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Systems and methods for detecting events indicative of
worsening using heart sounds are disclosed. A system can
include a signal sensor circuit to sense a heart sound (HS)
signal. The system can detect at least first and different
second HS components using the HS signal, and generate
respective first and second HS metrics. The system can
determine a trend indicator for the first or second HS metric,
and selectively generate one or more composite HS metrics
using the first and second HS metrics, according to the trend
indicator indicating a growing or decay trend. The system
can include a heart failure (HF) event detector to produce a
HF status using the composite HS metrics, and output an
indication of the HF status, or deliver therapy according to
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1
DETECTION OF WORSENING HEART
FAILURE EVENTS USING HEART SOUNDS

TECHNICAL FIELD

This application is a continuation of U.S. application Ser.
No. 15/286,027, filed Oct. 5, 2016, which claims the benefit
of priority under 35 U.S.C. § 119(e) of U.S. Provisional
Patent Application Ser. No. 62/238,953, filed on Oct. 8,
2015, each of which is herein incorporated by reference in
its entirety.

TECHNICAL FIELD

This document relates generally to medical devices, and
more particularly, to systems, devices and methods for
detecting and monitoring heart failure decompensation.

BACKGROUND

Congestive heart failure (CHF) is a major health problem
and affects many people in the United States alone. CHF is
the loss of pumping power of the heart, and may result in the
inability to deliver enough blood to meet the demands of
peripheral tissues. CHF patients can have enlarged heart
with weakened cardiac muscles, and as a result, reduced
contractility and poor cardiac output of blood.

CHF is usually a chronic condition, but can occur sud-
denly. It can affect the left heart, right heart or both sides of
the heart. If CHF affects the left ventricle, signals that
control the left ventricular contraction are delayed, and the
left and right ventricles do not contract simultaneously.
Asynchronous contractions of the left and right ventricles
further decrease the pumping efficiency of the heart.

OVERVIEW

Frequent monitoring of CHF patients and timely detection
of events indicative of heart failure (HF) decompensation
status can help prevent worsening of HF in CHF patients,
hence reducing cost associated with HF hospitalization.
Additionally, identification of patient at an elevated risk of
developing future HF events such as worsening of HF can
help ensure timely treatment, thereby improving the prog-
nosis and patient outcome. Identifying and safely managing
the patients having risk of future HF events can avoid
unnecessary medical intervention and reduce healthcare
cost.

Ambulatory medical devices can be used for monitoring
HF patient and detecting HF decompensation events.
Examples of such ambulatory medical devices can include
implantable medical devices (IMD), subcutaneous medical
devices, wearable medical devices or other external medical
devices. The ambulatory or implantable medical devices can
include physiologic sensors which can be configured to
sense electrical activity and mechanical function of the
heart, or physical or physiological variables associated with
the signs and symptoms of worsening of HF. The medical
device can optionally deliver therapy such as electrical
stimulation pulses to a target area, such as to restore or
improve the cardiac function or neural function. Some of
these devices can provide diagnostic features, such as using
transthoracic impedance or other sensor signals. For
example, fluid accumulation in the lungs decreases the
transthoracic impedance due to the lower resistivity of the
fluid than air in the lungs. Fluid accumulation in the lungs
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can also irritate the pulmonary system and leads to decrease
in tidal volume and increase in respiratory rate.

Some ambulatory medical devices can include a physi-
ologic sensor for detecting heart sounds. One type of such
physiologic sensor is a sensor for sensing heart sounds.
Heart sounds are associated with mechanical vibrations from
activity of a patient’s heart and the flow of blood through the
heart. Heart sounds recur with each cardiac cycle and are
separated and classified according to the activity associated
with the vibration. The first heart sound (S1) is associated
with the vibrational sound made by the heart during tensing
of the mitral valve. The second heart sound (S2) marks the
beginning of diastole. The third heart sound (S3) and can be
related to filling pressures of the left ventricle during dias-
tole. The fourth heart sound (S4) is associated with atria
contraction such as to overcome an abnormally stiff ven-
tricle. Heart sounds are useful indications of proper or
improper functioning of a patient’s heart. The fluid accu-
mulation in the lungs in HF patients can result in an
elevation of ventricular filling pressure, resulting in a louder
S3 heart sound.

