system of a patient. For example, a
patient may be asked to perform a barium swallow while the
progress of the barium is observed radiographically. A
gastric emptying scan involves consumption of a radioactive
meal, and observation by x-ray. Scintigraphy, another
widely used technique, involves use of a gamma camera and
a radiolabeled test meal. The patient may be given a drug to
consume, and the patient’s blood may be monitored for
concentration of the drug. The patient’s GI activity may be
monitored by an ultrasound procedure, or by monitoring the
patient’s electrical impedance, or by monitoring isotopes in
the breath of the patient.

Each of these techniques has significant drawbacks. Many
of them require large equipment and are limited to a hospital
setting. Many of them also use radiation or drugs as part of
the monitoring, and many cannot be safely repeated without
a risk of harm to the patient.

Table 1 lists patents that disclose systems or devices that
monitor the GI system or a portion thereof. One of the
patents, for example, describes a breath test analyzer that
determines a gastric emptying rate in response to the pres-
ence of isotope labeled products in the patient’s breath
following ingestion of an isotope labeled substance. Some of
the patents describe methods or devices for monitoring pH
levels in certain locations, of for sending capsules to make
measurements at or deliver medication to particular sites
within the GI system.

Patent Number Inventors Title

6,491,643 Katzman, et al. Breath test analyzer

6,338,345 Johnson, et al.  Submucosal prosthesis delivery device

6,240,312 Alfano, et al.  Remote-controllable, micro-scale device
for use in in vivo medical diagnosis
and/or treatment

5,395,366 D'Andrea, et al. Sampling capsule and process

5,279,607 Schentag, et al. Telemetry capsule and process

4,844,076 Lesho, et al. Ingestible size continuously transmitting

temperature monitoring pill

The patents listed in Table 1 above are hereby incorpo-
rated by reference herein in their entirety. As those of
ordinary skill in the art will appreciate readily upon reading
the Summary of the Invention, Detailed Description of the
Preferred Embodiments and Claims set forth below, some of
the devices and methods disclosed in the patent of Table 1
may be modified advantageously by using the techniques of
the present invention.

SUMMARY OF THE INVENTION

The invention has certain objects. That is, various
embodiments of the present invention provide solutions to
one or more problems existing in the prior art with respect
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to monitoring the gastrointestinal (GI) system of a patient.
Such problems include, but are not limited to, the drawbacks
of monitoring techniques in the prior art. Many monitoring
techniques are unpleasant or inconvenient to the patient, or
require a hospital visit. Many techniques are also not repeat-
able because they employ radiation or drugs that may be
harmful in large doses.

Various embodiments of the present invention have the
object of solving at least one of the foregoing problems. For
example, one object of the invention is to effectively monitor
one or more aspects of the GI system of a patient. Gastric
emptying is one aspect of the GI system that may be
monitored by applying the techniques of the invention. With
information obtained by monitoring gastric emptying, a
patient’s physician may diagnose decreased, delayed, or
rapid gastric emptying without the use of radiolabeled meal.

A further object of the invention, however, is to monitor
processes other than or in addition to gastric emptying.
Some embodiments of the invention reflecting a condition of
the GI system, such as pH level, temperature, bile concen-
tration, and the like. Other embodiments of the invention
track the progress and position of one or more consumable,
i.e., ingestible, sensors through the GI system.

One of the objects of the invention is that the invention
helps a physician understand the GI system of the patient.
The invention provides the physician with data that allow
the physician to diagnose conditions associated with gastric
emptying or other problems with the GI system.

Various embodiments of the invention may possess one or
more features capable of fulfilling the above objects. In
general, the invention provides methods for monitoring
gastric emptying that may be employed separately or in
concert. By monitoring blood glucose, or by monitoring pH
levels with a consumable sensor, or by tracking the process
of one or more consumable sensors through the GI system,
the invention facilitates understanding of the patient’s gas-
tric emptying. In addition, the invention provides methods
and systems fir observing other regions of the GI system and
the conditions therein. The invention provides a system, for
example, for computing the position of one or more con-
sumable sensors as the sensors transit the GI system.

In comparison to known implementations of monitoring
the GI system, various embodiments of the present invention
may provide one or more advantages. For example, the
invention does not necessarily require a hospital visit or
specialized hospital equipment. On the contrary, some of the
procedures of the invention may be performed during an
office visit. Nor does the invention require administration by
specially trained personnel, such as a radiologist.

