US009980664B2

a2 United States Patent

(10) Patent No.: US 9,980,664 B2

Fernando et al. 45) Date of Patent; May 29, 2018
(54) BIOLOGICAL SIGNAL MEASUREMENT (58) Field of Classification Search
SYSTEM, APPARATUS, METHOD, AND L6153 X G 600/484

COMPUTER PROGRAM THEREOF
(71) Applicant: Panasonic Intellectual Property
Management Co., Ltd., Osaka (IP)
(72) Inventors: Jeffry Bonar Fernando, Osaka (IP);
Koji Morikawa, Kyoto (JP); Jun
Ozawa, Nara (IP)
(73)

Assignee: Panasonic Intellectual Property

Management Co., Ltd., Osaka (IP)

otice: ubject to any disclaimer, the term of this

*) Noti Subj disclai h f thi
patent is extended or adjusted under 35

U.S.C. 154(b) by 454 days.

1)
(22)

Appl. No.: 14/618,520

Filed: Feb. 10, 2015

(65) Prior Publication Data

US 2015/0150485 A1 Jun. 4, 2015

Related U.S. Application Data

(63) Continuation of application No.

PCT/JIP2014/000587, filed on Feb. 4, 2014.

(30) Foreign Application Priority Data

Mar. 22, 2013 (JP) .o 2013-060214

(51) Int.CL
AGIB 5/08
AGIB 5/0452

(2006.01)

(2006.01)
(Continued)
(52) US.CL

CPC ... AGIB 5/0809 (2013.01); AGIB 5/0452

(2013.01); A61B 5/053 (2013.01);
(Continued)

CURRENT ABPLL]
CATIONUNIT [}

/

CURRENT
VALUE

/5.

See application file for complete search history.

(56) References Cited

U.S. PATENT DOCUMENTS

3,433,217 A *  3/1969 Rieke ... A61B 5/0809
600/536

3/2003 Lambert
(Continued)

6,537,228 Bl

FOREIGN PATENT DOCUMENTS

Jp 2820169 B2 8/1998
Jp 11-253414 A 9/1999

(Continued)

OTHER PUBLICATIONS

International Search Report for corresponding International Appli-
cation No. PCT/JP2014/000587 dated May 13, 2014.

(Continued)

Primary Examiner — Christian Jang
Assistant Examiner — Mitchell E Alter

(74) Attorney, Agent, or Firm — Renner, Otto, Boisselle
& Sklar, LLP

7) ABSTRACT

A hbiological information measurement system includes: a
plurality of electrodes; a current source connected to the
plurality of electrodes to supply a current thereto: a mea-
surement unit for measuring impedance from a potential
difference between the plurality of electrodes; a detector for
detecting values of specific peaks from chronological data of
the impedance; an envelope generator for generating an
envelope of values of the specific peaks; and an output umt
for outputting information of the envelope as biological
information.

20 Claims, 34 Drawing Sheets

[7 /r8

IMPEDANCE
MEASUREMENT
UNIT

GENERATOR
DETECTOR

DATA STORAGE

/

6

1

1

1

: COM%%%JENTE »| ENVELOPE
:* FEATURE

1

1

1

1

1

! RESPIRATORY
i QuTRUT
I

I

-

1
i
1
1
1
1
1
1
1
1
'
|
1
1
1
1
1
1
I
1




US 9,980,664 B2

Page 2

(51) Imt. CL FOREIGN PATENT DOCUMENTS

AG6IB 5/053 (2006.01)

A61B 5/091 (2006.01) Jp H11253414 *9/1999

: JP 2001-190510 A 7/2001

A61B 5/00 (2006.01) JP 2002-518077 T 6/2002
(52) US. CL P 3735774 B2 11/2005

CPC ... A6IB 5/0531 (2013.01); A61B 5/0816 Jp 2014-050626 A 3/2014

(2013.01); A61B 5/091 (2013.01); A61B
5/7278 (2013.01) OTHER PUBLICATIONS

(56) References Cited Sky McKinley et al.; “Cubic Spline Interpolation”, Math 45: Linear

U.S. PATENT DOCUMENTS

2001/0008953 Al 7/2001 Honda et al.

2008/0183098 Al* 7/2008 Denison ............... A61B 5/0002
600/547
2010/0217133 Al* 82010 Nilsen ....ccocco.ee. A61B 5/0205
600/484
2010/0312075 A1* 12/2010 McGonigle .......... A61B 5/0816
600/301
2014/0073863 Al* 3/2014 Engelbrecht ........ A61B 5/7203
600/301

Algebra; 1998.

Yoshifumi  Yasuda etal; “Modified thoracic impedance
plethysmography to monitor sleep apnea syndromes”;.Sleep Medi-
cine; vol. 6; pp. 215-224 (2005) (cited in [0011] of the specifica-
tion).

Ciara O’Brien et al.; “A comparison of algorithms for estimation of
a respiratory signal from the surface electrocardiogram”;. Comput-
ers in Biology and Medicine; vol. 37; Issue 3, pp. 305-314 (2007)
(cited in [0013] of the specification).

* cited by examiner



U.S. Patent May 29,2018  Sheet 1 of 34 US 9,980,664 B2

FIG. 1A
S
Q
g
P
-
R
FIG. 1B
1001 v |
R WAVE R V\;/'A\VE R WAVE R V:f;\VE

| | | ]
[ I | |

R-RINTERVAL  R-RINTERVAL  R-RINTERVAL




U.S. Patent May 29,2018  Sheet 2 of 34 US 9,980,664 B2

2

P el
T
. <

'”‘*/‘mw-—;:: %=
s amons

T

M

— S
R ———

M"m -
— ® ~
R——

T T
_‘_,m_____,,__.“.:.:2~

=
«-a:w:}m‘ -
3 3 2 = b3 g 2
i : 3 T 0z 3
g
o
2
z
Pt
P p
3
= 2 o = S =
=
______ I

£33

(a)

|

15060
X
sy

~ HIOD 4
13006



US 9,980,664 B2

Sheet 3 of 34

May 29, 2018

U.S. Patent

FIG.34

& Zresp
- AV

e

LOW
PIRATION

A RES

NORMAL RESPIRATION

A0

anindny
ALY

Time (2}

AZresp

FIG.5B

OBSTRUCTIVE APNEA

~ 150

/) 3aniidny

ko

180

Tl

Time {83



U.S. Patent May 29,2018  Sheet 4 of 34 US 9,980,664 B2

IMPEDANCE
I RN -
a I I IR (N ! [
ol ‘,{‘kf:f‘x i h\:‘:’v'_h_“ Ao | } f”'q' {"f’iw‘»’JJ(jlf we ‘r """""" ‘J ‘ ‘l ‘L J“ -
| |J ‘ W ‘ ‘v‘ | ( i
I e S R |
BN | Ll
Bl A S A AN S
150 24 25 26 ;7 28 29 30 3l
FIG 4B
ik NWWI “““““ ;{ ””””””” lHJ‘ ”””””
’ FUT (1B RNLE (3 S I e ﬂ i
; : \11 1” 3 H ﬂ il
Py H ﬂ‘ | e M | { M b
15CYCLESOF | 8CYCLESOF | SUSPENDED |14 CYCLES OF
RESPIRATION | RESPIRATION | RESPIRATION | RESPIRATION
EXPERIMENTAL WITH A PERIO-! WITH A PERIOD WITH A PERIO-
CONDITIONS D OF 2 SECON-{ OF 4 SECONDS D OF 2 SECON-
DS (NORMAL- DEEP DS (NORMAL-
BREATHING) | BREATHING) BREATHING)
DETECTION RESULT 44 CYCLES 31C L
(NUVIBER OF PEAKS) 34 CYCLES 4 CYC YCLES 28 CYCLES




US 9,980,664 B2

Sheet 5 of 34

,2018

o

May 29

U.S. Patent

¥ ASYHd € ASYHd ¢ ASYHd | 3SVHd
000
8091 LL'LE ¥ 3SVHd 000!
00'0¢
6L°21 GG LI € ASYHd 000¢
. ; 00°0F
G¥'s 2€°G9 ¢ ASVYHd 0008
06°LL 19°€¢ I ISVHd 0009
NOILYIAZA N3N 21 oo.E
JHVYAONYLS -SNHLIHY 0008
00'06
vYad 40 ¥3gNNN)
S310A0 91 STTOND 6 S310A0 8 S3T0AD G m&:mmm NOILD3L3a
{(ONIHLY348 (ONIHLY3Mg (ONIH1Y4E
~TYWHON) Sa 4334 “TYWHON) Sd
-NO338 2404 SANODJ3AS ¥ 40 | -NOJ3S ¢ 404 SNOILIANOD ;
~Qld3d ¥ HLIM doRkdad Y HLIM -Old3d ¥V HLIM TYLINIATEAAXE ,,
NOILYHIdSTY | NOILYYIdS3IY NOILVYHIdS3d NOILYYIdS3d
40 STDAD P | QIANILSNS 40 S373A2 8 40 S3TOAD G) Gl

903



U.S. Patent May 29,2018  Sheet 6 of 34 US 9,980,664 B2

FiG.64 R1

i

~ Z

FiG.6B
R1
o— 11—
R3
O—_

R4

i

R2

>




U.S. Patent May 29,2018  Sheet 7 of 34 US 9,980,664 B2

FIG. 7
100
200
_f / 4 1/
P e e [ 1
! CURRENT [oommmn o] | CURRENT VALUE
, , 1 CATION UNIT_ [} 300
a ; , [

CURRENT
{CURRENT+) ; VALUE 1 e bbbkl ter
1 5 P 1 7 8 1
JI“'/ v / 1 : A4 [ / :

1

1

% =10 | MPEDANCE | | 1| cournent| | EnveLop :
(CURRENT—) 1 i UNIT 117" EEATURE GENERATOR i
: 1|1 | DETECTOR I
| i
2a : ! : ‘
] | i
(CURRENT+) : 1 : v g 1
| H
{O‘ 1 : RESOF{J!%LTJQRY :

i
3 1 1 : UNIT 1
I 1 1
(CURRENT—) I h I
b e e e e e e e e v - ———— T I 1 U 1

A4
DATA STORAGE |—




U.S. Patent May 29,2018  Sheet 8§ of 34 US 9,980,664 B2

%

(=]

N

ﬁ
N

200B

FIG.8C

200A

FIG.8B

200B

g .

2008

200

FI1G.8A

200A




U.S. Patent May 29,2018  Sheet 9 of 34 US 9,980,664 B2

FIG.9

3a

D

2a

3b@



U.S. Patent May 29,2018  Sheet 10 of 34 US 9,980,664 B2

FIG.10




U.S. Patent May 29,2018  Sheet 11 of 34 US 9,980,664 B2

FiG.11

START

APPLY CURRENT FOR IMPEDANCE MEASUREMENTVIA |/~ $10
TWO CURRENT-APPLICATION ELECTRODES

¥

MEASURE THORACIC IMPEDANCE AT TWO e 520
POTENTIAL-MEASUREMENT ELECTRODES
WORN ON THORAX

v
S30
ACCUMULATE IMPEDANCE DATA L

v

DETECT SPECIFIC PEAKS IN / $40
ELECTROCARDIOGRAPHIC COMPONENT

v

550
GENERATE ENVELOPE IN BETWEEN SPECIFIC PEAKS T

y

OUTPUT ENVELOPE AS | S8
RESPIRATORY COMPONENT

END

FiG.12

150 : ! e ! ] %

100

50

~50

~100

ENVELOPE



U.S. Patent May 29,2018  Sheet 12 of 34 US 9,980,664 B2

FiG.13

Tr
BASELINE S
Nl




U.S. Patent May 29,2018  Sheet 13 of 34

FlG. 14

START

3401
\ CALCULATE RELATIVE MAGNITUDES OF
IMPEDANCE DATA AT POINTS IN TIME £, t-1 AND t-2

5402 NO

US 9,980,664 B2

LOCAL MINIMUM?

YES

5403
NO

PEAK VALUE =Vth?

YES

5404
X CALCULATE TIME T FROM POINT IN TIME OF
LOCAL MINIMUM UNTIL RETURNING TO
PREDETERMINED BASELINE

5405 NO

T2Ty,7?