Worsening of HF status can deteriorate diastolic function
of the heart. Monitoring and trending the S3 heart sound can
be useful in assessing the diastolic function of the heart and
the progression of HF status. Accurate and timely detection
of worsening of HF such as HF decompensation events, or
reliable prediction of the risk of a patient developing future
HF decompensation event may require reliable sensing of S3
heart sound and determination of the trend of S3 strength as
a function of time. However, S3 is generally a weak signal
compared to S1 or S2 heart sounds. S3 can be contaminated
by noise or other interferences, or be affected by various
physiologic or environmental conditions. As such, the reli-
ability of the detected S3 strength or the trend of the S3 can
be compromised, a S3 heart sound based HF decompensa-
tion detection algorithm may produce false positive or false
negative detections, and a S3 heart sound based HF risk
stratification algorithms can provide less desirable predic-
tion performance. Therefore, there remains a considerable
need of systems and methods that can reliably and accu-
rately detect and trend the S3 heart sound for the use in
detecting worsening of HF or identifying CHF patients with
elevated risk of developing future events of worsening of
HF.

The present inventors have also recognized that different
heart sound components, such as S1 and S3 heart sounds,
can manifest certain temporal pattern of covariation. The
trend of a heart sound component, or the trend of covariation
among two or more heart sound components, can be pre-
dictive of worsening HF events. The present inventors have
recognized that some CHF patients may demonstrate con-
current growth trends of S1 amplitude and S3 amplitude
over time. However, some other CHF patients may demon-
strate a different covariation pattern such as opposite trends
of HS components, such as a decay trend of S1 amplitude
accompanied by a growth trend of S3 amplitude. Patients
with different covariation pattern of HS components may
require different management or treatment plans.

Various embodiments described herein can help improve
detection of an event indicative of worsening of HF, or
improve process of identifying patients at elevated risk of
developing future HF events. The present document dis-
cusses, among other things, systems and methods for detect-
ing events indicative of worsening HF. A system can include
a signal sensor circuit to sense a heart sound (HS) signal.
The system can detect at least first and different second HS
components using the HS signal, and generate respective
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first and second HS metrics. The system can determine a
trend indicator for the first or second HS metric, and
selectively generate one or more composite HS metrics
using the first and second HS metrics, according to the trend
indicator indicating a growing or decay trend. The system
can include a heart failure (HF) event detector to detect a HF
status using the composite HS metrics, and output an indi-
cation of the HF status, or deliver therapy according to the
HF status.

In Example 1, a system can comprise a signal sensor
circuit that can sense a heart sound (HS) signal from a
patient, a memory circuit, a HS component detector circuit,
a HS metric generator circuit, a blending circuit, a heart
failure (HF) event detector circuit, and an output circuit. The
HS component detector circuit can be coupled to the signal
sensor circuit and the memory circuit to detect at least first
and different second HS component from the received HS
signal. The HS metric generator circuit can be coupled to the
HS component detector circuit to use the detected first and
second HS components to respectively generate first and
second HS metrics stored in the memory circuit. The blend-
ing circuit can be coupled to the memory circuit or the HS
metric generator circuit to generate one or more composite
HS metrics using the firstand second HS metrics. The failure
(HF) event detector circuit can include a comparator circuit
coupled to the blending circuit to detect a HF status when the
one or more composite HS metrics satisfy at least one
criterion. The output circuit can output an indication of the
HF status.

Example 2 can include, or can optionally be combined
with the subject matter of Example 1 to optionally include
atrending circuit coupled to the HS metric generator circuit.
The trending circuit can determine a trend indicator that can
be stored in the memory circuit. The trend indicator indi-
cates a temporal pattern of at least one of the first or second
HS metric. The blending circuit can selectively generate the
one or more composite HS metrics according to the trend
indicator.

Example 3 can include, or can optionally be combined
with the subject matter of Example 2 to include, the blending
circuit that can selectively generate the one or more com-
posite HS metrics including a first composite HS metric
when the trend indicator indicates a first trend, or a different
second composite HS metric when the trend indicator indi-
cates a different second trend.

Example 4 can include, or can optionally be combined
with the subject matter of Example 3 to include, the HS
component detector circuit that can detect the first HS
component including a S1 or S2 heart sound and the second
HS component including a S3 or S4 heart sound, and the HS
metric generator circuit that can generate the first HS metric
indicative of intensity of the detected S1 or S2 heart sound
and the second HS metric indicative of intensity of the
detected S3 or S4 heart sound.

