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1
BIOIMPEDANCE SYSTEM AND SENSOR AND
TECHNIQUE FOR USING THE SAME

BACKGROUND

The present disclosure relates generally to medical devices
and, more particularly, to sensors and systems for measuring
physiological parameters of a patient.

In the field of medicine, doctors often desire to monitor
certain physiological characteristics of their patients. Accord-
ingly, a wide variety of devices have been developed for
monitoring many such characteristics of a patient. Such
devices provide doctors and other healthcare personnel with
the information they need to provide the best possible health-
care for their patients. As a result, such monitoring devices
have become an indispensable part of modern medicine.

In some instances, physicians may wish to have informa-
tion about the condition and state of internal organs such as
the heart. Cardiac activity may be assessed by a variety of
methods, including echocardiography, which may be used for
measuring stroke force, inotropism, contractility and ejection
fraction. In addition, the amount of blood a heart ejects in one
heartbeat, stroke volume and other hemodynamic parameters
are frequently determined. An additional parameter, cardiac
output (i.e., cardiac output per minute) may also be deter-
mined. From these parameters, a general determination of
cardiac function may be derived, which in turn is a basis for
the diagnosis of heart diseases and other clinical conditions.

Because patients in hospital settings may experience sud-
den changes in heart condition, it may be advantageous to
collect cardiac data continuously to more quickly respond to
such changes. However, some techniques for determining
cardiac function may not be suitable for long-term continuous
monitoring of a patient. For example, echocardiography is not
really appropriate for monitoring patients with serious heart
diseases in ICUs because it involves the constant attention of
medical personnel.

One existing technique for determining cardiac function
which has been developed is known as impedance cardiogra-
phy. Impedance cardiography involves measuring the electri-
cal impedance of a subjects body using a series of electrodes
placed on the skin surface. Changes in electrical impedance at
the body’s surface are used to determine changes in tissue
volume that are associated with the cardiac cycle, and accord-
ingly, measurements of cardiac output and other cardiac func-
tion. Such impedance-based techniques, however, may be
relatively inaccurate in calculating certain hemodynamic
parameters, such as stroke volume, for certain patients.

BRIEF DESCRIPTION OF THE DRAWINGS

Advantages of the disclosure may become apparent upon
reading the following detailed description and upon reference
to the drawings in which:

FIG.1illustrates a block diagram of a monitoring system in
accordance with an exemplary embodiment;

FIG. 2 illustrates perspective view of an exemplary sensor
assembly applied to a patient;

FIG. 3 illustrates a view of an exemplary water fraction
sensor that may be used in conjunction with the sensor assem-
bly of FIG. 2;

FIG. 4 illustrates an alternative view of an exemplary water
fraction sensor that may be used in conjunction with the
sensor assembly of FIG. 2;

FIG. 5 depicts an exemplary dipole impedance electrode
with an integrated water fraction sensor;
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2

FIG. 6 illustrates a perspective view of a scale that incor-
porates a water fraction sensor together with a bioimpedance
sensor; and

FIG. 7 illustrates a flow chart for correcting bioimpedance
measurements based on signals received from a water frac-
tion sensor.

DETAILED DESCRIPTION

One or more specific embodiments of the present disclo-
sure will be described below. In an effort to provide a concise
description of these embodiments, not all features of an actual
implementation are described in the specification. It should
be appreciated that in the development of any such actual
implementation, as in any engineering or design project,
numerous implementation-specific decisions must be made
to achieve the developers’ specific goals, such as compliance
with system-related and business-related constraints, which
may vary from one implementation to another. Moreover, it
should be appreciated that such a development effort might be
complex and time consuming, but would nevertheless be a
routine undertaking of design, fabrication, and manufacture
forthose of ordinary skill having the benefit of this disclosure.