The invention provides considerable freedom and enjoy-
ment of life for the patient. In some of the embodiments to
be described below, the equipment may be easily carried
with patient as he goes about his business. In addition, the
techniques and systems described below should be well
tolerated by most patients, and do not involve high levels of
harmful radiation or drugs that cause adverse effects. Con-
sequently, the techniques of the invention may be repeated
with little risk of harm to the patient.

The details of one or more embodiments of the invention
are set forth in the accompanying drawings and the descrip-
tion below. Other features, objects, and advantages of the
invention will be apparent from the description and draw-
ings, and from the claims.
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BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a schematic view of a human torso illustrating
the gastrointestinal tract and devices for monitoring the
gastrointestinal tract.

FIG. 2 is a flow diagram illustrating a technique for
estimating the time of gastric emptying as a function of
monitored glucose concentration.

FIG. 3 is an illustrative screen shot showing a graphical
representation of pH level data from a consumable pH
Sensor.

FIG. 4 is a flow diagram illustrating a technique for
estimating the time of gastric emptying as a function of
monitored pH level.

FIG. 5 is a graphical representation of position data based
upon position signals from a consumable sensor that tran-
sited the gastrointestinal system of a patient.

DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

FIG. 1 is a schematic view of the torso of a patient 10, in
which the gastrointestinal (GI) tract 12 is visible. FIG. 1
illustrates devices and systems for monitoring the GI tract.

One device for monitoring GI tract 12 is a blood glucose
monitor 14. Blood glucose monitor 14 measures blood
glucose levels continuously or at frequent intervals, such as
every five minutes. Blood glucose monitor 14 records the
measurements and the time that each measurement was
made. An example of such a monitor is the commercially
available Meteoric MiniMed Continuous Glucose Monitor-
ing System.

Blood glucose monitor 14 monitors GI tract 12 by moni-
toring the blood glucose concentration in patient 10 follow-
ing consumption of a meal by patient 10. The meal may be
consumed at a known time and may include a known amount
of glucose. The glucose in the meal does not break down in
the stomach of patient 10. The glucose begins to be broken
down when the meal enters the duodenum, however, and
blood glucose monitor 14 detects the resulting change in
blood chemistry when glucose is broken down. In particular,
blood glucose monitor 14 detects a change in blood glucose
concentration that occurs when the meal leaves the stomach
of patient 10.

Because blood glucose monitor 14 records the time that
blood glucose concentration changes, it is possible to esti-
mate the time that gastric emptying occurs in patient 10.
Because the time of consumption of the meal is known,
blood glucose monitor 14 or the physician may estimate the
elapsed time between consumption of the meal and gastric
emptying. This elapsed time may serve as the basis for a
diagnosis such as gastro paresis, which is often present in
diabetics, or rapid gastric emptying.

FIG. 2 is a flow diagram illustrating a technique for
estimating the time of gastric emptying as a function of
monitored glucose concentration. Although the techniques
shown in FIG. 2 may be applied by a processor in a
computer (not shown in the figures) that downloads data
from blood glucose monitor 14, the techniques may also be
applied by a processor in blood glucose monitor 14. For
simplicity, the techniques will be described as applied by
blood glucose monitor 14.

Blood glucose monitor 14 optionally records a baseline
glucose concentration in patient 10 (16). The baseline may
be recorded prior to consumption of the meal. while the meal
is being consumed, or shortly after consumption of the meal.
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When patient 10 consumes the meal, blood glucose monitor
14 records the time of ingestion (18) and begins monitoring
glucose concentration (20).

When glucose concentration substantially changes (22),
blood glucose monitor 14 records the time of substantial
change in glucose concentration (24). Blood glucose moni-
tor 14 may determine that there has been a substantial
change with respect to the baseline concentration, or may
determine that there has been a substantial change by
application of other criteria. For example, blood glucose
monitor 14 may determine that there has been a substantial
change based upon the detected blood glucose concentration
and upon the known glucose concentration of the meal.

Blood glucose monitor 14 estimates the time of gastric
emptying (26) as a function of the monitored glucose
concentration. In general, the substantial change in glucose
concentration indicates that gastric emptying has occurred.
Blood glucose monitor 14 may further compute the time
interval between meal ingestion and gastric emptying (28).