Example 5 can include, or can optionally be combined
with the subject matter of Example 4 to include, the HS
metric generator circuit that can generate the first HS metric
including an amplitude of S1 heart sound, and the second HS
metric including an amplitude of S3 or S4 heart sound.

Example 6 can include, or can optionally be combined
with the subject matter of one or any combination of
Examples 4 or 5 to include: the trending circuit that can
determine the trend indicator including a S1 intensity trend
indicating a decay trend or a growth trend of the S1 intensity
over a specified period of time; and the blending circuit that
can selectively generate the first composite HS metric that is
proportional to a ratio of the intensity of S3 or S4 heart
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sound to the intensity of S1 heart sound if the trend indicator
indicates a decay trend of the intensity of S1 heart sound, or
the second composite HS metric that is proportional to a
product of the intensity of S3 or S4 heart sound and the
intensity of S1 heart sound if the trend indicator indicates a
growth trend of the intensity of S1 heart sound.

Example 7 can include, or can optionally be combined
with the subject matter of one or any combination of
Examples 4 or 5 to include: the trending circuit that can
determine the trend indicator including a covariation tem-
poral pattern between the intensity of S1 heart sound and the
intensity of the S3 or S4 heart sound over a specified period
of time; and the blending circuit that can selectively generate
the first composite HS metric that is proportional to a ratio
of the intensity of S3 or S4 heart sound to the intensity of S1
heart sound if the trend indicator indicates a growth trend of
S3 or S4 intensity concurrent with a decay trend of S1
intensity, or the second composite HS metric that is propor-
tional to a product of the intensity of S3 or S4 heart sound
and the intensity of S1 heart sound if the trend indicator
indicates a growth trend of S3 or S4 intensity concurrent
with a growth trend of S1 intensity.

Example 8 can include, or can optionally be combined
with the subject matter of one or any combination of
Examples 1 through 7 to include, a classifier circuit config-
ured to classify the detected HF status into one of a first
category of HF with cardiac contractility compensation
(CCC), or a second category of HF without CCC.

Example 9 can include, or can optionally be combined
with the subject matter of Example 8 to include, the HS
metric generator circuit that can generate the first HS metric
including a S1 intensity, and the classifier circuit that can
classify the detected HF status into the first category of HF
with CCC if the S1 intensity satisfies a first criterion, or to
classify the detected HF status into the second category of
HF without CCC if the S1 intensity satisfies a second
criterion.

Example 10 can include, or can optionally be combined
with the subject matter of Example 9 to optionally include,
the classifier circuit that can classify the detected HF status
into the first category of HF with CCC if the S1 intensity has
a growth trend over time, or classify the detected HF status
into the second category of HF without CCC if the S1
intensity has a decay trend over time.

Example 11 can include, or can optionally be combined
with the subject matter of Example 8 to optionally include:
the HS metric generator circuit that can generate the com-
posite HS metric proportional to a ratio of the intensity of S3
or S4 heart sound to the intensity of S1 heart sound, or
proportional to a product of the intensity of S3 or S4 heart
sound and the intensity of S1 heart sound; and the classifier
circuit that can classify the detected HF status into the first
category of HF with CCC if the composite HS metric
satisfies a first criterion, or to classify the detected HF status
into the second category of HF without CCC if the com-
posite HS metric satisfies a second criterion.

Example 12 can include, or can optionally be combined
with the subject matter of one or any combination of
Examples 1 through 11 to include, at least one of the first or
second HS metric that includes an intensity measure of a
portion of the HS signal, where the portion of HS signal
includes at least a portion of a specified HS component.

Example 13 can include, or can optionally be combined
with the subject matter of one or any combination of
Examples 1 through 12 to include, the signal sensor circuit
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that can receive a physiological signal sensed from the
patient and different from the HS signal and indicative of
cardiac contractility.

Example 14 can include, or can optionally be combined
with the subject matter of one or any combination of
Examples 1 through 13 to include, a therapy circuit config-
ured to deliver a therapy to the patient in response to the HF
status satisfying at least one condition.

Example 15 can include, or can optionally be combined
with the subject matter of Example 14 to optionally include,
the therapy circuit that can deliver a first therapy in response
to a detection of HF with cardiac contractility compensation
(CCC), or deliver a second therapy in response to a detection
of HF without CCC, the second therapy being more aggres-
sive than the first therapy.