YES

T WAVE PEAK

A 4

R WAVE PEAK

END



U.S. Patent May 29,2018  Sheet 14 of 34 US 9,980,664 B2

FIG.15

( START )

s411 \ !
DETECT R WAVE PEAK

A4

5412
\ SET T WAVE DETECTION RANGE
BETWEEN R WAVE PEAKS

5413 v
\ DEFINE PEAK THAT TAKES MINI-
MUM VALUE IN T WAVE DETECTION
RANGE AS T WAVE PEAK

END

FIG. 16

T WAVE
DETECTION
RANGE




US 9,980,664 B2

Sheet 15 of 34

,2018

o

May 29

U.S. Patent

¥ ASYHd € ISVHd Z ASYHd | ASVHd
T oo..o
00 29€l ¥ 3SVHd { Lt o001
00°0¢
582 08v £ 3SYHd 00708
- - 00°0v
8.8 09868 7 ASYHd 00705
o6C T | 35vha 000!
NOILYIAGQ | NYaW DIL 00708
QUVAONVLS | -IAHLNY 0006
(3AYM 1) 3ONVA3IdNI
SITOAD ¥l STI0AD8 S310A0 8 S370AD 6} mwﬁmw%m%wmw mzhw
(ONIHLYINE (ONIHLYZYE | (ONIHLY3Yd
“TYAMON) S d33d “TYWHON) 80
-NODO3S 400 SANODES ¥ 40 -NOD3S 2 40 4 SNOILIANOD
-OM3d ¥V HLIM QO34 V HLIM| -0OId3d ¥V HLIM WLINIAEIIXT
NOILLYHIdSTY | NOILYHIdSTY | NOILYHIISTY | NOILYMIdSIY
40S3M0AD FL| qIAN3dSAS | H40STIDAD 8 | J0STTDADS)

-

. 4

A

21914

JONVA3dNI

VZI 94



US 9,980,664 B2

Sheet 16 of 34

,2018

o

May 29

U.S. Patent

¥ ISVHd £ ASVHd Z ASVYHd | 3SVHd
BE 7] T deoas
161 69°G1 b ASYHd s m = oooz
#58 80°€L £ ASVHd mw.mw
£0°9¢ 62'Gh Z ASVHd 0005
0009
LL°G 2l } ASVYHJ 00704
00°08
NOILVIAZA | NYaW OIL 0006
OMVANVLS | -SWHLIMY
(IAVM o) IONVAIJAI
SII0AD 0L STTIOAD G STIOAD LL S3TOAD 0L mm.w_kwm%m%mmmﬁzm
(ONIHLYI4E (ONIHLYIYE | (ONHLYIYE
“TWYWHON) 8d d334d “TVINEON) 8a
-NOD3S Z 40 0 SANOD3S ¥ 40 |-NOQ3S ¢ 40 a SNOILIANOD
-ORd3d ¥ HLIM a0Id3d ¥ HLIM | -Oid3d VY HLIM WINIWIH3AX3
NOILVMIdSTY | NOLLYYIdSTY | NOILVHISTY | NOILYNIdSTY
40 SFOAD VL G3AN3dSNS | J0SIOAD8 | 40 STTOAD SL
IONYAIdNI



ajeyxy apeyu|

L1

US 9,980,664 B2

&

Jeq uoneadsay

(61 9I1A

-

(o]

o

(=]

—~
—

~—

[

>

=
7o)

L
[+ )
o
<>
2a ujw/sswily
(=)}
[\
>
m
widg

00S

4

77

Apuend .

o1eY -

uonesidsay

yeaquesH

U.S. Patent

D61 1A

a uonelidsey

weiboipieoonos|y

61 D14

mwz

..... w

Ayiuenb uonendsay

mmr

(S]16}
[ 3 N N N J /sauu)

o).l uonelidsay

(sh

<
<

L
e® ..0. wdg

lesdlesH

Vol OILA




U.S. Patent May 29,2018  Sheet 18 of 34 US 9,980,664 B2

FIG.20A

Respiration character

:> o © X X
<> A
fnhale Exhale No breathing
FiG.20B
ALERTH!

No breathing sequence was detected in
February 18", 2013 (Mon) 3:18PM

for

15 seconds




US 9,980,664 B2

Sheet 19 of 34

,2018

o

May 29

U.S. Patent

ININOJNOD
DIHAYHOOITHYO0H 10374
08¢ 620 610 LN3NOdWOD
AHOLVHIdS3d
ot P ¥ a ac P on o Lol L 0 o 0 [ on o1 L. o o oz Wcz‘
L L ‘. i R ” : : : : e : : : : : : M
000°0000¢ =danNidAY | .. | AHZL PG = 3anLTdAY AHSHZS = 3aNLNdNY
s i ININOJNOD
N NN 111K A U LN RR R FRERM1 60 A SR SR AHOLYYIdS I
i =
C3
Lo
) oY
[e4] [ ] aF oW Y 8] aw_. R,: L2 0z o o LI 0oL L] a”e o B
Froet h— _ e b ; ; T Lo R T
09824 = AANLINTdAY n o AHDGIES = ANLNINY ANey 042 = 3aN1NdnY
- .
b 3 L P
be & LNINOJANOD
z DIHdVEDOITEYO0 L0313
B
- g
Mm - (R3S ¢ — { w0 _—
yroge vriol vuolL

[&OIHA



U.S. Patent May 29,2018  Sheet 20 of 34 US 9,980,664 B2

FIG 22
3.00
y = 0.0074x + 0.2036
2.50 R=1
2.00

1.50 /
1.00

0.00 ] L 1 1 1} i
-50 0 50 100 150 200 250 300 350 400

CURRENT [ ¢ A]

FROM LINEAR EQUATION OF APPROXIMATION,
RATIO = 1 WHEN CURRENT IS 107.62 pA



U.S. Patent May 29,2018  Sheet 21 of 34 US 9,980,664 B2

500
/ 4
CURRENT  ormem o) CURRENT VALUE
1 CATION UNIT
. U
RENT:
(CURRENT+) 5 7 8
( L/ [
% O IMPEDANCE CONPOIENT ENVELOPE
- @ » MEASUREMENT > “PEATURE » GENERATOR
(CURRENT-) UNIT DETECTOR
Za //O ; X
(CURRENT+) [ ‘ ¥ /
(64 RESPIRATORY
— DATA STORAGE |— QUTPUT
3b UNIT
(CURRENT—)
10
A 4 [

RESPIRATORY
RATE
ESTIMATION
UNIT




U.S. Patent May 29,2018  Sheet 22 of 34 US 9,980,664 B2

FlG.24

START

APPLY CURRENT FOR IMPEDANCE MEASUREMENTVIA | /" $10
TWO CURRENT-APPLICATION ELECTRODES

v

MEASURE THORACIC IMPEDANCE AT TWO / S20
POTENTIAL-MEASUREMENT ELECTRODES
WORN ON THORAX

v

S30
ACCUMULATE IMPEDANCE DATA e

v

DETECT SPECIFIC PEAKS IN e S40
ELECTROCARDIOGRAPHIC COMPONENT

v

S50
GENERATE ENVELOPE IN BETWEEN SPECIFIC PEAKS |

v

S60
OUTPUT ENVELOPE AS
RESPIRATORY COMPONENT "

A
ESTIMATE RESB!SREARTORY RATE OF / S70

END



US 9,980,664 B2

Sheet 23 of 34

,2018

May 29

U.S. Patent

0=LNNOD
0=3lvd
AdOLVHIdS 3

b LIS

b~ NOILYWNILST 4O
INLL SNOIATH IHL 1Y Q31YINILST
SYM HOIHM A1YH AHOLYHI4SHY ¥
39 OL "I NOLLYWILSZ 40 JNIL IHL
1¥ 31V AMOLVHI4STY 3NINGFL30

FAVIA

&Hunooa<junod

............ SMY3d OML LSYTNIIMLEG

0148

JLNNIA H3d 3Lyd AHOLYHIdSIY
J1YWILST 271 ONISN Ag

1 604S

OV IVAHILNI WL 3LYINOWO
80.S

¢ Bdwe = dwe

ON 0.5

dwe 3anLITdNY LSY13LYIN0TWY0
€048

{SXYEd FHUON

JLNNIW/STNIL ——— == LYY AHOLVYIdSaY

BEIN 90.S
ANO Ad
udiue>dure SNIAISILYS SINNOD |«
40 ¥3GNNN FHL INTWIHON]
504S
ole
L
09
o<|_.

RERITINT

ON HO OML

2048

WNIJIN 3OVHOLS INOY A
MO LN AdGJ - O IDNIS
ANINOJNOD AHOLVHIdSTY Y3y
Aol NOLLYENGA G3NINYILF034d
YV ONY “I NOILLYWILST 40 INIL ¥V NIAID

VAR

0V

NOLLYWILST 40 JNIL

L0LS

Gc O




U.S. Patent May 29,2018  Sheet 24 of 34 US 9,980,664 B2

FiIG.26

RESPIRATORY RATE - — :

MESMNUTEL ™ . | - L i e .«
0 NS N0 1 L SR POV A N ]
o Lo Ff iif o 5 f i
. i —— Al 3% S N ]
. I
L 1 e )

A
A 4
5 -
Y

»d [
Ll >

15 CYCLESOF | 8 CYCLESOF | SUSPENDED |14 CYCLES OF
RESPIRATION | RESPIRATION | RESPIRATION | RESPIRATION

WITH A PERIO- | WITH A PERIOD WITH A PERIO-
D OF 2 SECON-| OF 4 SECONDS D OF 2 SECON-
DS (NORMAL- DEEP DS (NORMAL-

BREATHING) | BREATHING) BREATHING)



U.S. Patent May 29,2018  Sheet 25 of 34 US 9,980,664 B2

FIG.27
/ 4 600
CURRENT [ o1 CURRENT VALUE
s CATION UNIT
. Ty
(CURRENT+) 5 , ;
[ I [
» | O o s | couPoreNT || enveLoe
- > * " FEATURE > GENERATOR
(CURRENT-) UNIT DETECTOR
/O ] :
/ /
(CURRENT) v v
@‘ RESPIRATORY
p DATA STORAGE |— oUTPUT
" UNIT
(CURRENT—)

v[ Al

RESPIRATORY
VOLUME
ESTIMATION
UNIT




U.S. Patent May 29,2018  Sheet 26 of 34 US 9,980,664 B2

FIG.28

START

APPLY CURRENT FOR IMPEDANCE MEASUREMENT VIA |/~ $10
TWO CURRENT-APPLICATION ELECTRODES

v

MEASURE THORACIC IMPEDANCE AT TWO Vaa S20
POTENTIAL-MEASUREMENT ELECTRODES
WORN ON THORAX

v
S30
ACCUMULATE IMPEDANCE DATA T

v

DETECT SPECIFIC PEAKS IN _/_ S40
ELECTROCARDIOGRAPHIC COMPONENT

v

S50
GENERATE ENVELOPE IN BETWEEN SPECIFIC PEAKS —a

v

S60
OUTPUT ENVELOPE AS
RESPIRATORY COMPONENT T

v
ESTIMATE RESPIRATORY a 580
VOLUME OF USER

Y

END



US 9,980,664 B2

Sheet 27 of 34

,2018

o

May 29

U.S. Patent

0= 1LNNOD
0 =d1lvy
AHOLYHIdS3

+ 0183

- NOIIYINILST 40 JWIL
SNOINTHd FHL 1V G3LVNILST SYM
HOHM ANMTOA AMOLYYIdSHY V
OL "™ NOLLYWILST 40 IWIL 3HL 1Y
FANTOA AHOLYSIHSHY ININYZLAA

1085

£ UNoo<unod

S3A 908S

3NO A"

........... OOV OL ONIGHO20V 3AIN

608S
due ONISN YINNE0L NOILY 1N

-1OA AdOLVHIdSEY 31VINLLSE
808s

udwe>due ONIAISILYS SINNOO
40 ¥FANAN FHL LINFWIHONI

608S

A

¢ Yduwe = dwe

ON v08S

dwe 3gNLINdAY LSY1 3LV N0 WO
£08S

ARHE|
WOLLOE F30N 40 INO ON

INVLSNOD ‘B

("duw — dwiv) x 0 = anmon avoLvidsTY

AVEd FHOW HO INC

ON AV

JANGIN 3OVHOLS NOY4
MO LN UL - MO QONIS
ANINOJNOD AMOLYHidSTY OY3d
Asjul NOLLYHNA QININYE1303¥d
¥ ANV " NOLLYWILST 40 JWIL ¥ NJAID

<

NOILYINILST 40 3WIL

108S

66 OIA




U.S. Patent

May 29,2018  Sheet 28 of 34 US 9,980,664 B2
RESPIRATORY
VOLME L [ 1 SN NSNS
= 1| N NS N N |
= ij Aot
ﬁ’) : ¥ 4;; & B "mb*f\iuﬁée J\‘\J ENENY t 2
15 CYCLES OF | 8CYCLESOF | SUSPENDED |14 CYCLES OF
RESPIRATION | RESPIRATION | RESPIRATION | RESPIRATION
WITH A PERIO- | WITH A PERIOD WITH A PERIC-
D OF 2 SECON- | OF 4 SECONDS D OF 2 SECON-
DSNORWAL- |~ (DEEP DS (NORMAL-
BREATHING) | BREATHING) BREATHING)




U.S. Patent May 29,2018  Sheet 29 of 34 US 9,980,664 B2

200
180 |

100 -

s0]|l

-100

-150

-200

-250 |-

182 183 T84 | T 186 8 188 189
ENVELOPE

FIG.31B

200} :
| rrrrrrrrrrrrr S ——
100 w »»»»»»»»»»»»»» s Lo i | : N
E - L :
|
|| 1 -
| H
. i . ‘ L ‘
5 “‘ ‘ \‘; !
T T T
-100 |- i - 1
~150 fF -
-200 |
250
182 183 189

ENVELOPE



U.S. Patent May 29,2018  Sheet 30 of 34 US 9,980,664 B2
FIG.52
A 700
CURRENT / CURRENT VALUE
CURRENT-APPLI-
1 CATION UNIT
da CURRENT VALUE
(CURRENT+)
5 7 8
[ I [
ECG

3 ) | IMPEDANCE | COMPONENT | ENVELOPE

(CURRENT—) > MEASHEFTMENT * FEATURE GENERATOR
/O DETECTOR

23 — / 8 [ 12 9

(CURRENT+) ! I ‘ /

" ECG

< RESPIRATORY

/O DATA STORAGE |— | COMPONENT LI | ™oumpyt

3b CALBRATOR UNIT
(CURRENT —)




U.S. Patent May 29,2018  Sheet 31 of 34 US 9,980,664 B2

FI1G.33

START

APPLY CURRENT FOR IMPEDANCE MEASUREMENT Vi |~ 510
TWO CURRENT-APPLICATION ELEGTRODES

v

MEASURE THORACIC IMPEDANCE AT TWQ Ve 820
POTENTIAL-MEASUREMENT ELECTRODES
WORN ON THORAX

v
830
ACCUMULATE IMPEDANCE DATA L

v

DETECT SPECIFIC PEAKS IN Ve 840
S40B ELECTROCARDIOGRAPHIC COMPONENT

/ YES

CALIBRATE SPECIFIC PEAK

PEAK AMPLITUDE
< impth] ?