According to various embodiments, sensors and monitor-
ing systems are provided herein that may employ bioimped-
ance measurements in combination with measurements of
tissue water fraction to more accurately determine physi-
ological parameters such as cardiac output, hematocrit, and/
or body weight. Bioimpedance is often determined according
to an equation that relies upon certain assumptions for a
“typical” human body. These assumptions may not hold true
for all patients, which may lead to errors in the calculation of
stroke volume and other hemodynamic parameters as well as
of cardiac output.

Bioimpedance devices pass a low level electrical current
through a patient’s body to measure the impedance or resis-
tance of the tissue to the flow of electricity. The higher the
amount of water in the body, the less resistance there is to the
electrical current. The estimation of bioelectrical impedance
parameters may be based on certain assumptions that, for
example, the electrical current follows the path of least resis-
tance through the body and that both the body and its various
segments conform to a ‘typical’ cylindrical shape. In addition,
most standard bioimpedance determinations may introduce
error by assuming a constant or “typical” hydration level of
the patient. However, because measurement of resistance is
affected markedly by the level of hydration of the patient,
dehydration from such sources as clinical condition, heat
exposure, exercise or alcohol consumption can affect the
calculated values of any physiological parameter determined
by bioimpedance.

More specifically, the impedance of a patient’s tissue may
be related to the resistance of the tissues, which is propor-
tional to the fluid volume, and the reactance, which is
inversely proportional to the capacitance of the cell mem-
branes, tissue interface, and nonionic tissues. Both the resis-
tance of the reactance of a patient’s tissue may be impacted by
tissue hydration. Human body hydration may be determined
using spectroscopic techniques such as near infrared spec-
troscopy. By measuring a tissue water fraction, the hydration
level of the skin may be determined, which in turn is corre-
lated to the lean body water content of the human body. By
incorporating a measurement of lean body water to provide a
correction factor to standard bioimpedance calculations,
variations in tissue hydration may be accounted for. The use
of spectrophotometric devices in combination with bio-
impedance sensing provides the advantage of early detection,
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allowing for proper treatment and preventative measures to be
taken to assist in normalizing a patient’s condition. Addition-
ally, both bioimpedance and spectrophotometric devices are
non-invasive, which provides an advantage related to ease of
use.

FIG. 1 illustrates a block diagram implementing a moni-
toring system in accordance with an exemplary embodiment.
The system includes a sensor assembly 10. The sensor assem-
bly 10 is capable of providing a signal related to the patient
bioimpedance to a monitor 20. The monitor 20 has a micro-
processor 22 that is, in turn, capable of calculating various
parameters related to bioimpedance, including cardiac out-
put, hematocrit, and/or body fat percentage. In addition, the
sensor assembly 10 is capable of providing a fluid parameter
signal related to a patient’s tissue water content to the monitor
20. The microprocessor 22 is also capable of calculating fluid
parameters using appropriate algorithms. In certain embodi-
ments, the fluid parameter information contained in the signal
from the sensor assembly 10 is processed to provide addi-
tional input and/or correction factors to the calculation of the
bioimpedance calculations.

The microprocessor 22 is coupled to other component parts
of the monitor 20, such as a mass storage device 24, a ROM
26,a RAM 28, and control inputs 30. The mass storage device
24, the ROM 26, and/or the RAM 28 may hold the algorithms
or routines used to determine the bioimpedance parameters
and/or the fluid levels or metrics and may store the data
collected by the sensor assembly 10 for use in the algorithms.
The mass storage device 24 may be any suitable device such
as a solid state storage device, an optical medium such as an
optical disk, or a magnetic medium such as a hard disk. The
monitor 20 may include a display 44 for providing informa-
tion to healthcare providers related to the bioimpedance and/
or fluid parameter determinations of the microprocessor 22.

Detected signals are passed from the sensor assembly 10 to
the monitor 20 for processing. In the monitor 20, the signals
may be amplified and filtered by amplifier 32 and filter 34,
respectively, before being converted to digital signals by an
analog-to-digital converter 36. The digitized signals may then
be used to determine the fluid parameters and/or may be
stored in RAM 28. A light drive unit 38 in the monitor 20
controls the timing of the optical components, such as emit-
ters, in the sensor assembly 10. Additionally, the monitor 20
may include a circuit for generating current to electrode com-
ponents of the sensor assembly 10.