In Example 16, a method can comprise steps of: sensing
a heart sound (HS) signal from a patient using a HS sensor;
detecting at least a first and a different second HS compo-
nents from the sensed HS signal; generating first and second
HS metrics respectively from the detected first and second
HS components; generating one or more composite HS
metrics using the first and second HS metrics; detecting a HF
status when the one or more composite HS metrics satisfy at
least one criterion; and outputting an indication of the HF
status.

Example 17 can include, or can optionally be combined
with the subject matter of Example 16 to optionally include,
determining a trend indicator indicating a temporal pattern
of at least one of the first or second HS metric. The
generation of the one or more composite HS metrics can
include generating a first composite HS metric when the
trend indicator indicates a first trend, or generating a differ-
ent second composite HS metric when the trend indicator
indicates a different second trend.

Example 18 can include, or can optionally be combined
with the subject matter of Example 17 to optionally include,
detecting the first HS component including a S1 heart sound,
and detecting the second HS component including a S3 or S4
heart sound. The first HS metric can include an intensity
metric of the detected S1 heart sound, and the second HS
metric can include an intensity metric of the detected S3 or
S4 heart sound.

Example 19 can include, or can optionally be combined
with the subject matter of Example 18 to optionally include,
determining the trend indicator includes a S1 intensity trend
indicating a temporal pattern of the intensity of S1 heart
sound over a specified period of time. The generation of the
one or more composite HS metrics can include generating
the first composite HS metric that is proportional to a ratio
of the intensity of S3 or S4 heart sound to the intensity of S1
heart sound, when the trend indicator indicates a decay trend
of the intensity of S1 heart sound, or generating the second
composite HS metric that is proportional to a product of the
intensity of S3 or S4 heart sound and the intensity of S1 heart
sound, when the trend indicator indicates a growth trend of
the intensity of S1 heart sound.

Example 20 can include, or can optionally be combined
with the subject matter of Example 18 to optionally include,
determining the trend indicator includes a covariation tem-
poral pattern between the intensity of S1 heart sound and the
intensity of the S3 or S4 heart sound over a specified period
of time. The generation of the one or more composite HS
metrics can include generating the first composite HS metric
that is proportional to a ratio of the intensity of S3 or S4
heart sound to the intensity of S1 heart sound, when the trend
indicator indicates a growth trend of S3 or S4 intensity
concurrent with a decay trend of S1 intensity, or generating
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the second composite HS metric that is proportional to a
product of the intensity of S3 or S4 heart sound and the
intensity of S1 heart sound, when the trend indicator indi-
cates a growth trend of S3 or S4 intensity concurrent with a
growth trend of S1 intensity.

Example 21 can include, or can optionally be combined
with the subject matter of Example 16 to optionally include,
steps of classifying the detected HF status into a first
category of HF with cardiac contractility compensation
(CCC) if a HS metric satisfies a first criterion, or classifying
the detected HF status into a second category of HF without
CCC if the HS metric satisfies a second criterion.

Example 22 can include, or can optionally be combined
with the subject matter of Example 21 to optionally include,
classifying the detected progression of HF status that can
include classifying the detected HF status into the first
category of HF with CCC if the S1 intensity has a growth
trend over time, or classifying the detected HF status into the
second category of HF without CCC if the S1 intensity has
a decay trend over time.

This Overview is an overview of some of the teachings of
the present application and not intended to be an exclusive
or exhaustive treatment of the present subject matter. Further
details about the present subject matter are found in the
detailed description and appended claims. Other aspects of
the invention will be apparent to persons skilled in the art
upon reading and understanding the following detailed
description and viewing the drawings that form a part
thereof, each of which are not to be taken in a limiting sense.
The scope of the present invention is defined by the
appended claims and their legal equivalents.

BRIEF DESCRIPTION OF THE DRAWINGS

Various embodiments are illustrated by way of example in
the figures of the accompanying drawings. Such embodi-
ments are demonstrative and not intended to be exhaustive
or exclusive embodiments of the present subject matter.

FIG. 1 illustrates generally an example of a Cardiac
Rhythm Management (CRM) system and portions of an
environment in which the CRM system can operate.

FIG. 2 illustrates generally an example of a heart sound
(HS)-based physiologic event detector circuit.