NO

‘ 880
GENERATE ENVELOPE IN BETWEEN SPECIFIC PEAKS

v

S60
QUTPUT ENVELOPE AS
RESPIRATORY COMPONENT /

END



U.S. Patent May 29,2018  Sheet 32 of 34 US 9,980,664 B2

FiG.34

( START )

S40B |

FROM T WAVES AT PREVIQUS POINTS IN TIME,
DETERMINE LAST PERIOD Tia IN RESPIRATORY
COMPONENT

$40B2 !

SUBTRACT Tiase FROM POINT IN TIME t; OF
T WAVE WHOSE PEAK AMPLITUDE IS
SMALLER THAN imps, AND SEARCH FOR
T WAVE THAT STANDS CLOSEST TO ty - Tiast

S40B3
\

INPUT T WAVE PEAK VALUE THAT STANDS
CLOSEST TO t1 -Tiast INTO T WAVE PEAK
VALUE OF t4

END

Fi1G.35

T

last

® DETECTED T WAVE PEAK

O CALIBRATED T WAVE PEAK



U.S. Patent May 29,2018  Sheet 33 of 34 US 9,980,664 B2

201
6 300
I el o
P | VEDIOMA ¢ CIRCUIT ‘ . Y ;
| [ sTorace / Dol 2
i | MEDIUMB ! ! RAM :
i ; N S i
: 21 | ! !
e e e e i i i i
200 5 23 E
212 / : i
........................................... i Ls  ROM !
2~ i A 1 \ o4
\\ | MEASURENEN b !
B~ X !
R |
- TR |
c :
\ GROUND ;
? ! BATTERY
! CURRENT-APPLI |
: 211 CATONUNIT [
2 8 5

S, A | <

202



U.S. Patent May 29,2018  Sheet 34 of 34 US 9,980,664 B2

FIG.37
201
240 300
g e
REEISE s e e
ommemeesoonence oo ZJ"““"“"" : 222 ‘
N RAM ;
o ; 1
: I :
200 : 223 :
212 / ! ;
------------------------------------------- ' —> ROM '
2a \ /A . N
N MEASUREMENT e e e e i
2b : A :
] RereRENCE !
! ELECTRODE :
2 - W |
\ GROUND :
l 1 BATTERY
: CURRENT-APPLE | g
! 211 CATION UNIT !
: 8 |

202



US 9,980,664 B2

1
BIOLOGICAL SIGNAL MEASUREMENT
SYSTEM, APPARATUS, METHOD, AND
COMPUTER PROGRAM THEREOF

This is a continuation of International Application No.
PCT/IP2014/000587, with an international filing date of
Feb. 4, 2014, which claims priority of Japanese Patent
Application No. 2013-060214, filed on Mar. 22, 2013, the
contents of which are hereby incorporated by reference.

BACKGROUND

1. Technical Field:

The present application relates to a technique of extract-
ing respiration. More specifically, the present application
relates to a technique of extracting information concerning
respiration, by measuring biological impedance with a plu-
rality of electrodes which are worn on the body of a user.

2. Description of the Related Art:

In recent years, methods of electrically and mechanically
measuring and recording the physical status of a user over
long hours are becoming increasingly popular. Examples of
basic electrical information representing the physical status
of a user include the electroencephalogram (EEG), which is
related to the brain, and the electrocardiogram (ECG), which
is related to motions of the heart. Between these, an elec-
trocardiogram may be acquired at a hospital as fundamental
biological information (vital signs), for example. An elec-
trocardiogram may also be acquired when a heart disease is
suspected, by using a portable-type electrocardiograph
called the Holter electrocardiograph. Use of the Holter
electrocardiograph makes it possible to record an electro-
cardiogram at places other than a hospital, such as one’s own
home, over long hours, e.g., 24 hours. In recent years, the
Holter electrocardiograph has been downsized, making it
easier for a user to measure electrocardiograms.

Recording an electrocardiogram over long hours with a
Holter electrocardiograph makes it possible to discover
symptoms such as arrhythmia, which cannot be detected
through short-time checkups at hospital. However, apart
from the electrocardiogram, there are checkup items (clini-
cal cases) which can only be exposed through long hours of
checkup, e.g., sleep apnea syndrome. Sleep apnea syndrome
is a disease of the respiratory system that is deeply related
to arrhythmia.

Assessments of sleep apnea syndrome cannot be made
with electrocardiograms alone, but also require information
concerning respiration. Currently, a sleep apnea syndrome
assessment requires an overnight polysomnography
checkup, which simultaneously takes electrocardiogram,
respiration, and electroencephalogram measurements. This
checkup needs to be conducted during an overnight stay at
hospital, which presents significant burdens on the hospital
and on the patient. Therefore, mere suspicion of a disease
possibility would not practically justify such a high-burden
checkup.

If it were possible to obtain information concerning
diseases of the respiratory system—or specifically, respira-
tory rate-related information—, as easily as if obtaining an
electrocardiogram with a Holter electrocardiograph, it
would further promote early disease detection and quick-
ened diagnosis.

When measuring respiration in simple manners, the main
choice so far has been a medical device called the pulse
oximeter. This is a measuring device for examining arterial
oxygen saturation. Arterial oxygen saturation is measured
with a sensor worn at the fingertip, called a probe. This
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measuring device, which includes a red light source (LED),
measures the oxygen content in the arteries inside a finger in
real time by measuring light transmitted through the finger
with the sensor as red light is emitted from the LED. Thus,
when both electrocardiogram and respiration information is
necessary, it has been necessary to wear the electrodes for an
electrocardiograph on the thorax, and wear the probe of a
pulse oximeter at the fingertip.

What has been done so far is to use a single apparatus to
simultaneously acquire electrocardiogram and respiration
information, and isolate respiration information from the
acquired data by using electrocardiogram information. One
approach is the impedance method. Under the impedance
method, an electric current is flown in the user’s body, and
impedance changes associated with the electrocardiogram
and respiration are measured with electrodes which are
placed on the thorax. For example, the specification of
Japanese Patent No. 3735774 discloses a method for remov-
ing the respiratory component from thoracic impedance.

FIG. 1A shows fundamental components of an electro-
cardiogram. In FIG. 1A, the Q, R, and S waves represent
ventricular excitation.

FIG. 1B shows an example waveform which is obtained
as an electrocardiogram. In the specification of Japanese
Patent No. 3735774, an electrocardiographic component is
estimated based on a linear combination model of cosine
components and sine wave components of harmonics whose
fundamental wave is the R-R interval of an electrocardio-
gram. This method is called the SFLC (Scaled Fourier
Linear Combiner) method.

Yoshifumi Yasuda, et. al., “Modified thoracic impedance
plethysmograph to monitor sleep apnea syndromes”, Sleep
Medicine, Vol. 6, pp. 215-224 (2005) (hereinafter referred to
as “Non-Patent Document 1) discloses a technique which,
by utilizing the method described in the specification of
Japanese Patent No. 3735774, obtains a respiratory compo-
nent by subtracting an electrocardiographic component
which is estimated by the SFLC method from thoracic
impedance. FIG. 2 shows the concept behind the conven-
tionally-employed technique of extracting a respiratory
component (¢) by subtracting a component of electrocardio-
graphic origin (b) from thoracic impedance (a). If there is a
change in respiration, it is reflected in the waveform of the
extracted respiratory component.

FIGS. 3A and 3B show impedance changes when changes
occur in respiration. FIG. 3A shows impedance changes in
the case where normal respiration is followed by a state of
low respiration, and further followed by normal respiration.
It can be seen that the amplitude itself decreases in the zone
of low respiration. FIG. 3B shows impedance changes in the
case where a state of obstructive apnea is created after
normal respiration. It can be seen in this case that, in the
zone of apnea, the amplitude of impedance is lost altogether.
Thus, impedance changes not only reflect the respiratory
rate, but also reflect the aspiration volume.

Another approach is the ECG (Electrocardiogram)
method. Under the ECG method, potential changes based on
an electrocardiogram and respiration are measured with
electrodes which are placed on the thorax, without flowing
an electric current. Ciara O’Brien, Conor Heneghan, “A
comparison of algorithms for estimation of a respiratory
signal from the surface electrocardiogram”, Computers in
Biology and Medicine, Vol. 37, Issue 3, pp. 305-314 (2007)
(herein referred to as “Non-Patent Document 2) discloses a
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technique of extracting a respiratory component by finding
an envelope of R waves on the time axis.

SUMMARY

Various conditions exist when taking actual measure-
ments of biological information, e.g., severity of the
patient’s symptoms, needed accuracy of biological informa-
tion, and burden on the patient. Therefore, the more select-
able measurement methods, the better. In other words, in the
context of biological information measurements, there was
a need for developing a novel measurement method.

One non-limiting, and exemplary embodiment of the
present disclosure provides a technique for acquiring bio-
logical information concerning respiration.

In order to solve the aforementioned problems, one imple-
mentation of the present disclosure encompasses a biologi-
cal information measurement system including: a plurality
of electrodes; a current source connected to the plurality of
electrodes to supply a current thereto; a measurement unit
configured to measure impedance from a potential difference
between the plurality of electrodes; a detector configured to
detect values of specific peaks from chronological data of
the impedance; an envelope generator configured to generate
an envelope of the values of specific peaks; and an output
unit configured to output information of the envelope as
biological information, such that, when the plurality of
electrodes are provided on a thorax of a user, the detector
detects T wave peak values of a component of electrocar-
diographic origin from the chronological data of the imped-
ance, and the output unit outputs information of the envelope
as biological information concerning a respiratory compo-
nent of the user.

The aforementioned general or specific implementation
can be implemented by using a system, a method, or a
computer program, or alternatively by a combination of a
system, a method, and a computer program.

With a biological signal measurement system according
to one implementation of the present disclosure, a respira-
tory component can be extracted from thoracic impedance,
whereby an electrocardiogram and a respiratory component
can be measured in a simple manner. Moreover, a respiratory
rate and a respiratory volume of the user can be estimated
from the measured respiratory component, and presented to
the user.

According to the above aspect, thoracic impedance is
measured with a low current on the order of several nA, and
a respiratory component is extracted therefrom. This results
in reduced current consumption, and a battery-driven mobile
device can be operated for long hours to obtain biological
information.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1A is a diagram showing fundamental components
of an electrocardiogram. FIG. 1B is a diagram showing an
example waveform which is obtained as an electrocardio-
gram.

FIG. 2 is a diagram illustrating the concept behind a
conventionally-employed technique of extracting a respira-
tory component from thoracic impedance.

FIGS. 3A and 3B are diagrams showing impedance
changes when changes occur in respiration.

FIGS. 4A and 4B are diagrams showing results of apply-
ing the method of Non-Patent Document 1 to thoracic
impedance which is measured with a current of 10 nA.
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FIGS. 5A to 5D are diagrams showing results of applying
the method of Non-Patent Document 2 to a measured ECG.

FIG. 6A is a diagram showing a schematic circuit con-
struction under the two-terminal method. FIG. 6B is a
diagram showing a schematic circuit construction under the
four-terminal method.