In an embodiment, the emitters are manufactured to oper-
ate at one or more certain wavelengths. Variances in the
wavelengths actually emitted may occur which may result in
inaccurate readings. To help avoid inaccurate readings, the
sensor assembly 10 may include components such as an
encoder that may be used to calibrate the monitor 20 to the
actual wavelengths being used. The encoder may be a resistor,
for example, whose value corresponds to coefficients stored
in the monitor 20. The coefficients may then be used in the
algorithms. Alternatively, the encoder may also be a memory
device, such as an EPROM, that stores information, such as
the coefficients themselves. Once the coeflicients are deter-
mined by the monitor 20, they may be inserted into algo-
rithms for determining bioimpedance and/or water fraction in
order to calibrate the system to particular optical components.
In an embodiment in which the sensor assembly 10 includes
a multiple-wavelength water fraction sensor, a set of coeffi-
cients chosen for any set of wavelength spectra may be deter-
mined by a value indicated by the encoder corresponding to a
particular light source in a particular sensor assembly 10. In
one embodiment, multiple resistor values may be assigned to
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select different sets of coefficients. In another embodiment,
the same resistors are used to select from among the coeffi-
cients different sources.

Control inputs 30 may allow a user to interface with the
monitor 20. Control inputs 30 may be, for instance, a switch
on the monitor 20, a keyboard or keypad, or a port providing
instructions from a remote host computer. For example, a
sensor assembly 10 may include a variable number of water
fraction sensors and bioimpedance sensors. The monitor 20
may receive user inputs related to the configuration and num-
ber of such sensors on the patient. Additionally, patient data
may be entered, such as sex, weight, age and medical history
data, including, for example, whether a patient suffers from
emphysema, psoriasis, etc. This information may be used to
validate certain baseline bioimpedance or water fraction mea-
surements or to assist in the understanding of anomalous
readings. For example, the skin condition psoriasis may alter
the baseline reading of skin water and, therefore, would affect
any determination of possible bed sores or other skin wounds.

An exemplary sensor assembly 10 is shown in FIG. 2 and
includes one or more bioimpedance sensors 50, shown here as
electrode patches 51, and one or more water fraction sensors
52. Each individual electrode patch 51 and water fraction
sensor 52 may be coupled to the monitor 20, either by direct
electrical connections or remotely. The electrode patch 51
may be of any suitable type for bioimpedance measurements,
such as those offered for sale by Biopac Systems, Inc. (Go-
leta, Calif.). Each electrode patch 50 may include one or more
current source electrodes for applying an electrical current
and one or more voltage detection electrodes for detecting the
voltage drop of the applied current as a result of the imped-
ance of the tissue. In one embodiment, at least one current
source electrode sends a small, high frequency sinusoidal
current through the tissue. At least one detecting electrode
measures the resulting voltage drop and phase lag of the
sinusoidal current that has passed through the tissue. The
electrode patch 51 may be of any size or type depending upon
the patient, measurement period, and other specifications. In
an embodiment, a bioimpedance sensor 50 may also include
electrode band sensors. In certain embodiments, the electrode
frequency may range from about 1 kHz to about 1000 kHz.

Ilustrations of exemplary water fraction sensors 52 are
shown in FIG. 3 and FIG. 4. The sensor 52 may include an
emitter 56 configured to transmit electromagnetic radiation,
such as light, into the tissue of a patient. The electromagnetic
radiation is scattered and absorbed by the various constituents
of the patient’s tissues, such as water and protein. A photo-
electric detector 58 in the sensor 52 is configured to detect the
scattered and reflected light and to generate a corresponding
electrical signal. The sensor 52 directs the detected signal
from the detector 58 to a monitor 20.