Returning to FIG. 1, another set of devices for monitoring
GI system 12 includes one or more consumable devices
304, 30B, 30C (hereinafter 30). Consumable device 30 is
configured to be ingested by patient 10 and to transit GI
system 12. Consumable device 30 may be constructed from
an inert or non-digestible material, or may include a pro-
tective non-digestible coating, that causes no adverse effects
during an ordinary transit through GI system 12.

In addition, consumable device 30 is configured to trans-
mit one or more signals from inside GI system 12. A typical
consumable device 30 includes a transmitter that actively
transmits a wireless radio frequency (RF) signal that may be
detected by one or more receivers 32A, 32B, 32C (herein-
after 32). The signal may define an amplitude and a phase,
and the signal may encode any information using any analog
or digital coding technique.

Receivers 32 may be deployed external to patient 10, e.g.,
on the skin of patient 10. Each receiver 32 may include a
mounting element to mount the receiver on the body of
patient 10. Mounting elements may comprise an adhesive
patch, for example, or a garment worn by patient 10. The
positions of receivers 32 shown in FIG. 1 are for purposes
of illustration, and receivers 32 may be deployed at other
sites around the body of patient 10. Although three receivers
32 are depicted in FIG. 1, more or fewer receivers 32 may
be deployed.

Receivers 32 supply data to a monitor 34. The supplied
data may include signals detected by or generated by receiv-
ers 32. Monitor 34 includes a processor that records the data,
records the time that the data are received from receivers 32,
and processes the data. The data may include position data,
i.e., data reflecting the position of one or more receivers 32
in GI system 12, or physiological data reflecting the physical
characteristics of GI system 12. Monitor 34 may be small
and portable, and may be carried with patient 10. Monitor 34
may, for example be mounted on a belt worn by patient 10.

In one embodiment, consumable device 30 includes a
sensor. For purposes of illustration, the sensor will be
assumed to be a pH sensor that responds to the acidity of the
environment. A consumable pH sensor 30 generates a signal
as a function of the pH level of the environment. A receiver
32 receives the signal and supplies the signal to monitor 34.
By monitoring the signal, monitor 34 can estimate the time
that gastric emptying occurs in patient 10. Gastric emptying
is indicated by a substantial increase in pH.

An example of a consumable pH sensor 30 is the com-
mercially available Meteoric Bravo pH Monitoring System.
Sensor 30, which may be about the size of a gelcap,
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generates a signal as a function of acid levels and transmits
the signals to a receiver 32 via RF wireless communication.
In a typical application, receiver 32 may be included in
monitor 34, which may be worn by patient 10.

FIG. 3 is a screen shot 40 of data captured from a
consumable pH sensor 30. At initial consumption (42),
consumable pH sensor 30 transmits a signal that reflects a
substantially neutral pH level. When consumable pH sensor
30 reaches the stomach, however, the pH level falls dra-
matically from neutral and becomes highly acidic due to the
stomach’s secretion of hydrochloric acid. As a result, the
signals reflect a pH level in a range of 1 to 2 pH (44). The
signals continue to reflect a pH level in a range of 1 to 2 pH
as long as consumable pH sensor 30 remains in the stomach.

When consumable pH sensor 30 exits the stomach,
sodium bicarbonate secreted into the lumen of the duode-
num neutralizes the acidic contents emptied from the stom-
ach. The pH level around consumable pH sensor 30 there-
fore rises (46), and eventually settles into a range of
approximately 6 to 7 pH (48). The substantial increase in pH
occurs after consumable pH sensor 30 has left the stomach.
Accordingly, the time that gastric emptying occurs in patient
10 may be estimated, based upon monitoring a substantial
increase in a pH signal from consumable pH sensor 30 in GI
system 12 of patient 10.

FIG. 4 is a flow diagram illustrating a technique for
estimating the time of gastric emptying as a function of
monitored pH level. Although the techniques shown in FIG.
4 may be applied by a processor in a computer (not shown
in the figures) that downloads data from monitor 34, the
techniques may also be applied by a processor in monitor 34.
For simplicity, the techniques will be described as applied by
monitor 34.

Monitor 34 optionally records the time of ingestion of a
consumable pH sensor 30, ingested as a part of a meal (50).
Monitor 34 begins monitoring pH levels (52). As shown in
FIG. 3, pH levels stay in a range of approximately 1 to 2 pH
when consumable pH sensor 30 is in the stomach.