FIG. 7 is a diagram showing the construction of a bio-
logical information measurement system 100 according to
Embodiment 1.

FIGS. 8A to 8C are exemplary implementations of a
biological signal measurement apparatus 200 according to
the present embodiment.

FIG. 9 is a diagram showing the relationship between the
thorax of a user, potential-measurement electrodes 2a and 25
and current-application electrodes 3a and 35, and positions
of attachment on the thorax.

FIG. 10 is diagram showing the thorax of a user.

FIG. 11 is a flowchart showing an overall flow of pro-
cesses by the biological information measurement system
100 according to an embodiment.

FIG. 12 is a diagram showing an exemplary envelope of
T wave peaks.

FIG. 13 is a diagram showing a method of distinction
between a T wave peak and an R wave peak.

FIG. 14 is a flowchart showing a flow of processes of T
wave peak detection.

FIG. 15 is a flowchart showing another flow of processes
of T wave peak detection.

FIG. 16 is a diagram showing a T wave detection range
between two adjacent R wave peaks.

FIGS. 17A to 17D are diagrams showing results of
ascertaining a respiratory component by utilizing an enve-
lope of T waves, with respect to thoracic impedance which
is measured with a sine wave current of +10 nA.

FIGS. 18A to 18D are diagrams showing results of
ascertaining a respiratory component by utilizing an enve-
lope of R waves, with respect to thoracic impedance which
is measured with a current of 10 nA.

FIGS. 19A to 19D are diagrams showing example dis-
plays made by a respiratory output unit 9 on a screen.

FIGS. 20A and 20B are diagrams showing example
displays made by the respiratory output unit 9 on a screen.

FIG. 21 is a diagram showing ratios between the respi-
ratory component and the electrocardiographic component
of a thoracic impedance, where measurements are taken with
various current values.

FIG. 22 is a diagram showing a current value, as deter-
mined by linear approximation with respect to exemplary
cases of 10 nA and 10 pA, where respiratory component/
electrocardiographic component equals 1.

FIG. 23 is a diagram showing the construction of a
biological information measurement system 500 according
to Embodiment 2.

FIG. 24 is a flowchart showing an overall flow of pro-
cesses by the biological information measurement system
500 according to Embodiment 2.

FIG. 25 is a flowchart showing a flow of processes of
respiratory rate estimation on a time of estimation-by-time
of estimation basis.

FIG. 26 is a diagram showing estimated results of respi-
ratory rates.

FIG. 27 is a diagram showing the construction of a
biological information measurement system 600 according
to Embodiment 3.

FIG. 28 is a flowchart showing an overall flow of pro-
cesses by the biological information measurement system
600 according to Embodiment 3.
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FIG. 29 is a flowchart showing a flow of processes of
respiratory volume estimation on a time of estimation-by-
time of estimation basis.

FIG. 30 is a diagram showing results of respiratory
volume estimation made with respect to the results of
extraction shown in FIG. 17B.

FIG. 31A is a diagram showing T wave measurement
results. FIG. 31B is a diagram showing results of calibrating
T waves from the waveform shown in FIG. 31A.

FIG. 32 is a diagram showing the construction of a
biological information measurement system 700 according
to Embodiment 4.

FIG. 33 is a flowchart showing overall flow of processes
by the biological information measurement system 700
according to Embodiment 4.

FIG. 34 is a flowchart showing a flow of processes of T
wave calibration.

FIG. 35 is a diagram showing a calibration result.

FIG. 36 is a diagram showing an exemplary hardware
construction of a biological signal measurement system.

FIG. 37 is a diagram showing another exemplary hard-
ware construction.

DETAILED DESCRIPTION

The inventors have studied problems associated with the
traditional method of isolating respiration information from
electrocardiogram information.

In the method of Non-Patent Document 1, a current of
several hundred microamperes (LA), e.g., a 350 pA current,
is flown in order to measure thoracic impedance. When
power is always stably available, there is no problem in
continuously flowing a current of this level. On the other
hand, when a current of this level is flown in a mobile-type
measuring instrument which is battery-driven, battery
capacity issues will not permit sufficient life. In order to
guarantee a battery life, impedance measurements need to be
taken with a lower current (e.g., a current of several nano-
amperes (nA)).

FIGS. 4A and 4B show results of applying the method of
Non-Patent Document 1 to thoracic impedance which is
measured with a current of 10 nA. FIG. 4A shows measured
thoracic impedance, and FIG. 4B shows an extracted respi-
ratory component. During measurement, the test subject was
asked to consecutively undergo four manners of respiration:
Phase 1: 15 cycles of respiration with a period of 2 seconds

(normal breathing)

Phase 2: 8 cycles of respiration with a period of 4 seconds

(deep breathing)

Phase 3: suspended respiration
Phase 4: 14 cycles of respiration with a period of 2 seconds

(normal breathing).

From the extracted respiratory component, the same num-
ber of peaks as the actual respiratory rate must be detected.
However, as will be understood from FIG. 4B, the detected
number of peaks was different from the actual respiratory
rate which was provided as an experimental condition.

In searching for reasons why the respiratory component
cannot be correctly extracted, the inventors have paid atten-
tion to the relative magnitudes of the electrocardiographic
component and the respiratory component. As shown in
FIG. 2, when thoracic impedance (a) was measured with a
current of several hundred pA (350 pA), a respiratory
component (c) which was greater than the electrocardio-
graphic component (b) was obtained. However, as shown in
FIG. 4A, taking measurements with a current of several nA
(10 nA) results in an electrocardiographic component which
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is greater than the respiratory component. In this case, even
if an electrocardiographic component which is estimated by
the SFLC method is subtracted from the thoracic impedance,
some periodicity of the electrocardiogram will be left,
making it impossible to correctly extract the respiratory
component.

FIGS. 5A to 5D show results of applying the method of
Non-Patent Document 2 to a measured ECG. FIG. 5A shows
a measured ECG, FIG. 5B shows an extracted respiratory
component. FIG. 5C is a bar chart showing an arithmetic
mean and a standard deviation of amplitude in each phase.
FIG. 5D shows values of arithmetic mean and standard
deviation of amplitude in each phase.

In Phase 1 and Phase 2, the same number of peaks as the
actual respiratory rate was detected. In Phase 3 and Phase 4,
however, the detected number of peaks was different from
the actual respiratory rate. As shown in FIGS. 5C and 5D, an
arithmetic mean amplitude in each phase is correlated with
the actual respiratory volume. However, because of the large
standard deviation, it is difficult to estimate the respiratory
volume on the basis of amplitude.

Accordingly, the inventors have studied a method of
isolating respiration information from electrocardiogram
information, and consequently developed a technique which
enables it. As will be described in detail below, by correctly
isolating respiration information from electrocardiogram
information, it becomes possible to simultaneously measure
an electrocardiogram and respiration (respiratory rate, respi-
ratory volume) by using the same electrodes. With this
technique, respiration information can be correctly isolated
from electrocardiogram information even by flowing a low
current on the order of several nA. Therefore, the technique
makes it possible to keep acquiring biological information
for long hours by using a mobile device which is battery-
driven and has limited power availability.

Hereinafter, the findings obtained by the inventors will be
described, followed by a description of each embodiment of
the biological signal measurement system according to the
present disclosure.

(Findings Forming the Basis of the Present Disclosure)

The inventors have found that the traditional method of
isolating respiration information from electrocardiogram
information has the following problems.

In the method of Non-Patent Document 1, a current of
several hundred pA (350 pA) is flown in order to measure
thoracic impedance. On the other hand, in a mobile-type
measuring instrument, flowing a current of several hundred
pA will not permit sufficient battery life. This makes it
necessary to measure impedance with a low current (e.g., a
current of several nA).

To say that a respiratory component has been accurately
detected requires that the number of peaks in the respiratory
component as extracted from a thoracic impedance (FIG.
4A) which is measured with a low current equals the actual
respiratory rate. However, as shown in FIG. 4B, the number
of peaks in the respiratory component would differ from the
actual respiratory rate.

The inventors have found that the reason for inability to
correctly extract the respiratory component lies in the rela-
tive magnitudes of the electrocardiographic component and
the respiratory component.

Possible reasons thereof may be that, as discussed above:
taking measurements with a current of several nA (10 nA)
results in an electrocardiographic component which is
greater than the respiratory component as shown in FIG. 4A;
and in that case, even if an electrocardiographic component
which is estimated by the SFL.C method is subtracted from
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the thoracic impedance, some periodicity of the electrocar-
diogram will be left, making it impossible to correctly
extract the respiratory component.

It also turned out that, as shown in FIGS. 5C and 5D,
although an arithmetic mean amplitude in each phase is
correlated with the actual respiratory volume, the large
standard deviation for amplitude makes it difficult to esti-
mate the respiratory volume on the basis of amplitude. Thus,
the inventors have arrived at the conclusion that respiratory
volume needs to be estimated from information other than
amplitude. Then, as will be described later, the inventors
have found that respiration information can be correctly
isolated from electrocardiogram information by utilizing T
waves as shown in FIG. 1A.

This technique makes it possible to simultaneously mea-
sure an electrocardiogram and respiration (respiratory rate,
respiratory volume) by using the same electrodes. Moreover,
even when thoracic impedance is measured with a low
current on the order of several nA (10 nA), respiration
information can be correctly isolated from electrocardio-
gram information. Therefore, the technique makes it pos-
sible to keep acquiring biological information for long hours
by using a mobile device which is battery-driven and has
limited power availability.

(Thoracic Impedance Measurement)

As methods of measuring impedance of the thorax, the
two-terminal method and the four-terminal method are
known.

In the two-terminal method, two electrodes are employed
to adhere to the skin. While flowing a current through via the
two electrodes, a potential difference is measured. In other
words, in the two-terminal method, the electrodes for flow-
ing the current and the electrodes for taking impedance
measurements are identical.

In the four-terminal method, four electrodes are employed
to adhere to the skin. A current is flown via two electrodes,
while a potential difference between two points in the
current path within the body is measured by using the other
two electrodes. In other words, in the four-terminal method,
the electrodes for flowing the current are distinct from the
electrodes for taking impedance measurements. As the mea-
surement conditions for the four-terminal method, it is
necessary that the two electrodes for measuring a potential
difference be located within the path of the current flowing
in the body.

FIG. 6A shows a schematic circuit construction under the
two-terminal method, and FIG. 6B shows a schematic circuit
construction under the four-terminal method. denotes
impedance of a target of measurement, and R1 to R4 denote
contact impedances between the respective electrodes and
the skin. In the figures, each “O” corresponds to an elec-
trode.

In the two-terminal method of FIG. 6A, Z+R1+R2 is
measured. In the four-terminal method of FIG. 6B, Z alone
is measured. Therefore, the four-terminal method is chosen
when it is desirable to eliminate the influence of contact
impedance between electrodes and the skin when measuring
thoracic impedance. In other words, an impedance which is
measured by the four-terminal method has a higher accuracy
than does an impedance which is measured by the two-
terminal method.

Changes in thoracic impedance are based on the heart
activity (heartbeats) and the lung activity (respiration). The
reason why impedance changes occur due to heart activity
(heartbeats) is that the cardiac muscle cells are electrically
excited (depolarized) and return to normal (repolarize) as the
heart undergoes the mechanical activities of contraction and
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expansion. The electrical changes in the cardiac muscle cells
cause changes in impedance. On the other hand, the reason
why impedance changes occur due to lung activity (respi-
ration) is as follows. When inhaling, air is taken into the
alveoli, thus making it difficult for an electric current to flow;
this results in a high impedance. When exhaling, air is
discharged, thus making it easier for an electric current to
flow; this results in a low impedance. When impedance is
measured with electrodes adhering to both hands, the imped-
ance between both hands manifests changes due to heart-
beats and changes due to respiration.

The inventors have arrived at a technique of detecting T
wave peak values of a component of electrocardiographic
origin from chronological data of thoracic impedance, and
correctly isolating respiration information therefrom.

In summary, one implementation of the present disclosure
is as follows.

A biological information measurement system as one
implementation of the present disclosure comprises: a plu-
rality of electrodes; a current source connected to the plu-
rality of electrodes to supply a current thereto; a measure-
ment unit configured to measure impedance from a potential
difference between the plurality of electrodes; a detector
configured to detect values of specific peaks from chrono-
logical data of the impedance; an envelope generator con-
figured to generate an envelope of the values of specific
peaks; and an output unit configured to output information
of the envelope as biological information.

In one embodiment, the plurality of electrodes are pro-
vided on a thorax of a user; and, as the values of the specific
peaks, the detector detects T wave peak values of a com-
ponent of electrocardiographic origin from chronological
data of the impedance, and the output unit outputs informa-
tion of the envelope as biological information concerning a
respiratory component of the user.