Specifically, FIG. 3 illustrates a diagrammatic view of a
water fraction sensor 52. The sensor 52 may be a handheld
sensor that a caregiver can move around on a patient or may be
affixed to a particular location on the patient. The sensor 52
may have a housing 54 having a contoured upper surface to
allow a user to easily hold onto the sensor 52. For example,
the housing 54 may be similar in size and shape to a computer
mouse. The sensor 52 may be communicatively coupled to
the monitor 20 via a cable 60. In embodiments, the sensor 52
may employ wireless communication technology to transmit
information back to monitor 20, thus eliminating the cable 60.
In an embodiment, the sensor 52 may have a substantially flat
surface of the sensor housing 54. The emitter 56 and detector
58 are located on this surface to allow them to efficiently
couple to the patient’s skin during use. An optical coupling
gel, transparent talc, or other medium may be used to aid in
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achieving a proper optical coupling between the emitter 56
and detector 58 and the patient’s skin.

The spacing between the emitter 56 and detector 58 may be
determined based upon the region of skin or compartment of
the body that is to be tested. Generally, for relatively shallow
probing, the emitter and detector may be relatively close to
one another, while for deeper probing the emitter 56 and
detector S8 will be further separated. For example, when
diagnosing skin wounds, the emitter 56 and detector 58 may
be 1 to 5 mm apart, because the electromagnetic radiation
need only penetrate into layers of skin. However, for detect-
ing water fraction in deeper compartment, the emitter 56 and
detector 58 may be placed further apart, such as 5 to 15 mm
apart, for example, to allow the electromagnetic radiation to
penetrate into deeper tissue before being reflected or scattered
to the detector 58. In embodiments, somewhat shorter and
less strongly absorbed wavelengths may be used in conjunc-
tion with longer spacings.

The water fraction sensor 52 includes an emitter 56 and a
detector 58 that may be of any suitable type. For example, the
emitter 56 may be one or more light emitting diodes adapted
to transmit one or more wavelengths of light in the red to
infrared range, and the detector 58 may one or more photo-
detectors selected to receive light in the range or ranges emit-
ted from the emitter 56. Alternatively, an emitter 56 may also
be a laser diode or a vertical cavity surface emitting laser
(VCSEL). An emitter 56 and detector 58 may also include
optical fiber sensing elements. An emitter 56 may include a
broadband or “white light” source, in which case the detector
could include any of a variety of elements for selecting spe-
cific wavelengths, such as reflective or refractive elements or
interferometers. These kinds of emitters and/or detectors
would typically be coupled to the rigid or rigidified sensor via
fiber optics. Alternatively, a water fraction sensor 52 may
sense light detected from the tissue is at a different wave-
length from the light emitted into the tissue. Such sensors may
be adapted to sense fluorescence, phosphorescence, Raman
scattering, Rayleigh scattering and multi-photon events or
photoacoustic effects. A tissue water fraction (or other body
fluid related metric) or a concentration of one or more bio-
chemical components in an aqueous environment may be
measured using two or more wavelengths of light, most com-
monly near infrared wavelengths between about 1,000 nm to
about 2,500 nm. It should be understood that, as used herein,
the term “light” may refer to one or more of ultrasound, radio,
microwave, millimeter wave, infrared, visible, ultraviolet,
gamma ray or X-ray electromagnetic radiation, and may also
include any wavelength within the radio, microwave, infra-
red, visible, ultraviolet, or X-ray spectra.

The emitter 56, the detector S8 may be disposed on a sensor
housing 54, which may be made of any suitable material, such
as plastic, foam, woven material, or paper. Alternatively, the
emitter 56 and the detector 58 may be remotely located and
optically coupled to the sensor assembly 10 using optical
fibers.