FIG. 3 illustrates generally an example of a HS processor
circuit.

FIG. 4 illustrates generally an example of HF event
classification system.

FIGS. 5A and 5B illustrate generally examples of HS
metrics during a period of time leading to a worsening HF
event.

FIG. 6 illustrates generally an example of a method for
detecting a target event indicative of progression of HF
status in a patient using a HS signal.

FIG. 7 illustrates generally an example of a method for
detecting a target event indicative of progression of HF
status using S1 and S3 heart sounds.

FIG. 8 illustrates generally another example of a method
for detecting a target event indicative of progression of HF
status using S1 and S3 heart sounds.

FIG. 9 illustrates generally an example of a method for
classifying a HF event using a HS signal.

DETAILED DESCRIPTION

Disclosed herein are systems, devices, and methods for
detecting events indicative of worsening using heart sounds
are disclosed. The heart sounds discussed in this document
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can include audible or inaudible mechanical vibrations
caused by cardiac activity. Such mechanical vibrations can
be conceptualized as providing acoustic energy. According
to the present document, at least first and different second
HS components can be detected, and respective first and
second HS metrics can be generated. The system can gen-
erate one or more composite HS metrics using the first and
second HS metrics. The system can include a heart failure
(HF) event detector to detect a HF status using the composite
HS metrics.

FIG. 1 illustrates generally an example of a Cardiac
Rhythm Management (CRM) system 100 and portions of an
environment in which the CRM system 100 can operate. The
CRM system 100 can include an ambulatory medical device,
such as an implantable medical device (IMD) 110 that can
be electrically coupled to a heart 105 such as through one or
more leads 108A-C, and an external system 120 that can
communicate with the IMD 110 such as via a communica-
tion link 103. The IMD 110 may include an implantable
cardiac device such as a pacemaker, an implantable cardio-
verter-defibrillator (ICD), a subcutaneously implantable car-
dioverter-defibrillator (S-ICD), or a cardiac resynchroniza-
tion therapy defibrillator (CRT-D). It is also contemplated
that, in other examples, the IMD 110 can include one or
more monitoring or therapeutic devices such as a subcuta-
neously implanted device, a neural stimulator, a drug deliv-
ery device, a biological therapy device, a diagnostic device,
or one or more other ambulatory medical devices. The IMD
110 may be coupled to, or may be substituted by a moni-
toring medical device such as a bedside or other external
monitor. It is further contemplated that the device may not
be an implantable device, but instead may be an external
device. For example, the ambulatory medical device can
include an external monitoring or therapeutic devices such
as, for example, a wearable monitoring device or a wearable
cardioverter defibrillator.

As illustrated in FIG. 1, the IMD 110 can include a
hermetically sealed can 112 that can house an electronic
circuit that can sense a physiological signal in the heart 105
and can deliver one or more therapeutic electrical pulses to
a target region, such as in the heart, such as through one or
more leads 108A-C. The CRM system 100 can include only
one lead such as 108B, or can include two leads such as
108A and 108B.