In one embodiment, the impedance measured by the
measurement unit contains a component of electrocardio-
graphic origin and a component of respiratory origin; and in
the impedance, the component of electrocardiographic ori-
gin is greater than the component of respiratory origin.

In one embodiment, the current source supplies a current
of not less than 1 nA and not more than 107.62 pA.

In one embodiment, the current source supplies a current
smaller than 350 pA.

In one embodiment, the detector detects each T wave peak
value by using a value of a peak in chronological data of the
impedance, and a period of time from a point in time of
reaching the peak until a point in time of returning to a
predetermined baseline.

In one embodiment, the detector detects R wave peaks of
a component of electrocardiographic origin, and determines
a peak of largest amplitude that is contained between adja-
cent R wave peaks as a T wave peak.

In one embodiment, the envelope generator interpolates
between detected T wave peaks with a spline curve to
generate an envelope.

In one embodiment, the biological information measure-
ment system further comprises a respiratory rate estimation
unit configured to estimate a respiratory rate from informa-
tion of the respiratory component output by the output unit.

In one embodiment, the respiratory rate estimation unit
calculates a last period of the respiratory component by
using local maximums or local minimums during estima-
tion, and estimates the respiratory rate by using the last
period.

In one embodiment, the respiratory rate estimation unit
estimates a respiratory rate at every fixed time interval.
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In one embodiment, when a last amplitude of the respi-
ratory component is equal to or less than a specific threshold
value, the respiratory rate estimation unit detects suspended
respiration and estimates the respiratory rate to be zero.

In one embodiment, the biological information measure-
ment system further comprises a respiratory volume estima-
tion unit configured to estimate a respiratory volume from
information of the respiratory component output by the
output unit.

In one embodiment, the respiratory volume estimation
unit estimates a respiratory volume at every fixed time
interval.

In one embodiment, the respiratory volume estimation
unit estimates the respiratory volume per cycle based on the
level of a last amplitude of the respiratory component.

In one embodiment, the respiratory volume estimation
unit detects suspended respiration when a last amplitude of
the respiratory component is equal to or less than a specific
threshold value during estimation, and estimates the respi-
ratory volume to be zero.

In one embodiment, the biological information measure-
ment system further comprises a calibrator configured to,
when a value of a specific peak of an electrocardiographic
component detected by the detector is smaller than a pre-
determined threshold value, calibrate the value of the spe-
cific peak.

In one embodiment, the calibrator determines a last period
in the respiratory component from specific peaks at previous
points in time, and, as a calibration value, inputs a value of
a specific peak that stands closest to a point in time obtained
by subtracting the last period from a point in time of the
specific peak which is smaller than the predetermined
threshold value, into the value of the specific peak which is
smaller than the predetermined threshold value.

A biological information computation apparatus as
another implementation of the present disclosure comprises:
a detector configured to receive chronological data of
impedance which is measured from a potential difference
between a plurality of electrodes provided on a thorax of a
user by using a current supplied from a current source, and
detect T wave peak values of a component of electrocardio-
graphic origin from the chronological data; an envelope
generator configured to generate an envelope of the T wave
peak values; and an output unit configured to output infor-
mation of the envelope as biological information concerning
a respiratory component of the user.

In one embodiment, the plurality of electrodes are pro-
vided on a thorax of a user; and, as the values of the specific
peaks, the detector detects T wave peak values of a com-
ponent of electrocardiographic origin from chronological
data of the impedance, and the output unit outputs informa-
tion of the envelope as biological information concerning a
respiratory component of the user.

A biological information measurement method as still
another implementation of the present disclosure comprises
the steps of: supplying a current to a plurality of electrodes
provided on a thorax of a user; measuring impedance from
a potential difference between the plurality of electrodes;
from chronological data of the impedance, detecting T wave
peak values of a component of electrocardiographic origin;
generating an envelope of the T wave peak values; and
outputting information of the envelope as biological infor-
mation concerning a respiratory component of the user.

In one embodiment, the plurality of electrodes are pro-
vided on a thorax of a user; and the detecting step detects T
wave peak values of a component of electrocardiographic
origin from chronological data of the impedance, and the
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outputting step outputs information of the envelope as
biological information concerning a respiratory component
of the user.

A computer program to be executed by a computer
provided in a biological information measurement system as
still another implementation of the present disclosure causes
the computer to execute the steps of’ receiving chronological
data of impedance which is measured from a potential
difference between a plurality of electrodes provided on a
thorax of a user by using a current supplied from a current
source; detecting T wave peak values of a component of
electrocardiographic origin from the chronological data;
generating an envelope of the T wave peak values; and
outputting information of the envelope as biological infor-
mation concerning a respiratory component of the user.

In one embodiment, the plurality of electrodes are pro-
vided on a thorax of a user; and the computer program
causes the computer to: at the detecting step, detect T wave
peak values of a component of electrocardiographic origin
from chronological data of the impedance; and at the out-
putting step, output information of the envelope as biologi-
cal information concerning a respiratory component of the
user.

Hereinafter, with reference to the attached drawings,
embodiments of the present disclosure will be described.

(Embodiment 1)

FIG. 7 shows the construction of a biological information
measurement system 100 according to the present embodi-
ment. The biological information measurement system 100
includes a data storage 6, a biological signal measurement
apparatus 200, and a biological information computation
apparatus 300.

The biological signal measurement apparatus 200 at least
includes potential-measurement electrodes 2a and 25, cur-
rent-application electrodes 3a and 34, a current-application
unit 4, and an impedance measurement unit 5.

The biological information computation apparatus 300
includes an ECG component feature detector 7, an envelope
generator 8, and a respiratory output unit 9. The biological
information computation apparatus 300 is connected in a
wired or wireless manner to the biological signal measure-
ment apparatus 200 and the data storage 6 so as to exchange
information therewith.

Hereinafter, the construction of the biological signal mea-
surement apparatus 200 and the biological information com-
putation apparatus 300 will be described.

(Implementation of the Biological Signal Measurement
Apparatus 200)

FIGS. 8A to 8C show exemplary implementations of the
biological signal measurement apparatus 200 according to
the present embodiment. The biological signal measurement
apparatus 200 shown in FIG. 8A includes a measurement
unit 200A and an electrode portion(s) 200B which are
discrete from each other. The measurement unit 200A at
least includes the current-application unit 4 and the imped-
ance measurement unit 5. The electrode portion(s) 200B
corresponds to the potential-measurement electrodes 2a and
2b and the current-application electrodes 3¢ and 3b.

As many electrode portions 200B as are necessary for
measurement are provided. For example, in order to measure
a potential between two points, two electrodes may be used,
or the following three may be used: a measurement elec-
trode, ground, and a reference electrode.

In order to supply a current, two more electrodes are used.
They may be of any material having a high electrical
conductivity; metal electrodes for medical use, disposable
electrodes, or the like can be used. The electrode portion(s)
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2008 is provided in direct contact with the thorax of the user
(test subject), so as to enable biological potential measure-
ment. The electrode portion(s) 200B and the measurement
unit 200A are to be connected in a manner of reducing
electrical resistance.

For example, FIG. 8B shows an example of constructing
the electrode portions 200B from disposable electrodes for
medical use. In the case of snap-type electrodes, the elec-
trode portions 200B are to be directly connected to the
measurement unit 200A via snaps. A disposable electrode
includes an adhesive portion which is made of a tackiness
agent and an electrode portion. A disposable electrode is to
be fixed on the user’s body based on the adhesion of the
adhesive portion.

FIG. 8C shows another example of constructing the
electrode portion 200 from disposable electrodes for medical
use. The example illustrates a case where the electrode
portions 200B are connected to measurement unit 200A via
cables. This example is suitable in the case where some
distance is needed between electrodes, or where some dis-
tance is needed between the measurement unit 200A and the
electrode portions 200B, for example. The electrode por-
tions 200B are connected to the measurement unit 200A via
the cables for supplying a current.

In any of FIGS. 8A to 8C above, the biological signal
measurement apparatus 200 can be realized in a size that can
fit on a palm, for example.

Next, the component elements of the biological signal
measurement apparatus 200 and the biological information
computation apparatus 300 will be described in detail.
Although the following description mainly concerns func-
tions, hardware construction of the biological signal mea-
surement system 100 will be later be described in detail with
reference to FIG. 36.

(Potential-measurement Electrodes 2a and 24, Current-
application Electrodes 3a and 3b)

FIG. 7 will be referred to again.

The potential-measurement electrodes 2a and 25 and the
current-application electrodes 3a and 36 are allowed to
adhere to the body surface of the user. The potential-
measurement electrodes 2a and 25 are electrically connected
to the impedance measurement unit 5, described later, to
constitute an electric circuit. The potential-measurement
electrodes 2a and 2b are electrically connected to the
current-application unit 4, described later, to constitute an
electric circuit.

(Electrode Positions)

FIG. 9 shows relative positioning of the thorax of a user,
the potential-measurement electrodes 2a and 25, the current-
application electrodes 3¢ and 3b, and positions of attach-
ment on the thorax. The potential-measurement electrodes
2a and 2b are placed on the thorax of the user. FIG. 10 shows
the thorax of the user with a broken line.

In the present embodiment, an electrocardiogram of the
user is measured by the four-terminal method. The current-
application electrodes 3a and 35 and the potential-measure-
ment electrodes 2a and 25 are placed in positions satisfying
the measurement conditions for the four-terminal method.
Specifically, the potential-measurement electrodes 2a and 24
are placed in a range where a current flowing from the
current-application electrode 3a to the current-application
electrode 35 will pass, for example.

In the present embodiment, following the description in
Non-Patent Document 1, the positive (+) current-application
electrode 3a is placed on the forehead, and the negative (-)
current-application electrode 35 below the navel. Moreover,
the positive and negative potential-measurement electrodes
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2 are placed on the thorax, near the heart. In terms of the
construction of the biological signal measurement apparatus
200 shown in FIG. 1B, for example, the negative (-)
potential-measurement electrode 25 is placed at the inferior
extremity of the sternum, and the positive (+) potential-
measurement electrode 2a is placed on the left abdomen
near the thorax.

Note that an electrocardiogram of the user can also be
measured by the two-terminal method. When adopting the
two-terminal method, the positive (+) potential-measure-
ment electrode 2¢ and the negative (=) potential-measure-
ment electrode 25 are to be employed. As shown in FIG. 9,
the negative (-) potential-measurement electrode 25 may be
placed at the inferior extremity of the sternum, and the
positive (+) potential-measurement electrode 2a¢ may be
placed on the left abdomen near the thorax.

(Current-application Unit 4)

FIG. 7 will be referred to again.

The current-application unit 4, which is a so-called cur-
rent source, supplies a current to the first current-application
electrode 3a and the second current-application electrode 3b
placed on the thorax of the user. In the present specification,
supplying a current may also be expressed as applying a
current. The current-application unit 4 is an internalized
battery (not shown) and a circuit which is provided for
allowing an electric current to flow from such a battery. Note
that the current-application unit may be constructed without
including an internalized battery.

In the present embodiment, the current value which is
applied by the current-application unit 4 has a smaller value
(e.g., several nA to several hundred pA) than current values
which have conventionally been applied (e.g., 350 pA). This
is in adaptation to the reduced battery (not shown) capacity
of the biological signal measurement apparatus 200 as may
be necessitated by its downsizing or the like. By measuring
impedance with a current value which is lower than current
values which have conventionally been applied, it becomes
possible to extend the battery run time of the biological
signal measurement apparatus 200. As mentioned above, in
the present embodiment, the current-application unit 4
applies a current of a value which is smaller than 350 pA.
The advantages described later will be realized with any
such current value. However, more preferably, the current
value to be applied by the current-application unit 4 may be
in the range from 1 nA to 107.62 pA.

In the present embodiment, the current-application unit 4
applies an alternating current of a sine wave, with a current
value of £10 nA.

(Impedance Measurement Unit 5)

The impedance measurement unit 5 utilizes a potential
difference between the first potential-measurement electrode
2a and the second potential-measurement electrode 25 to
measure a thoracic impedance value of the user, at a plurality
of points in time. Specifically, the impedance measurement
unit 5 measures a potential difference between the potential-
measurement electrodes 2a and 2b. The impedance mea-
surement unit 5 acquires as a thoracic impedance value a
value which is obtained by dividing the measured potential
difference value by the current value applied by the current-
application unit 4.

(Data Storage 6)

The data storage 6 is a recording device having a storage
medium and/or a storage medium, for example. Examples of
the storage medium include a semiconductor storage
medium, a magnetic storage medium, an optical storage
medium, or the like. The data storage 6 accumulates chrono-
logical impedance data.
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(ECG Component Feature Detector 7)

The ECG component feature detector 7 utilizes the
impedance data to detect specific peaks contained in the
electrocardiographic component. In the present embodi-
ment, the “specific peaks” are so-called T wave peaks. The
principle behind T wave peak detection will be described
with reference to FIG. 13.