The water fraction sensor 52 may include a “transmission
type” sensor. Transmission type sensors include an emitter 56
and detector 58 that are typically placed on opposing sides of
the sensor site. If the sensor site is a fingertip, for example, the
sensor assembly 10 is positioned over the patient’s fingertip
such that the emitter 56 and detector 58 lie on either side of the
patient’s nail bed. In other words, the sensor assembly 10 is
positioned so that the emitter 56 is located on the patient’s
fingernail and the detector 58 is located 180° opposite the
emitter 56 on the patient’s finger pad. During operation, the
emitter 56 shines one or more wavelengths of light through
the patient’s fingertip and the light received by the detector 58
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is processed to determine various physiological characteris-
tics of the patient. In each of the embodiments discussed
herein, it should be understood that the locations of the emit-
ter 56 and the detector 58 may be exchanged. For example, the
detector 58 may be located at the top of the finger and the
emitter 56 may be located underneath the finger. In either
arrangement, the sensor assembly 10 will perform in substan-
tially the same manner.

Reflectance type sensors, as shown in FIG. 3 and FIG. 4,
also operate by emitting light into the tissue and detecting the
light that is transmitted and scattered by the tissue. However,
reflectance type sensors include an emitter 56 and detector 58
that are typically placed on the same side of the sensor site.
For example, a reflectance type sensor may be placed on a
patient’s fingertip or forehead such that the emitter 56 and
detector 58 lie side-by-side. Reflectance type sensors detect
light photons that are scattered back to the detector 58. A
sensor assembly 10 may also be a “transflectance” sensor,
such as a sensor that may subtend a portion of a baby’s heel.

Turning to FIG. 4, a water fraction sensor 52 having mul-
tiple detectors in accordance with an embodiment is illus-
trated. The sensor 52 is capable of sensing various depths of
tissue because of the multiple detectors 58a-d. Any number of
detectors 58a-d may be used, and the more detectors that are
used, the higher the resolution. In this example, the sensor 52
has four detectors 58a-d arranged linearly with increasing
distance from the emitter 56. The detector 58a, in closest
proximity to the emitter 56, is used for sensing in shallow
tissue, as the light transmitted from the emitter 56 does not
penetrate far into the tissue before arriving back at the detec-
tor 58a. In an embodiment, the detector 584, farthest away
from the emitter 56, may be used for sensing deeper tissue
because the signals from emitter 56 penetrate deeper into the
tissue before arriving at detector 584 than those that arrive at
detector 58a. Accordingly, this arrangement allows for the
monitor 20 to detect at multiple depths of tissue. In embodi-
ments, similar results may be achieved with a water fraction
sensor 52 having a single emitter and detector location with
adjustable spacing between them, or a sensor having multiple
emitters or emitter locations and a single detector or detector
location.

FIG. 5 illustrates an embodiment of a sensor assembly 10
in which a single sensor housing 54 includes both a bioimped-
ance sensor 50 and a water fraction sensor 52. For example, as
depicted, the assembly 10 may include a patch-type dipole
bioimpedance sensor with two electrodes for sensing the
impedance of the tissue. The sensor housing 54 may also
include one or more emitters 56 and any suitable number of
detectors 58 for use in detecting tissue hydration. Both the
bioimpedance sensor 50 and the water fraction optical com-
ponents 56 and 58 may communicate with the monitor 20
through common cable 60.

FIG. 6 illustrates an embodiment of a scale 70 that may
incorporate a bioimpedance sensor and water fraction sensor
52 to determine body fat percentage. A user may step on the
scale 70, placing his feet on a suitable arrangement of elec-
trodes of the bioimpedance sensor 50 and the optical compo-
nents of the water fraction sensor 52. The impedance of the
tissue between current and detecting electrodes as well as the
detected light at a detector 58 may be incorporated into suit-
able algorithms, which may be programmed into a processing
chip located in the housing of the scale 70, to determine body
fat percentage. The results generated by the processing chip
may be sent to a display 72 for viewing by the user.

FIG. 7 is a flow chart of an embodiment of a processing
method 80. In the embodiment, the impedance of the tissue of
a patient may be measured and received by a suitable device,



US 8,406,865 B2

7

such as a monitor 20 (block 82). Next, the signal may be
processed and analyzed to determine a physiological param-
eter, such as cardiac output or body fat percentage, from the
received signal (block 84). In an embodiment, the method
may omit step 84 and directly receive both the bioimpedance
signal and the water fraction signal to determine the corrected
physiological parameter.