The lead 108A can include a proximal end that can be
configured to be connected to IMD 110 and a distal end that
can be configured to be placed at a target location such as in
the right atrium (RA) 131 of the heart 105. The lead 108A
can have a first pacing-sensing electrode 141 that can be
located at or near its distal end, and a second pacing-sensing
electrode 142 that can be located at or near the electrode 141.
The electrodes 141 and 142 can be electrically connected to
the IMD 110 such as via separate conductors in the lead
108A, such as to allow for sensing of the right atrial activity
and optional delivery of atrial pacing pulses. The lead 108B
can be a defibrillation lead that can include a proximal end
that can be connected to IMD 110 and a distal end that can
be placed at a target location such as in the right ventricle
(RV) 132 of heart 105. The lead 108B can have a first
pacing-sensing electrode 152 that can be located at distal
end, a second pacing-sensing electrode 153 that can be
located near the electrode 152, a first defibrillation coil
electrode 154 that can be located near the electrode 153, and
a second defibrillation coil electrode 155 that can be located
at a distance from the distal end such as for superior vena
cava (SVC) placement. The electrodes 152 through 155 can
be electrically connected to the IMD 110 such as via separate
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conductors in the lead 108B. The electrodes 152 and 153 can
allow for sensing of a ventricular electrogram and can
optionally allow delivery of one or more ventricular pacing
pulses, and electrodes 154 and 155 can allow for delivery of
one or more ventricular cardioversion/defibrillation pulses.
In an example, the lead 108B can include only three elec-
trodes 152, 154 and 155. The electrodes 152 and 154 can be
used for sensing or delivery of one or more ventricular
pacing pulses, and the electrodes 154 and 155 can be used
for delivery of one or more ventricular cardioversion or
defibrillation pulses. The lead 108C can include a proximal
end that can be connected to the IMD 110 and a distal end
that can be configured to be placed at a target location such
as in a left ventricle (LV) 134 of the heart 105. The lead
108C may be implanted through the coronary sinus 133 and
may be placed in a coronary vein over the LV such as to
allow for delivery of one or more pacing pulses to the LV.
The lead 108C can include an electrode 161 that can be
located at a distal end of the lead 108C and another electrode
162 that can be located near the electrode 161. The elec-
trodes 161 and 162 can be electrically connected to the IMD
110 such as via separate conductors in the lead 108C such as
to allow for sensing of the LV electrogram and optionally
allow delivery of one or more resynchronization pacing
pulses from the LV. Additional electrodes can be included in
or along the lead 108C. In an example, as illustrated in FIG.
1, a third electrode 163 and a fourth electrode 164 can be
included in the lead 108. In some examples (not shown in
FIG. 1), at least one of the leads 108A-C, or an additional
lead other than the leads 108A-C, can be implanted under
the skin surface without being within at least one heart
chamber, or at or close to heart tissue.

The IMD 110 can include an electronic circuit that can
sense a physiological signal. The physiological signal can
include an electrogram or a signal representing mechanical
function of the heart 105. The hermetically sealed can 112
may function as an electrode such as for sensing or pulse
delivery. For example, an electrode from one or more of the
leads 108A-C may be used together with the can 112 such
as for unipolar sensing of an electrogram or for delivering
one or more pacing pulses. A defibrillation electrode from
the lead 108B may be used together with the can 112 such
as for delivering one or more cardioversion/defibrillation
pulses. In an example, the IMD 110 can sense impedance
such as between electrodes located on one or more of the
leads 108 A-C or the can 112. The IMD 110 can be config-
ured to inject current between a pair of electrodes, sense the
resultant voltage between the same or different pair of
electrodes, and determine impedance using Ohm’s Law. The
impedance can be sensed in a bipolar configuration in which
the same pair of electrodes can be used for injecting current
and sensing voltage, a tripolar configuration in which the
pair of electrodes for current injection and the pair of
electrodes for voltage sensing can share a common elec-
trode, or tetrapolar configuration in which the electrodes
used for current injection can be distinct from the electrodes
used for voltage sensing. In an example, the IMD 110 can be
configured to inject current between an electrode on the RV
lead 108B and the can housing 112, and to sense the resultant
voltage between the same electrodes or between a different
electrode on the RV lead 108B and the can housing 112. A
physiological signal can be sensed from one or more physi-
ological sensors that can be integrated within the IMD 110.
The IMD 110 can also be configured to sense a physiological
signal from one or more external physiologic sensors or one
or more external electrodes that can be coupled to the IMD
110. Examples of the physiological signal can include one or
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more of electrocardiogram, intracardiac electrogram,
arrhythmia, heart rate, heart rate variability, intrathoracic
impedance, intracardiac impedance, arterial pressure, pul-
monary artery pressure, left atrial pressure, RV pressure, LV
coronary pressure, coronary blood temperature, blood oxy-
gen saturation, one or more heart sounds, physical activity or
exertion level, physiologic response to activity, posture,
respiration, body weight, or body temperature.

The arrangement and functions of these leads and elec-
trodes are described above by way of example and not by
way of limitation. Depending on the need of the patient and
the capability of the implantable device, other arrangements
and uses of these leads and electrodes are possible.

As illustrated, the CRM system 100 can include a heart
sound (HS)-based HF event detection circuit 113. The
HS-based HF event detection circuit 113 can include a signal
sensor circuit to sense a HS signal. The HS-based HF event
detection circuit 113 can first and different second HS
components using the HS signal, and generate respective
first and second HS metrics. The HS-based HF event detec-
tion circuit 113 can include a blending circuit to selectively
generate one or more composite HS metrics using the first
and second HS metrics. The HS-based HF event detection
circuit 113 can detect a HF status using the one or more
composite HS metrics. The HF status can indicate one or
more early precursors of a HF decompensation episode, or
an event indicative of HF progression over time, such as
recovery or worsening of HF status. Examples of HS-based
HF event detection circuit 113 are described below, such as
with reference to FIGS. 2-4.