(Envelope Generator 8)

The envelope generator 8 receives a result of specific peak
detection by the ECG component feature detector 7. Then,
the envelope generator 8 generates an envelope intercon-
necting the specific peaks. More specifically, the envelope
generator § interpolates between T wave peaks with a spline
curve, thus generating an envelope.

(Respiratory Output Unit 9)

The respiratory output unit 9 outputs the envelope which
has been generated by the envelope generator 8 as a respi-
ratory component. The mode of output may be a visual
output on a screen or the like, for example, or writing data
onto a storage medium, such data specifying the respiratory
component.

(Overall Flow of Processes)

FIG. 11 shows an overall flow of processes by the
biological information measurement system 100 according
to the present embodiment.

<Step S10>

Via the current-application electrodes 3a and 35 worn on
the user 1, the current-application unit 4 applies a current (10
nA) for impedance measurement.

Thoracic impedance includes the potential of a compo-
nent of electrocardiographic origin and the potential of a
component of respiratory origin. When the current value
during measurement is sufficient large, e.g., 350 pA, the
potential of the component of respiratory origin will be
sufficiently greater than the potential of the component of
electrocardiographic origin, thus allowing itself to be easily
extracted.

On the other hand, in the present embodiment, the current
value which is applied by the current-application unit 4 is
much smaller than current values which have conventionally
been applied (e.g., 350 pA). As a result of this, in the
measured thoracic impedance, the component of electrocar-
diographic origin will be greater than the component of
respiratory origin.

The current-application unit 4 sends information of the
applied current value to the impedance measurement unit 5.

<Step S20>

The impedance measurement unit 5 measures thoracic
impedance by utilizing a potential difference between the
potential-measurement electrodes 2a¢ and 2b worn on the
thorax of the user 1. The impedance measurement unit 5
derives a thoracic impedance by dividing the potential
difference which is measured between the potential-mea-
surement electrodes 2a and 25 by the current value which is
applied by the current-application unit 4. The potential
difference is sampled at 1024 Hz or 512 Hz, for example.
Data at each sampling point is sent to the next step.

<Step S30>

The impedance measurement unit 5 accumulates the
measured thoracic impedance in the data storage 6. In the
present embodiment, in order to factor in the capacity of the
internal memory (not shown) of the impedance measure-
ment unit 5, only the impedance data that pertains to a
predetermined period of time, e.g., past 10 seconds, is to be
accumulated in the internal memory. The data format for
accumulation may be: the point in time of measurement; and
the measured potential difference or impedance value. The
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impedance measurement unit 5 sequentially accumulates
data which has reached the predetermined period of time
into the data storage 6.

<Step S40>

By utilizing the impedance data up to the present that has
been accumulated at step S30 and the impedance data
measured at step S20, the ECG component feature detector
7 detects specific peaks in the electrocardiographic compo-
nent.

As shown in FIG. 1A, an electrocardiogram contains
peaks of the P wave, the Q wave, the R wave, the S wave,
and the T wave as the fundamental components. In the
present disclosure, T wave peaks are utilized. The details of
the method of T wave peak detection will be described later.

<Step S50>

The envelope generator 8 generates an envelope of the
specific peaks (T wave peaks) detected at step S40. In order
to derive the envelope, the envelope generator 8 according
to the present embodiment interpolates between T wave
peaks with a spline curve. The envelope generator 8 deter-
mines an envelope which smoothly interconnects the peaks
by using a cubic spline curve, for example. Note that an n”
spline curve refers to a curve whose 0% order to n—-1” order
derivatives are continuous at all points. FIG. 12 shows an
exemplary envelope of T wave peaks.

<Step S60>

The respiratory output unit 9 outputs information of the
envelope generated at step S50 as a respiratory component.
The mode of output may be displaying on a screen or the
like, or recording onto a storage medium.

Next, the details of the wave peak detection process of
step S40 above will be described.

As shown in FIG. 1A, among the P wave, Q wave, R
wave, S wave, and T wave, which are the fundamental
electrocardiographic components, peaks defining the P
wave, R wave, and T wave are local minimums, whereas
peaks defining the Q wave and S wave are local maximums.
Although these peaks may somewhat fluctuate in level, the
general tendency of the peaks defining the P wave, R wave,
and T wave is that P wave peaks are relatively small, and that
R wave and T wave peaks are larger than P wave peaks.
Therefore, threshold processing is applied to a plurality of
local minimums of the waveform. Specifically, if a plurality
of local minimums of the waveform are equal to or less than
a predetermined threshold value, those local minimums are
supposed to indicate either R wave peaks or T wave peaks.
In the present embodiment, the predetermined threshold
value is =16 pV. Note that the choice of the exact predeter-
mined threshold value is closely related to the measurement
method of thoracic impedance. The aforementioned specific
predetermined threshold value is only an example.

In order to distinguish whether a local minimum is an R
wave peak or a T wave peak, the inventors employed the
following method.

FIG. 13 shows a method of distinction between a T wave
peak and an R wave peak. First, the time from the point in
time of a local minimum until the impedance data returns to
a predetermined baseline is calculated. That time will be
designated as T, for an R wave, and T, for a T wave. Since
a T wave has a greater time span than does an R wave, eq.
(1) below holds.

T>Ty eq. (1):

Therefore, if the period of time from a point in time when
a given local minimum is obtained until the impedance data
returns to the predetermined baseline is equal to or greater
than a predetermined value, that local minimum is regarded
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as a T wave. In the present embodiment, the baseline is =16
1V, and the predetermined value is 0.02 seconds.

Note that the threshold value used in detecting a local
minimum which is a T wave peak may be changed based on
the current value which is applied by the current-application
unit 4.

FIG. 14 shows a flow of processes of T wave peak
detection.

<Step S401>

The ECG component feature detector 7 calculates relative
magnitudes of the impedance data which were measured at
points in time t, t-1, and t-2.

<Step S402>

From the relative magnitudes calculated at step S401, the
ECG component feature detector 7 determines the presence
or absence of a local minimum. If a local minimum exists,
the process proceeds to step S403. If no local minimum
exists, the ECG component feature detector 7 determines
that there is no T wave peak, and ends the process.

<Step S403>

If step S402 finds that a local minimum exists, the ECG
component feature detector 7 determines whether the value
of that peak is equal to or less than a predetermined
threshold value (Vth). If the peak value is equal to or less
than the predetermined threshold value, the process pro-
ceeds to step S404. If it is not equal to or less than the
predetermined threshold value, the ECG component feature
detector 7 determines that the local minimum is not a T wave
peak, and ends the process.

<Step S404>

If step S403 finds that the peak value is equal to or less
than the predetermined threshold value, the ECG component
feature detector 7 calculates a time T from the point in time
of the local minimum until returning to the predetermined
baseline.

<Step S405>

The ECG component feature detector 7 determines
whether the time T calculated at step S404 is equal to or
greater than a predetermined value (Tth). If the time T is
equal to or greater than the predetermined threshold value,
the ECG component feature detector 7 determines that the
local minimum is a T wave peak, and ends the process. If it
is not equal to or greater than the predetermined threshold
value, the ECG component feature detector 7 determines
that the local minimum is an R wave peak, i.e., nota T wave
peak, and ends the process.

In the present embodiment, a standard deviation of
impedance which is measured in the recent 5 seconds is used
as the predetermined threshold value (Vth). However, this is
an example. A predetermined fixed value may be used as the
threshold value. Alternatively, the threshold value may be
changed based on the current value which applied by the
current-application unit 4.

Through the above processes, a local minimum is deter-
mined to be a T wave peak or an R wave peak. Since this
allows T wave peaks to be properly distinguished from R
wave peaks, it is possible to properly detect T wave peaks as
the aforementioned “specific peaks”.

Note that T wave peak detection may be performed by a
method illustrated from steps S411 to S413 in FIG. 15. The
flow of processes thereof is as follows.

<Step S411>

The ECG component feature detector 7 utilizes imped-
ance data to detect R wave peaks. As the method of R wave
peak detection, the process shown in FIG. 14, ie., the
process leading to “No” at step S405 in FIG. 14, is
employed.
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<Step S412>

The ECG component feature detector 7 sets a T wave
detection range between two adjacent R wave peaks that
have been detected at step S411. FIG. 16 shows a T wave
detection range between two adjacent R wave peaks. In
order to set a T wave detection range, the point in time tg,
of the earlier-detected R wave peak (first R wave peak) and
the point in time tg, of the later-detected R wave peak
(second R wave peak) are used. For example, the T wave
detection range t is set according to eq. (2) below.

tp+0.1sttp,-0.1

<Step S413>

In the T wave detection range which was set at step S412,
the ECG component feature detector 7 looks for a peak that
takes the minimum value, and regards that minimum value
as a T wave peak. Another way of looking at this process
may be that the ECG component feature detector 7 acquires
as a T wave peak a peak of the largest amplitude that is
contained between adjacent R wave peaks.

(Results of Extraction for Respiratory Component)

FIGS. 17A to 17D show results of ascertaining a respi-
ratory component by utilizing an envelope of T waves, with
respect to thoracic impedance which is measured with a sine
wave current of 10 nA. FIG. 17A shows measured thoracic
impedance, and FIG. 17B shows an extracted respiratory
component. During measurement, the test subject was asked
to consecutively undergo four manners of respiration:
Phase 1: 15 cycles of respiration with a period of 2 seconds

(normal breathing)

Phase 2: 8 cycles of respiration with a period of 4 seconds

(deep breathing)

Phase 3: suspended respiration
Phase 4: 14 cycles of respiration with a period of 2 seconds

(normal breathing).

FIG. 17C is a bar chart showing an arithmetic mean and
a standard deviation of amplitude in each phase. FIG. 17D
shows values of arithmetic mean and standard deviation of
amplitude in each phase. As shown in FIG. 17B, the actual
respiratory rate and the number of peaks correspond in all
but Phase 3. In Phase 3, too, because of its small amplitude,
any amplitude which is equal to or less than a predetermined
threshold value may be determined as pointing to a sus-
pended respiration state. There is correlation between ampli-
tude and actual respiratory volume, and the standard devia-
tion of amplitude is small. Thus, it is indicative that a
respiratory component can be correctly extracted by using
an envelope of T waves with respect to thoracic impedance
which is measured with a current of 10 nA.

Comparative Example is shown in FIGS. 18A to 18D.
FIGS. 18A to 18D show results of ascertaining a respiratory
component by utilizing an envelope of R waves, with respect
to thoracic impedance which is measured with a current of
10 nA. As shown in FIG. 18B, it can be understood that the
actual respiratory rate and the number of peaks do not
correspond. Although there is correlation between amplitude
and actual respiratory volume, the large standard deviation
detracts from reliability.

FIGS. 19A to 19D and FIGS. 20A and 20B show results
of output by the respiratory output unit 9 (example displays
on a screen). FIG. 19A shows an example display in graph
form. Three graphs are being displayed. In these graphs, the
horizontal axis represents time, whereas the vertical axis
represents heart rate, respiratory rate, and respiratory vol-
ume, respectively. FIG. 19B shows an example display in
graph form. The horizontal axis represents time, whereas the
vertical axis represents an electrocardiogram waveform and

eq. (2):
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a respiration waveform, respectively. FIG. 19C shows an
example display in the form of numerical values. Heart rate,
respiratory rate, and respiratory volume are indicated. FIG.
19D shows an example where a bar representing the state of
respiration (Respiration bar) is displayed. As the user
breathes in, the bar extends in length (“Inhale”). As the user
breathes out, the bar shrinks in length (“Exhale™).

FIG. 20A shows an example display based on a character
which represents the state of respiration. Depending on
whether the user is breathing in, breathing out, or not
undergoing any respiration (i.e., apnea), the character
changes its facial expression. FIG. 20B shows an example
alert display when apnea is detected. The point in time of
detecting apnea and the period of time during which apnea
occurred are displayed.

In the above examples, it is assumed that the applied
current value is 10 nA. Hereinafter, with reference to FIG.
21 and FIG. 22, the range of current value to be applied in
which the above-described respiratory component extraction
process will be valid is discussed.

FIG. 21 shows ratios between the respiratory component
and the electrocardiographic component in thoracic imped-
ance, where measurements are taken with various current
values.

In the cases where the current value is 10 nA and 10 pA,
the respiratory component is smaller than the electrocardio-
graphic component. This means that the value of respiratory
component/electrocardiographic component is 1 or less.
FIG. 21 shows the measured values and the like.

On the other hand, as has been mentioned earlier, the
respiratory component is greater than the electrocardio-
graphic component when the current value is 350 pA.
Therefore, the value of (respiratory component/electrocar-
diographic component) is 2.80.

The aforementioned respiratory component extraction
process is considered sufficiently valid when the value of
(respiratory component/electrocardiographic component) is
1 or less.