The signals sent from the sensor assembly 10 may include
a code or other identification parameter that may allow the
monitor 20 to select an appropriate software instruction for
processing the signal at block 84 or 88. Based on the value of
the received signals corresponding to voltage drop across the
electrodes, the electrical impedance may be calculated using
various algorithms. In an embodiment, impedance Z may be
calculated as the ratio of voltage (V) to current (I); i.e., Z=V/L.

In one embodiment, the Kubicek equation, shown as Equa-
tion 1, may be used for calculating stroke volume and other
hemodynamic parameters from a variation of the impedance
signal:

SV=R(L/Z0)5(VET)(dZ/dt,3,) (1)

where R is blood resistivity, L is the distance between the
inner voltage sensing electrodes, Zo is the mean thoracic
impedance determined from the inner, voltage sensing elec-
trodes, VET is the ventricular ejection time and dZ/dt,,,,,, is the
maximum negative slope change of the time-differentiated
impedance signal, which is the time-differentiated difference
between the impedances determined at the center two elec-
trodes. Cardiac output per minute is stroke volume times
heart rate in beats per minute. In embodiments, the heart rate
may be determined from an ECG or a pulse oximetry sensor
and/or system. In an embodiment, the received signal from
the sensor assembly 10 includes information such as the
distance L between the electrodes.

In addition, a memory associated with the monitor 20 may
contain comparison charts or tables for comparing measured
impedance or measured impedance changes with hemody-
namic measurement values. In one embodiment, the process-
ing algorithm may receive the voltage measurement and cal-
culate a numerical indicator of the electrical impedance for
display. In one embodiment, an algorithm may use as input
electrical impedance data to output a more qualitative metric
that correlates to a patient clinical condition.

In one embodiment, hematocrit may be determined by
using a mapping function to relate particular values of the
voltage measurement to corresponding hematocrit values
which may depend on certain physical characteristics of the
patient (height, weight, etc.) and certain physical character-
istics of the sensor 50. The mapping function may therefore
by empirically determined under actual or simulated condi-
tions and expressed as either a continuous or discrete func-
tion, the latter being implemented, for example, as a look-up
table. Also, the physical configuration of the voltage sensing
and excitation current electrodes may be arranged to mini-
mize changes in the bioimpedance measurement signal dueto
changes in the impedance of the tissues other than blood
surrounding the electrodes. If the voltage sensing electrodes
are spaced at a suitably close distance, the impedance
between them will be almost completely due to the volume of
blood surrounding the electrodes. Similarly, if the excitation
current electrodes closely straddle the voltage sense elec-
trodes, the current field produced by them will not vary appre-
ciably with changes in the impedance of the surrounding
tissues.

In addition to receiving signals related to bioimpedance,
the method 80 also includes receiving signals related to
patient hydration in (block 86). From a water fraction signal,
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a patient lean body water content may be determined. Meth-
ods and algorithms for determining fluid parameters are dis-
closed in U.S. Pub. No. 20040230106 to Schmitt et al., which
is incorporated herein by reference in its entirety for all pur-
poses. Some fluid parameters that may be calculated include
water-to-water and protein, water-to-protein, and water-to-
fat. For example, in an exemplary embodiment the water
fraction, fw, may be estimated based on the measurement of
reflectances, R(A), at three wavelengths (A1=1190 nm,
A2=1170 nm and A3=1274 nm) and the empirically chosen
calibration constants c0, ¢1 and c2 according to the equation:

Av=c2 log [ROYRO)]+cl log [R()/R(A3)]+0. @)

In an embodiment, the water fraction, fw, may be estimated
based on the measurement of reflectances, R(A), at three
wavelengths (A1=1710 nm, A2=1730 nm and A3=1740 nm)
and the empirically chosen calibration constants c0 and c1
according to the equation:

log[R(A1)/ R(A7)] ©)

P O R ) TR

+¢Co.