The external system 120 can allow for programming of
the IMD 110 and can receive information about one or more
signals acquired by IMD 110, such as can be received via a
communication link 103. The external system 120 can
include a local external IMD programmer. The external
system 120 can include a remote patient management sys-
tem that can monitor patient status or adjust one or more
therapies such as from a remote location.

The communication link 103 can include one or more of
an inductive telemetry link, a radio-frequency telemetry
link, or a telecommunication link, such as an internet
connection. The communication link 103 can provide for
data transmission between the IMD 110 and the external
system 120. The transmitted data can include, for example,
real-time physiological data acquired by the IMD 110,
physiological data acquired by and stored in the IMD 110,
therapy history data or data indicating IMD operational
status stored in the IMD 110, one or more programming
instructions to the IMD 110 such as to configure the IMD
110 to perform one or more actions that can include physi-
ological data acquisition such as using programmably speci-
fiable sensing electrodes and configuration, device self-
diagnostic test, or delivery of one or more therapies.

The HS-based HF event detection circuit 113 may be
implemented at the external system 120, which can be
configured to perform HF risk stratification or HF event
detection, such as using data extracted from the IMD 110 or
data stored in a memory within the external system 120.
Portions of HS-based HF event detection circuit 113 may be
distributed between the IMD 110 and the external system
120.

Portions of the IMD 110 or the external system 120 can
be implemented using hardware, software, or any combina-
tion of hardware and software. Portions of the IMD 110 or
the external system 120 may be implemented using an
application-specific circuit that can be constructed or con-
figured to perform one or more particular functions, or can
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be implemented using a general-purpose circuit that can be
programmed or otherwise configured to perform one or
more particular functions. Such a general-purpose circuit
can include a microprocessor or a portion thereof, a micro-
controller or a portion thereof, or a programmable logic
circuit, or a portion thereof. For example, a “comparator”
can include, among other things, an electronic circuit com-
parator that can be constructed to perform the specific
function of a comparison between two signals or the com-
parator can be implemented as a portion of a general-
purpose circuit that can be driven by a code instructing a
portion of the general-purpose circuit to perform a compari-
son between the two signals. While described with reference
to the IMD 110, the CRM system 100 could include a
subcutaneous medical device (e.g., subcutaneous ICD, sub-
cutaneous diagnostic device), wearable medical devices
(e.g., patch based sensing device), or other external medical
devices.

FIG. 2 illustrates generally an example of a HS-based
physiologic event detector circuit 200, which can be an
embodiment of the HS-based HF event detection circuit 113.
The HS-based physiologic event detector circuit 200 can
also be implemented in an external system such as a patient
monitor configured for providing the patient’s diagnostic
information to an end-user. The HS-based physiologic event
detector circuit 200 can include one or more of a signal
sensor circuit 210, a heart sound (HS) processor circuit 220,
a heart failure (HF) event detector circuit 230, a controller
circuit 240, and a user interface unit 250.

The signal sensor circuit 210 can sense HS information,
such as information indicative of acoustic or mechanical
activity of a heart. In an example, the HS information can
include a HS waveform, such as a portion or entirety of a HS
signal. The HS information can include information of at
least one HS component, such as S1, S2, S3, or S4 heart
sound. In an example, the HS waveform can include at least
one ensemble average of a HS signal over multiple physi-
ological cycles such as multiple cardiac cycles, or over a
specified time period such as one minute, ten minutes, one
hour, one day, etc.

The signal sensor circuit 210 can be coupled to one or
more physiologic sensors that can be configured to sense,
detect, or otherwise obtain HS information from a subject.
Such physiologic sensors, hereinafter referred to as “HS
sensors”, can be configured to sense an electrical or optical
HS signal that includes information indicative of acoustic or
mechanical vibration of a heart. The HS sensor can be an
implantable, wearable, or otherwise ambulatory sensor, and
placed external to the patient or implanted inside the body.
In an example, the HS sensor can be included in at least one
part of an implantable system, such as an implantable
medical device, or a lead coupled to the implantable medical
device. In an example, the signal sensor circuit 210 can be
configured to receive the HS information from a device
capable of collecting or storing the HS information.
Examples of such a device can include an external program-
mer, an electronic medical record system, a memory unit, or
other data storage devices.