FIG. 22 shows a current value, as determined by linear
approximation with respect to the exemplary cases of 10 nA
and 10 pA, where the value of (respiratory component/
electrocardiographic component) equals 1. The current
value in this case was 107.62 pA. It is considered that the
respiratory component extraction process according to the
present embodiment is valid when the current value of the
applied current is at least 10 nA or more, and particularly
valid when the current value is 107.62 pA or less.

With the above-described construction and processes,
respiration can be extracted from a thoracic impedance
which is measured with a low current on the order of several
nA, thus enabling measurement of an electrocardiogram and
respiration in a simple manner, in a battery-driven mobile
device which has a long battery run time.

(Embodiment 2)

In the present embodiment, a respiratory rate of the user
1 is estimated with respect to a respiratory component which
is output from the respiratory output unit 9.

(Biological Signal Measurement System Construction)

FIG. 23 shows the construction of a biological informa-
tion measurement system 500 according to the present
embodiment.

A difference between the biological information measure-
ment system 500 of the present embodiment and the bio-
logical information measurement system 100 of Embodi-
ment 1 is that the biological information measurement
system 500 further includes a respiratory rate estimation unit
10. Note that the present system 500 is also of the construc-
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tion shown in FIG. 7, although the data storage 6, the
biological signal measurement apparatus 200, and the bio-
logical information computation apparatus 300 are not as
distinguishably shown in FIG. 23 as in FIG. 7, this being for
convenience of illustration. For example, the respiratory rate
estimation unit 10 is to be provided in the biological
information computation apparatus 300.

(Overall Flow of Processes)

FIG. 24 shows an overall flow of processes by the
biological information measurement system 500 of the pres-
ent embodiment. Steps S10 to S60 are identical to the flow
of processes in Embodiment 1, and therefore are omitted
from description herein.

<Step S70>

From a respiratory component which is output at step S60,
the respiratory rate estimation unit 10 estimates a respiratory
rate of the user 1. The details of this process will be
described with reference to FIG. 25.

(Flow of Processes of Respiratory Rate Estimation)

In order to accommodate changes in the respiration of the
user 1, the respiratory rate estimation unit 10 estimates a
respiratory rate at every fixed time interval. In the present
embodiment, the respiratory rate is estimated at a time
interval of 1 second.

FIG. 25 shows a flow of processes of respiratory rate
estimation on a time of estimation-by-time of estimation
basis. In the following description, the terms “peak” and
“bottom” refer to, respectively, a local maximum and a local
minimum in a respiratory component.

<Step S701>

Given a time of estimation t,,, and a predetermined
duration interv, the respiratory rate estimation unit 10 reads
a respiratory component since t,_ —interv until t,_ , from
the storage medium. In other words, data of the respiratory
component is read as indicated by eq. (3) below.

—intervsist,

now

IS

now

eq. (3):

In the present embodiment, the predetermined duration
interv is 10 seconds.

<Step S702>

The respiratory rate estimation unit 10 determines
whether two or more peaks exist in the respiratory compo-
nent which was read at step S701. If two or more peaks exist,
the process proceeds to step S703. If not, the process
proceeds to step S711.

<Step S703>

The respiratory rate estimation unit 10 calculates the last
amplitude amp of the respiratory component. The “last
amplitude” refers to a potential (impedance) difference
between the latest peak and the latest bottom.

<Step S704>

The respiratory rate estimation unit 10 determines
whether the last amplitude amp calculated at step S703 is
equal to or greater than a predetermined threshold value
amp,,. If it is equal to or greater than the predetermined
threshold value amp,,, the process proceeds to step S708. If
not, the process proceeds to step S705. In the present
embodiment, amp,;, is 6.88 pV.

<Step S705>

The respiratory rate estimation unit 10 increments the
number of counts for which the condition ampzamp,, has
not been satisfied at step S704 by one.

<Step S706>

The respiratory rate estimation unit 10 determines
whether the number of counts for which the condition
amp=amp,, has not been satisfied at step S704 exceeds a
predetermined threshold value count,,. In the present
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embodiment, count,, is 1. If the predetermined threshold
value count,,, is exceeded, the process proceeds to step S711.
If not, the process proceeds to step S707.

<Step S707>

The respiratory rate estimation unit 10 determines the
respiratory rate at the time of estimation t,,, to be a
respiratory rate which was estimated at the previous time of
estimation t,,, 1. The respiratory rate estimation process is
ended here.

<Step S708>

The respiratory rate estimation unit 10 calculates a time
interval T, between the last two peaks A and C.

<Step S709>

By using the T, calculated at step S708, the respiratory
rate estimation unit 10 estimates a respiratory rate per
minute, according to eq. (4) below.

. 60 . .
respiratory rate = T [times /minute]
AC

<Step S710>

The respiratory rate estimation unit 10 resets the number
of counts of not satisfying the condition amp=amp,, at step
S704. The respiratory rate estimation process is ended here.

<Step S711>

The respiratory rate estimation unit 10 resets the number
of counts of not satisfying the condition amp=amp,, at step
S704, while also setting the respiratory rate at 0. The
respiratory rate estimation process ends at this process.

(Estimated Results for Respiratory Rate)

FIG. 26 shows estimated results of respiratory rates.
These results are obtained by using the results of extraction
shown in FIG. 17B. Under respiration with a period of 2
seconds and respiration with a period of 4 seconds, the
respiratory rate will ideally be 30 [times/minute] and 15
[times/minute], respectively. FIG. 26 indicates that a close
value to that value is obtained for each phase.

With the above construction and processes, respiration
can be extracted from a thoracic impedance which was
measured with a low current on the order of several nA; a
respiratory rate of the user can be estimated with respect to
the extracted respiratory component; and the estimated
respiratory rate can be presented to the user.

(Embodiment 3)

The biological signal measurement system of the present
embodiment estimates a respiratory volume of the user 1
from the information of a respiratory component which is
output from the respiratory output unit 9.

(Biological Signal Measurement System Construction)

FIG. 27 shows the construction of a biological informa-
tion measurement system 600 according to the present
embodiment.

A difference between the biological information measure-
ment system 600 of the present embodiment and the bio-
logical information measurement system 100 of Embodi-
ment 1 is that the biological information measurement
system 600 further includes a respiratory volume estimation
unit 11. Note that the present system 600 is also of the
construction shown in FIG. 7, although the data storage 6,
the biological signal measurement apparatus 200, and the
biological information computation apparatus 300 are not as
distinguishably shown in FIG. 27 as in FIG. 7, this being for
convenience of illustration. For example, the respiratory
volume estimation unit 11 is to be provided in the biological
information computation apparatus 300.
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(Overall Flow of Processes)

FIG. 28 shows an overall flow of processes by the
biological information measurement system 600 of the pres-
ent embodiment. Steps S10 to S60 are identical to the flow
of processes in Embodiment 1, and therefore are omitted
from description herein.

<Step S80>

From a respiratory component which was output at step
S60, the respiratory volume estimation unit 11 estimates a
respiratory volume of the user 1. The details of this process
will be described with reference to FIG. 29.

(Flow of Processes of Respiratory Volume Estimation)

In order to accommodate changes in the respiration of the
user 1, the respiratory volume estimation unit 11 estimates
the respiratory volume at every fixed time interval. In the
present embodiment, the respiratory volume is estimated at
a time interval of 1 second.

FIG. 29 shows a flow of processes of respiratory volume
estimation on a time of estimation-by-time of estimation
basis. In the following description, the terms “peak” and
“bottom” refer to, respectively, a local maximum and a local
minimum in a respiratory component.

<Step S801>

Given a time of estimation t,,, and a predetermined
duration interv, the respiratory volume estimation unit 11
reads a respiratory component since t,  —interv until t,,,,
<from the storage medium. In other words, data of the
respiratory component is read as indicated by eq. (5) below.

bioy—iatervsist,

eq. (5):

In the present embodiment, the predetermined duration
interv is 10 seconds.

<Step S802>

The respiratory volume estimation unit 11 determines
whether one or more peak and one or more bottom exist in
the respiratory component which was read at step S801. If
one or more peak and one or more bottom exist, the process
proceeds to step S803. If not, the process proceeds to step
S810.

<Step S803>

The respiratory volume estimation unit 11 calculates the
last amplitude amp of the respiratory component. The “last
amplitude” refers to a potential (impedance) difference
between the latest peak and the latest bottom.

<Step S804>

The respiratory volume estimation unit 11 determines
whether the last amplitude amp calculated at step S803 is
equal to or greater than a predetermined threshold value
amp,,. If it is equal to or greater than the predetermined
threshold value amp,,, the process proceeds to step S§08. If
not, the process proceeds to step S805. In Embodiment 2,
amp,, is 6.88 uV.

<Step S805>

The respiratory volume estimation unit 11 increments the
number of counts for which the condition amp=amp,, has
not been satisfied at step S804 by one.

<Step S806>

The respiratory volume estimation unit 11 determines
whether the number of counts for which the condition
amp=amp,, has not been satisfied at step S804 exceeds a
predetermined threshold value count,. In the present
embodiment, count,, is 1. If the predetermined threshold
value count,,, is exceeded, the process proceeds to step S810.
If not, the process proceeds to step S807.

<Step S807>

The respiratory volume estimation unit 11 determines the
respiratory volume at the time of estimation t,,, to be a
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respiratory volume which was estimated at the previous time
of estimation t, ~1. The respiratory volume estimation
process ends here.

<Step S808>

By using the last amplitude amp, the respiratory volume
estimation unit 11 estimates a respiratory volume according
to eq. (6) below.

respiratory volume=cx(amp—amp,;) eq. (6):

where o is a constant, which in the present embodiment is
L.

<Step S809>

The respiratory volume estimation unit 11 resets the
number of counts of not satisfying the condition ampzamp,,
at step S804. The respiratory volume estimation process
ends here.

<Step S810>

The respiratory volume estimation unit 11 resets the
number of counts of not satisfying the condition amp=zamp,,
at step S804, while also setting the respiratory volume at 0.
The respiratory volume estimation process ends here.

(Estimated Results for Respiratory Volume)

FIG. 30 shows results of respiratory volume estimation
made with respect to the results of extraction shown in FIG.
17B. It can be seen that the estimated respiratory volume
differs in each phase. The respiratory volume in Phase 2
(deep breathing) is greater than the respiratory volumes in
Phase 1 (normal breathing) and Phase 4 (normal breathing).
The respiratory volume in Phase 3 is almost zero.

With the above construction and processes, respiration
can be extracted from a thoracic impedance which was
measured with a low current on the order of several nA; a
respiratory volume of the user can be estimated with respect
to the extracted respiratory component; and the estimated
respiratory volume can be presented to the user.

(Embodiment 4)

FIG. 31A shows T wave measurement results. As shown
in FIG. 31A, the measured thoracic impedance may occa-
sionally lack a T wave, or contain a T wave peak whose
amplitude is very small. If such a measured value is treated
as a T wave in generating an envelope, the respiratory
component will have an abrupt increase in amplitude, result-
ing in an incorrect respiratory component being generated.
Therefore, if any such case occurs, the T wave needs to be
calibrated.

In the biological signal measurement system according to
the present embodiment, if a T wave which is detected by the
ECG component feature detector 7 is smaller than a prede-
termined threshold value imp,,,, the T wave peak value is
calibrated.

(Biological Signal Measurement System Construction)

FIG. 32 shows the construction of a biological informa-
tion measurement system 700 according to the present
embodiment.

A difference between the biological information measure-
ment system 700 of the present embodiment and the bio-
logical information measurement system 100 of Embodi-
ment 1 is that the biological information measurement
system 700 further includes an electrocardiographic com-
ponent feature calibrator 12. Note that the present system
700 is also of the construction shown in FIG. 7, although the
data storage 6, the biological signal measurement apparatus
200, and the biological information computation apparatus
300 are not as distinguishably shown in FIG. 32 as in FIG.
7, this being for convenience of illustration. For example,
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the electrocardiographic component feature calibrator 12 is
to be provided in the biological information computation
apparatus 300.

(Overall Flow of Processes)

FIG. 33 shows an overall flow of processes by the
biological information measurement system 700 of the pres-
ent embodiment. Steps S10 to S40 and steps S50 to S60 are
identical to the flow of processes in Embodiment 1, and
therefore are omitted from description herein.

<Step S40A>

The ECG component feature detector 7 determines
whether a T wave peak value which was detected at step S40
is smaller than the threshold value imp,,,, . If it is smaller, the
process proceeds to step S40B. If not, the process proceeds
to step S50. In the present embodiment, the threshold value
imp,,, is 5.00 pV.

<Step S40B>

If it is determined that the T wave peak value which was
detected at step S40 is smaller than the threshold value
imp,,,, the electrocardiographic component feature calibra-
tor calibrates the T wave peak value. The details of the
calibration will be described in the “flow of processes of T
wave calibration” below. After the calibration, the process
proceeds to step S50.