Total tissue water accuracy better than +/-0.5% can be
achieved using Equation (3), with reflectances measured at
the three closely spaced wavelengths. Additional numerical
simulations indicate that accurate measurement of the lean
tissue water content, fw1, can be accomplished using Equa-
tion (3) by combining reflectance measurements at 1125 nm,
1185 nm and 1250 nm.

In an embodiment, the water content as a fraction of fat-
free or lean tissue content, fwl, is measured. As discussed
above, fat contains very little water so variations in the frac-
tional fat content of the body lead directly to variations in the
fractional water content of the body. When averaged across
many patients, systemic variations in water content result
from the variation in body fat content. In contrast, when fat is
excluded from the calculation, the fractional water content in
healthy subjects is consistent. Additionally, variations may be
further reduced by eliminating the bone mass from the cal-
culations. Therefore, particular embodiments may implement
source detector separation (e.g. 1-5 mm), wavelengths of
light, and algorithms that relate to a fat-free, bone-free water
content.

In an embodiment, the lean water fraction, fwl, may be
determined by a linear combination of two wavelengths in the
ranges of 1380-1390 nm and 1660-1680 nm:

Sfwl=c2 log [R(A2)]+c] log [R(A1)]+c0. 4

Additional wavelengths may be incorporated into this or
other calibration models in order to improve calibration accu-
racy.

In an embodiment, tissue water fraction, fw, is estimated
according to the following equation, based on the measure-
ment of reflectances, R(A) at a plurality of wavelengths:

)

N
[Z Palog{R(4,)} log{R( 1)}

N
. [z b
n=1 n=1

!

5

w= M M
[ b qmlog{R(Am)}] - [ b qm]log{R(AMH)}

where pn and qm are calibration coefficients. Equation (5)
provides cancellation of scattering variances, especially
when the N+1 wavelengths are chosen from within the same
band (i.e. 950-1400 nm, 1500-1800 nm, or 2000-2300 nm).
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At block 88, the lean body water content is used to correct
the bioimpedance measurement by providing a more accurate
determination of the patient hydration state. In an embodi-
ment, the lean body water content may be directly substituted
for a hydration factor assumption of, for example, the
Kubicek method. For example, a common hydration assump-
tion of fat-free mass is 73%. In embodiments, the optically
determined lean body water may be substituted for the
assumed value of 73%. In an embodiment, the water fraction
determination may be combined with the electrical imped-
ance determination to provide a ratio or other metric, which
may be compared to a threshold, reference value, or look-up
table that has been empirically determined to provide a cor-
rected bioimpedance measurement.

While the disclosure may be susceptible to various modi-
fications and alternative forms, specific embodiments have
been shown by way of example in the drawings and have been
described in detail herein. However, it should be understood
that the embodiments provided herein are not intended to be
limited to the particular forms disclosed. Indeed, the dis-
closed embodiments may not only be applied to measure-
ments of hemodynamic parameters, but these techniques may
also be utilized for the measurement and/or analysis of other
physiological parameters by bioimpedance techniques.
Rather, the various embodiments may to cover all modifica-
tions, equivalents, and alternatives falling within the spirit
and scope of the disclosure as defined by the following
appended claims

What is claimed is:

1. A monitoring system comprising a processor configured
to execute instructions to:

receive a bioimpedance signal from at least one bioimped-

ance sensor;

receive a water fraction signal from at least one optical

water fraction sensor;

determine a tissue hydration based on the water fraction

signal; and

determine a physiological parameter value based on the

bioimpedance signal and a correction factor, wherein the
correction factor is based on the tissue hydration.

2. The system as set forth in claim 1, wherein the physi-
ological parameter value comprises stroke volume.

3. The system as set forth in claim 1, wherein the water
fraction signal is used to determine a hydration factor based
on lean body water content.

4. The system as set forth in claim 3, wherein the hydration
factor is used as part of an algorithm to determine the physi-
ological parameter value.

5. The system as set forth in claim 3, wherein the hydration
factor is compared to one or more values in a stored look-up
table to determine the corrected physiological parameter
value.