When the pH level substantially rises (54), monitor 34
records the time of substantial change in pH level (56) and
estimates the time of gastric emptying (58) as a function of
the pH level. The pH level may eventually rise to a range of
approximately 6 to 7 pH, but monitor 34 may determine that
gastric emptying has occurred when there has been a sub-
stantial increase in pH level. Monitor 34 may further com-
pute the time interval between meal ingestion and gastric
emptying (60).

Consumable sensor 30 may generate a sensor signal, i.e.,
a signal in response to sensed conditions other than acidity
level. For example, consumable sensor 30 may generate a
sensor signal as a function of temperature, pressure, mois-
ture or impedance. Consumable sensor 30 may generate a
sensor signal as a function of concentration of a particular
substance in GI system 12, such as bile. By monitoring the
signals, monitor 34 may monitor any of several conditions
in GI system 12.

In variations of this technique, patient 10 may consume
more than one consumable pH sensor 30, and monitor 34
may monitor the conditions surrounding each consumable
pH sensor 30. Consumable pH sensors 30 may indicate
changes in conditions at different times, which may reflect
physiological conditions of interest. For example, several
pH sensors ingested at approximately the same time may
leave the stomach at different times. The data from the
sensors may support an estimate a time interval over which
gastric emptying occurs, as well as a gastric emptying rate.
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When multiple consumable sensors 30 are ingested, sen-
sors 30 need not be responsive to the same conditions.
Patient 10 may ingest pH sensors and bile sensors, for
example. Furthermore, the sizes of consumable sensors 30
need not be uniform, and each may be sized differently. It
has been observed that different size boluses or capsules
transit a GI system at different rates. Use of differently sized
sensors 30 may therefore provide useful information about
rates of transit of bulk through GI system 12.

When multiple consumable sensors 30 are ingested, each
sensor is configured to transmit an identification signal in
addition to a signal reflecting a condition. Monitor 34 uses
the identification signal to distinguish one consumable sen-
sor 30 from another.

At the direction of his physician, patient 10 may consume
several consumable sensors over time. Patient 10 may, for
example, consume a set of sensors with breakfast, a second
set of sensors at lunch, and a third set of sensors at supper.
Monitor 34 may monitor each sensor as it transits GI system
12, until the sensor leaves the body of patient 10 by
defecation.

In another embodiment of the invention, multiple con-
sumable sensors 30 transmit position signals. For example,
each signal may define an amplitude and a phase used for
locating the position of each consumable sensor 30. The
position of each consumable sensor 30 may be determined
by triangulation with receivers 32, e.g., by processing posi-
tion signal phase delays. Receivers 32 may be deployed at
various sites on the body of patient 10 to facilitate location
of consumable sensors 30 based upon position signals.
Monitor 34, which may be carried with patient 10, records
the position of each consumable sensor 30 over time.

FIG. 5 is a graphical representation of position data 70
from the position signals of a consumable sensor 30 moni-
tored over a period of several hours. The path traced out by
position data 70 indicates the location of consumable sensor
30. For example, the path may be used to identify the times
when consumable sensor 30 was in the esophagus (72),
fundus of stomach (74), duodenum (76), small bowel (78) or
rectum (80).

In addition to position signals, each sensor 30 may
transmit one or more signals reflecting a condition, such as
pH level, temperature, bile concentration, and the like.
Moreover, the use of consumable sensors 30 may be com-
bined with blood glucose monitor 14, to obtain a very
detailed overview of the gastric emptying process in patient
10.

The systems and techniques described above help a
physician understand the GI system of the patient. With the
data provided by the invention, the physician can diagnose
conditions associated with gastric emptying or other prob-
lems with the GI system.

The techniques and systems described above do not
necessarily require a hospital visit or specialized hospital
equipment, and need not be administered by specially
trained personnel. Some of the procedures may be per-
formed during an office visit. Other techniques, such as the
monitoring of the position on one or more consumable
sensors, may be performed at any time. In some of the
described embodiments, the sensors, receivers and monitors
are ambulatory, meaning that the patient may carry the
sensors, receivers and monitors with him as he goes about
his business. The sensors are ordinarily discarded during
defecation, and need not be returned. The data collected by
the monitor may be downloaded or otherwise reviewed by
the physician at the convenience of the physician and the
patient.
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Furthermore, the techniques and systems described above
are well tolerated by the patient. Certain procedures, such as
a barium swallow, are inconvenient and unpleasant. Many
patients find the barium solution disagreeable in spite of
flavoring that may be added. The consumable sensors, by
contrast, may be ingested with a pleasant meal, and may be
sized to be about as large as typical medicines or vitamin
pills.