(Flow of Processes of T Wave Calibration)

FIG. 34 shows a flow of processes of T wave calibration.
The point in time of a T wave whose peak amplitude is
smaller than imp,,, is designated t;.
<Step S40B1>

The electrocardiographic component feature calibrator 12
determines the last period T,,,, in the respiratory component,
from the T waves at previous points in time.

<Step S40B2>

The electrocardiographic component feature calibrator 12
subtracts the period T, , from the point in time t;, and
searches for a T wave that stands closest to (t,-T,,,,).

<Step S40B3>

As a calibration value, the electrocardiographic compo-
nent feature calibrator 12 inputs the T wave peak value that
stands closest to (t,-T,,,,) into the T wave peak value at the
point in time t,.

FIG. 35 shows a calibration result. The topmost “@”
represents a detected T wave peak. The “O” represents a
result of calibrating the T wave peak. According to the
present embodiment, the T wave peak (“@”) which is
detected at the point in time t, is calibrated to “O”.

(T Wave Calibration Results)

FIG. 31B shows a result of calibrating a T wave which is
contained in the waveform shown in FIG. 31A. Even if there
is a missing T wave, or a T wave peak whose amplitude is
very small, calibration can prevent abrupt amplitude
changes in the respiratory component.

With the above construction and processes, even if the
measured thoracic impedance occasionally lacks a T wave,
or contains a T wave peak whose amplitude is very small,
the T wave peak can be calibrated, whereby a correct
respiratory component can be extracted.

Thus, Embodiments 1 to 4 of the present disclosure have
been described above.

Hereinafter, exemplary hardware constructions which are
common to the biological information measurement systems
of the above embodiments will be described. In the follow-
ing description, an example construction is described in
connection with the biological information measurement
system 100 according to Embodiment 1.

FIG. 36 shows an exemplary hardware construction of the
biological signal measurement system 100. The data storage
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6, the biological signal measurement apparatus 200, and the
biological information computation apparatus 300 of the
biological information measurement system 100 are inter-
connected via a bus 201, so that data exchange among them
is possible. Moreover, power is supplied from the battery
202 to each circuit. Such hardware is stored in the housing
of the biological signal measurement apparatus 200A, as
shown in FIG. 8.

The biological signal measurement apparatus 200
includes a measurement electrode 2a, a reference electrode
25, ground 2c, a biological amplifier 211, an AD converter
212, and a current-application unit 8. The biological ampli-
fier 211 measures a potential difference and impedance
between the measurement electrode 2a and the reference
electrode 2. When measuring impedance, the biological
amplifier 211 takes the measurement while a weak current is
flown from the current-application unit 8. Switching
between potential measurement and impedance measure-
ment is made under the control of the signal processing
section 220. The measured data is converted from an analog
signal into a digital signal by the AD converter 212, and sent
to a CPU 221 of the signal processing section 220 via the bus
201.

The biological information computation apparatus 300
includes the CPU 221, a RAM 222, a program 223, and the
ROM 224. The program 223 is to be stored in the RAM 222
or the ROM 224. The CPU 221 executes the program 223
stored in the RAM 222 or the ROM 224. In the program 223,
a processing procedure according to any of the aforemen-
tioned flowcharts is described. In accordance with the com-
puter program 223, the biological information computation
apparatus 300 analyzes signals in the biological signal
measurement apparatus 200, and store measurement data
and results of analysis in the data storage 6.

The data storage 6 includes an accumulation circuit 231,
storage medium A, and storage medium B. The data storage
6 records data which has been received from the signal
processing section 22 to storage medium A or storage
medium B, via the accumulation circuit. Storage medium A
and storage medium B may be internalized flash memories,
for example. Although FIG. 36 illustrates two kinds of
storage media, this is an example. Two different regions of
the same storage medium may be assigned as if two kinds of
storage media.

FIG. 37 shows another example hardware construction. In
this exemplary construction, measured data is sent straight-
forwardly to a PC or a smartphone by a transmission section
240. The PC or smartphone having received the data will
function as the data storage 6 in FIG. 36. The data trans-
mission may occur in a wireless or wired manner.

Since the basic construction is similar to that of FIG. 36,
any overlapping description concerning the biological signal
measurement apparatus 200 and the biological information
computation apparatus 300 will be omitted, while only the
transmission section 240 will be described.

The transmission section 240 includes a transmission
circuit 241 and an antenna 242. Measurement data and
measurement results which have been analyzed by the
biological information computation apparatus 300 are con-
verted by the transmission circuit 241 into data formats
which are suitable for the transmission protocol, and sent out
at the antenna 242. The data sent from the antenna 242 is
received by a receiver (not shown) which is mounted in a PC
or a smartphone, and utilized in subsequent processing.

Note that, in a wireless configuration as illustrated in FIG.
37, the aforementioned signal processing such as impedance
chronological data accumulation, electrocardiographic com-
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ponent feature detection, and envelope generation may be
performed by the CPU 221 of the biological information
computation apparatus 300. In other words, the CPU 221
may act as the impedance measurement unit 5, ECG com-
ponent feature detector 7, envelope generator 8, respiratory
output unit 9, respiratory rate estimation unit 10, respiratory
volume estimation unit 11, and/or ECG component feature
calibrator 12. Alternatively, without carrying out the signal
processing portion, data may be first sent from the trans-
mission section 240 to a PC or the like at the data receiving-
end, and then subjected to signal processing which is per-
formed at the receiving-end PC. When complex signal
processing is performed by the signal processing section 220
in the biological signal measurement apparatus, an increase
in power consumption will occur at the CPU or the like, and
also power consumption is proportional to the amount of
data transmission at the transmission section 240. Therefore,
in order to enable monitoring over long hours, adaptations
may be made to each application, concerning which one of
the PC or the biological signal measurement apparatus 200
handles signal processing, and how much data is to be sent.

With the biological information recording apparatus
according to the present disclosure, it is possible to measure
an electrocardiogram and respiration (respiratory rate, respi-
ratory volume) by only flowing a low current on the order of
several nA, so that a biological information monitoring
device can be constructed simply. Thus, both information of
an electrocardiogram and respiration (respiratory rate, respi-
ratory volume), which conventionally can only be known
during hospitalization, etc., at a hospital or the like, can be
assessed at one’s own home, thereby enabling assessments
over long hours or long periods of time. Specifically, appli-
cations are possible in fields where both heartbeats and
respiration are to be measured, e.g., simplifying measure-
ments in hospital; checking heath states at one’s own home;
and grasping exercise tolerance states during sports.

What is claimed is:

1. A biological information measurement system com-

prising:

a plurality of electrodes provided on a thorax of a user;

a current source electrically connected to the plurality of
electrodes to supply a current to the plurality of elec-
trodes;

a measurement unit configured to measure impedance
from a potential difference between the plurality of
electrodes;

a detector configured to detect T wave peak values of a
component of electrocardiographic origin from chrono-
logical data of the impedance;

an envelope generator processor configured to generate an
impedance envelope of the T wave peak values by
interconnecting T wave peaks and interpolating
between the peaks to generate the envelope; and

an output unit configured to utilize the impedance enve-
lope to extract a respiratory component of the measured
impedance to isolate the respiratory component from an
electrocardiographic component of the measured
impedance based on a correlation between applying the
impedance envelope to the measured impedance and
actual respiratory performance, and to output informa-
tion of the respiratory component isolated from the
electrocardiographic component as biological informa-
tion concerning respiration of the user.

2. The biological information measurement system of

claim 1, wherein,
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the impedance measured by the measurement unit con-
tains a component of electrocardiographic origin and a
component of respiratory origin; and

in the impedance, the component of electrocardiographic

origin is greater than the component of respiratory
origin.

3. The biological information measurement system of
claim 2, wherein the current source supplies a current of not
less than 1 nA and not more than 107.62 pA.

4. The biological information measurement system of
claim 1, wherein the current source supplies a current
smaller than 350 pA.

5. The biological information measurement system of
claim 1, wherein the detector detects each T wave peak value
by using a value of a peak in chronological data of the
impedance, and a period of time from a point in time of
reaching the peak until a point in time of returning to a
predetermined baseline.

6. The biological information measurement system of
claim 1, wherein the detector detects R wave peaks of a
component of electrocardiographic origin, and determines a
peak of largest amplitude that is contained between adjacent
R wave peaks as a T wave peak.

7. The biological information measurement system of
claim 1, wherein the envelope generator interpolates
between detected T wave peaks with a spline curve to
generate an envelope.

8. The biological information measurement system of
claim 1, further comprising a respiratory rate estimation unit
configured to estimate a respiratory rate from information of
the respiratory component output by the output unit.

9. The biological information measurement system of
claim 8, wherein the respiratory rate estimation unit calcu-
lates a last period of the respiratory component by using
local maximums or local minimums during estimation, and
estimates the respiratory rate by using the last period.

10. The biological information measurement system of
claim 9, wherein the respiratory rate estimation unit esti-
mates a respiratory rate at every fixed time interval.

11. The biological information measurement system of
claim 9, wherein, when a last amplitude of the respiratory
component is equal to or less than a specific threshold value,
the respiratory rate estimation unit detects suspended respi-
ration and estimates the respiratory rate to be zero.

12. The biological information measurement system of
claim 1, further comprising a respiratory volume estimation
unit configured to estimate a respiratory volume from infor-
mation of the respiratory component output by the output
unit.

13. The biological information measurement system of
claim 12, wherein the respiratory volume estimation unit
estimates a respiratory volume at every fixed time interval.

14. The biological information measurement system of
claim 12, wherein the respiratory volume estimation unit
estimates the respiratory volume per cycle based on the level
of a last amplitude of the respiratory component.

15. The biological information measurement system of
claim 12, wherein the respiratory volume estimation unit
detects suspended respiration when a last amplitude of the
respiratory component is equal to or less than a specific
threshold value during estimation, and estimates the respi-
ratory volume to be zero.

16. The biological information measurement system of
claim 1, further comprising a calibrator configured to, when
a value of a specific peak of an electrocardiographic com-
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ponent detected by the detector is smaller than a predeter-
mined threshold value, calibrate the value of the specific
peak.

17. The biological information measurement system of
claim 16, wherein the calibrator determines a last period in
the respiratory component from specific peaks at previous
points in time, and, as a calibration value, inputs a value of
a specific peak that stands closest to a point in time obtained
by subtracting the last period from a point in time of the
specific peak which is smaller than the predetermined
threshold value, into the value of the specific peak which is
smaller than the predetermined threshold value.

18. A biological information computation apparatus com-
prising:

a detector configured to receive chronological data of
impedance which is measured from a potential differ-
ence between a plurality of electrodes provided on a
thorax of a user by using a current supplied from a
current source, and detect T wave peak values of a
component of electrocardiographic origin from the
chronological data;

an envelope generator processor configured to generate an
impedance envelope of the T wave peak values by
interconnecting T wave peaks and interpolating
between the peaks to generate the envelope; and

an output unit configured to utilize the impedance enve-
lope to extract a respiratory component of the measured
impedance to isolate the respiratory component from an
electrocardiographic component of the measured
impedance based on a correlation between applying the
impedance envelope to the measured impedance and
actual respiratory performance, and to output informa-
tion of the respiratory component isolated from the
electrocardiographic component as biological informa-
tion concerning respiration of the user.

19. A biological information measurement method com-

prising:

supplying a current to a plurality of electrodes provided
on a thorax of a user;

measuring impedance from a potential difference between
the plurality of electrodes;

from chronological data of the impedance, detecting T
wave peak values of a component of electrocardio-
graphic origin;

generating an impedance envelope of the T wave peak
values by interconnecting T wave peaks and interpo-
lating between the peaks to generate the envelope; and

utilizing the impedance envelope to extract a respiratory
component of the measured impedance to isolate the
respiratory component from an electrocardiographic
component of the measured impedance based on a
correlation between applying the impedance envelope
to the measured impedance and actual respiratory per-
formance, and outputting information of the respiratory
component isolated from the electrocardiographic com-
ponent as biological information concerning respiration
of the user.

20. A non-transitory computer-readable medium storing a
computer program to be executed by a computer provided in
a biological information measurement system,

the computer program causing the computer to execute:

receiving chronological data of impedance which is mea-
sured from a potential difference between a plurality of
electrodes provided on a thorax of a user by using a
current supplied from a current source;

detecting T wave peak values of a component of electro-
cardiographic origin from the chronological data;
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generating an impedance envelope of the T wave peak
values by interconnecting T wave peaks and interpo-
lating between the peaks to generate the envelope; and

utilizing the impedance envelope to extract a respiratory
component of the measured impedance to isolate the 5
respiratory component from an electrocardiographic
component of the measured impedance based on a
correlation between applying the impedance envelope
to the measured impedance and actual respiratory per-
formance, and outputting information of the respiratory 10
component isolated from the electrocardiographic com-
ponent as biological information concerning respiration
of the user.
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