6. The system as set forth in claim 1, comprising a sensor
assembly capable of generating the bioimpedance signal and
the water fraction signal.

7. A method, comprising:

receiving a bioimpedance signal from at least one bio-

impedance sensor;

receiving a water fraction signal from at least one optical

water fraction sensor;

determining lean body water content based on the water

fraction signal; and

determining a physiological parameter value based at least

in part on the bioimpedance signal and the lean body
water content using an algorithm, wherein the lean body
water content is used to correct for a hydration assump-
tion in the algorithm; and

providing an output related to the physiological parameter.
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8. The method as set forth in claim 7, wherein determining
the physiological parameter comprises determining stroke
volume.

9. A patient monitoring system comprising:

a sensor assembly comprising:

aplurality of electrodes disposed on a sensor body, wherein

at least one of the electrodes is capable of generating a
signal related to an impedance of a patient’s tissue; and

a water fraction sensor disposed on the sensor body,

wherein the water fraction sensor comprises an emitter
capable of emitting light into the patient’s tissue and a
detector capable of detecting the light; and

a monitor comprising a processor configured to:

determine a hydration factor of the patient based on a
signal from the water fraction sensor; and

determine a physiological parameter of the patient based
on a signal from the plurality of electrodes using an
algorithm, wherein the hydration factor is substituted
for a hydration factor assumption of the algorithm.

10. The patient monitoring system as set forth in claim 9,
wherein the plurality of electrodes comprise a dipole elec-
trode patch.

11. The patient monitoring system as set forth in claim 9,
wherein the emitter is configured to emit at least two different
wavelengths of light, wherein a first wavelength of light is
between 1380-1390 nm, and a second wavelength is between
1660-1680 nm.

12. The patient monitoring system as set forth in claim 9,
wherein the emitter is capable of emitting at least three dif-
ferent wavelengths of light.

13. The patient monitoring system as set forth in claim 9,
wherein the emitter and the detector are spaced between
about 1 mm and about 5 mm apart on the sensor body.

14. The patient monitoring system as set forth in claim 9,
comprising at least a second detector spaced apart from the
emitter.

15. The system as set forth in claim 1, wherein the physi-
ological parameter value comprises hematocrit.

16. The system as set forth in claim 1, wherein the physi-
ological parameter value comprises body weight.

17. The system as set forth in claim 4, wherein the hydra-
tion factor is substituted for a hydration factor assumption of
the algorithm prior to the calculation of the physiological
parameter.

18. The method as set forth in claim 7, wherein determining
the physiological parameter value comprises determining
hematocrit, body weight, or both.

19. The patient monitoring system as set forth in claim 9,
wherein the algorithm comprises calculating hemodynamic
properties using Kubicek’s equation, wherein Kubicek’s
equation comprises:

SV=R(L/ZO),(VET)(dZ/d1,3,),

wherein SV is a stroke volume, R is a blood resistivity, L is a
distance between the plurality of electrodes, Zo is a mean
thoracic impedance determined from the plurality of elec-
trodes, VET is a ventricular ejection time, and dZ/dt,,,, is a
maximum negative slope change of a time-differentiated
impedance signal.

20. The patient monitoring system as set forth in claim 12,
wherein a first wavelength is between approximately 950-
1400 nm, a second wavelength is between approximately
1500-1800 nm, and a third wavelength between approxi-
mately 2000-2300 nm.

21. The patient monitoring system as set forth in claim 12,
wherein a first wavelength is approximately 1125 nm, a sec-
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ond wavelength is approximately 1185 nm, and a third wave- 23. The patient monitoring system as set forth in claim 12,
length is approximately 1250 nm. wherein each of a first, second, and third wavelength is
22. The patient monitoring system as set forth in claim 12, selected from the wavelength range between approximately
wherein a first wavelength is approximately 1190 nm, a sec- 1710-1740 nm.

ond wavelength is approximately 1170 nm, and a third wave- 5
length is approximately 1274 nm. # % % % %
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