The techniques described above do not use high levels of
harmful radiation or drugs that cause adverse effects. Con-
sequently, the techniques may be repeated with little risk of
harm to the patient.

The preceding specific embodiments are illustrative of the
practice of the invention. 1t is to be understood, therefore,
that other expedients known to those skilled in the art or
disclosed herein may be employed without departing from
the invention or the scope of the claims. For example, the
present invention further includes within its scope methods
of making and using systems for tracking the position of one
or more consumable devices as described herein. Moreover,
the consumable devices need not include independently
powered transmitters, but may include transmitters that
resonate in response to signals generated by one or more
receivers. The consumable devices may also generate sig-
nals transmitted by a medium other than radio, such as
ultrasound. These and other embodiments are within the
scope of the following claims.

This invention claimed is:
1. A method comprising:
monitoring a blood glucose concentration in a patient
following consumption of a meal by the patient; and
estimating the time that gastric emptying occurs in the
patient as a function of the blood glucose concentra-
tion.
2. The method of claim 1, further comprising recording
the time of consumption of the meal.
3. The method of claim 1, wherein estimating the time that
gastric emptying occurs comprises:
recording a baseline blood glucose concentration;
recording the time that the monitored blood glucose
concentration substantially changes from the baseline
concentration; and
estimating the time that gastric emptying occurs as the
time when the blood glucose concentration substan-
tially changes from the baseline concentration.
4. The method of claim 1, further comprising:
monitoring a position of a device in the gastrointestinal
system, the device consumed by the patient with the
meal; and
estimating the time that gastric emptying occurs as a
function of the position.
5. The method of claim 1, further comprising:
monitoring a pH signal from a device in a gastrointestinal
system, the device consumed by the patient with the
meal; and
estimating the time that gastric emptying occurs as a
function of the pH signal.
6. The method of claim 1, wherein the meal includes a
known amount of glucose.
7. A method comprising:
monitoring a first pH signal from a first device in a
gastrointestinal system of a patient;
monitoring a second pH signal from a second device in
the gastrointestinal system of the patient; and
estimating the time that gastric emptying occurs in the
patient as a function of the first and second pH signals.
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8. The method of claim 7, wherein estimating the time that
gastric emptying occurs comprises estimating the time that
at least one of the first or second pH signals indicates a
substantial pH increase from a range of approximately 1 to
2 pH.

9. The method of claim 8, wherein estimating the time that
gastric emptying occurs comprises estimating the time that
at least one of the first or second pH signals indicates a pH
increase from a range of approximately 1 to 2 pH to a range
of approximately 6 to 7 pH.

10. The method of claim 7, further comprising:

monitoring a blood glucose concentration in the patient
following consumption of a meal by the patient; and

estimating the time that gastric emptying occurs as a
function of the blood glucose concentration.

11. The method of claim 7, further comprising:

monitoring a position of at least one of the first and second
devices device in the gastrointestinal system; and

estimating the time that gastric emptying occurs as a
function of the position.

12. A system comprising:

a first consumable device including a transmitter, the first
consumable device configured to transit the gas-
trointestinal system of a patient and to transmit a first
signal;

a second consumable device configured to transit the
gastrointestinal system and to transmit a second signal;

at least two receivers to receive the first and second
signals signal from the first and second consumable
devices when the first and second consumable devices
transit the gastrointestinal system; and

a processor to compute positions of the first and second
consumable devices in the gastrointestinal system as a
function of the received first and second signals.

13. The system of claim 12, wherein the first consumable
device is sized differently from the second consumable
device.

14. The system of claim 12, wherein the signals define an
amplitude and a phase, and wherein the processor computes
the positions of the consumable devices as a function of the
amplitudes and the phases of the received signals.

15. The system of claim 12, wherein at least one of the
first and second consumable devices comprises a sensor to
generate a sensor signal in response to a condition.

16. The system of claim 15, wherein the sensor is at least
one of a pH sensor, a temperature sensor, a pressure sensor,
a moisture sensor, an impedance sensor, and a bile concen-
tration sensor.

17. The system of claim 12, wherein the first consumable
device is configured to transmit a first identification signal
and the second consumable device is configured to transmit
a second identification signal.

18. A method comprising:

monitoring a first position signal from a first device in a
gastrointestinal system of a patient;

monitoring a second position signal from a second device
in the gastrointestinal system;

estimating the time that gastric emptying occurs in the
patient as a function of first and second position signals.

19. The method of claim 18, further comprising monitor-
ing a condition signal from the first device.

20. The method of claim 19, wherein the condition signal
varies as function of at least one of pH level, temperature,
pressure, moisture, impedance and bile concentration.
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21. The method of claim 18, further comprising monitor-
ing a blood glucose concentration in the patient following
consumption of a meal by the patient.

22. The method of claim 18, wherein monitoring the first
position signal comprises monitoring the first position signal
with at least two receivers configured to receive the first
position signal.

23. The method of claim 22, wherein monitoring the first
position signal comprises computing the position of the first
device as a function of the first position signal received by
the receivers.

24. A system comprising:

a first consumable device including a transmitter, the first
consumable device configured to transit the gas-
trointestinal system of a patient and to transmit a first
pH signal;

a second consumable device configured to transit the
gastrointestinal system of the patient and to transmit a
second pH signal;

at least one receiver to receive the first and second pH
signals signal from the first and second consumable
devices when the first and second consumable devices
transit the gastrointestinal system; and

10
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a processor to estimate the time that gastric emptying
occurs in the patient as a function of the first and second
pH signals.

25. The system of claim 24, wherein the first consumable
device is configured to transmit a first identification signal
and the second consumable device is configured to transmit
a second identification signal.

26. The system of claim 24, wherein the first consumable
device is sized differently from the second consumable
device.

27. The system of claim 26, wherein the sensor signal
comprises at least one of a temperature signal, a pressure
signal, a moisture signal, an impedance.

28. The system of 24, wherein the first consumable device
comprises a sensor to generate a sensor signal in response to
a condition. signal, and a bile concentration signal.

29. The system of claim 24, wherein the first consumable
device is further configured to transmit a position signal, and
wherein the processor is further configured to compute a
position of the first consumable device in the gastrointestinal
system as a function of the position signal.

* 0k %k k%
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JON W.DUDAS
Director of the United States Patent and Trademark Olffice




patsnap

FRBHORF) ATYUNBEBRRENRENSEE
DN (E)S US7141016 N (E)H 2006-11-28
HiFs US10/423594 RiFH 2003-04-25

WRIRB(RFR)A(E) EBORF
RF(EFR)AGE) EHNRF, INC.
HAREEANR)AGE) ZFEHDALF, INC.

[FRIRBAA LYKKE MICHAEL
MADSEN MICHAEL
GERBER MARTIN T
STARKEBAUM WARREN L

LN LYKKE, MICHAEL
MADSEN, MICHAEL
GERBER, MARTIN T.
STARKEBAUM, WARREN L.

IPCH & A61B5/00 A61B5/06 A61B5/07

CPCo %= A61B5/06 A61B5/07 A61B5/14532 A61B5/14539 A61B5/4238 A61B5/062

H {3 FF 3Tk US20040215068A1

SAEBEE Espacenet USPTO

B, ARRSRATRNBENBHRANRENF L. £ 1% T kit

Bleh | AEHOEATFUNSEBWHZORER, ZRARTUXADS 4 AECCMU TIUECE MESL

WS | 55 B ET M A BB RpHUS T | W FT A BERAE A T B A Y I —

1B, AL AR M R SR B B B R M E AR R EIROR |, B -| LT RTnaA - =

MRERETRE, AXETAERTEABEEDBHRERBE— e

AN AT FE % BRI 1B 3 M ER 45 BB RN Y TR B0 R 4k = T
-\_\_\_\_\-\_""\—E_Tﬂ_r_i_:,--"#- [ =

— EET IR T E T P e e
s — Erd F-T r =

S ST SR e T e
e = EMET MK JJrel FCETTIG
L =y e L



https://share-analytics.zhihuiya.com/view/9bdabb4b-d3b5-46b6-a32e-ba23066755aa
https://worldwide.espacenet.com/patent/search/family/033131490/publication/US7141016B2?q=US7141016B2
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO1&Sect2=HITOFF&d=PALL&p=1&u=%2Fnetahtml%2FPTO%2Fsrchnum.htm&r=1&f=G&l=50&s1=7141016.PN.&OS=PN/7141016&RS=PN/7141016