Various physiologic sensors can be used to sense the HS
signal. In an example, the HS sensor can include an accel-
erometer that can be configured to sense an acceleration
signal indicative of the heart sound of the subject. In another
example, the HS sensor can include an acoustic sensor that
can be configured to sense an acoustic energy indicative of
the heart sound of the subject. Other sensors, such as
microphone, piezo-based sensor, or other vibrational or
acoustic sensors can also be used to sense the HS signal.
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The signal sensor circuit 210 can include a sense amplifier
circuit that can pre-process a HS signal such as received
from the signal sensor circuit 210. The pre-processing can
include amplification, digitization, filtering, or other signal
conditioning operations. In an example, the signal sensor
circuit 210 can include a bandpass filter adapted to filter the
received HS signal to a frequency range of approximately
between 5 and 90 Hz. In another example, the signal
conditioning circuit can include a bandpass filter adapted to
filter the received HS signal to a frequency range of approxi-
mately between 9 and 90 Hz. In an example, the signal
sensor circuit 210 can include a double or higher-order
differentiator configured to calculate a double or higher-
order differentiation of the received HS signal.

The HS processor circuit 220, coupled to the signal sensor
circuit 210, can be configured to process the HS signal such
as received from the signal sensor circuit 210 and generate
one or more composite HS metrics for use in detecting a
target physiologic event such as an event indicative of
progression of heart failure (HF) status. The HS processor
circuit 220 can be implemented as a part of a microprocessor
circuit in the CRM system 100. The microprocessor circuit
can be a dedicated processor such as a digital signal pro-
cessor, application specific integrated circuit (ASIC), micro-
processor, or other type of processor for processing infor-
mation including heart sounds. Alternatively, the
microprocessor circuit can be a general purpose processor
that can receive and execute a set of instructions of per-
forming the functions, methods, or techniques described
herein.

In an example such as illustrated in FIG. 2, the HS
processor circuit 220 can include circuit sets comprising one
or more other circuits or sub-circuits, that may, alone or in
combination, perform the functions, methods, or techniques
described herein. In an example, hardware of the circuit set
may be immutably designed to carry out a specific operation
(e.g., hardwired). In an example, the hardware of the circuit
set may include variably connected physical components
(e.g., execution units, transistors, simple circuits, etc.)
including a computer readable medium physically modified
(e.g., magnetically, electrically, moveable placement of
invariant massed particles, etc.) to encode instructions of the
specific operation. In connecting the physical components,
the underlying electrical properties of a hardware constituent
are changed, for example, from an insulator to a conductor
or vice versa. The instructions enable embedded hardware
(e.g., the execution units or a loading mechanism) to create
members of the circuit set in hardware via the variable
connections to carry out portions of the specific operation
when in operation. Accordingly, the computer readable
medium is communicatively coupled to the other compo-
nents of the circuit set member when the device is operating.
In an example, any of the physical components may be used
in more than one member of more than one circuit set. For
example, under operation, execution units may be used in a
first circuit of a first circuit set at one point in time and
reused by a second circuit in the first circuit set, or by a third
circuit in a second circuit set at a different time.

As illustrated in FIG. 2, the HS processor circuit 220 can
include one or more of a HS component detector circuit 221,
a HS metric generator circuit 222, a blending circuit 224,
and a memory circuit 225. The HS processor circuit 220 can
additionally include an optional trending circuit 223. The HS
component detector circuit 221 can be coupled to the signal
sensor circuit and the memory circuit 225, and configured to
detect at least two heart sound components such as from the
S1, S2, S3, or S4 heart sounds, using the processed HS
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signal. The HS component detector circuit 221 can detect the
one or more HS component using respective HS detection
windows. The HS detection windows can be determined
with reference to a physiologic event such as R wave, Q
wave, or QRS complexes obtained from an electrocardio-
gram or an intracardiac electrogram signal synchronously
sensed with the HS signal. In an example, the HS component
detector circuit 221 can calculate HS signal energy within
the corresponding HS detection window, and detects the HS
component in response to the calculated HS signal energy
exceeding a specified threshold. In another example, the HS
component detector circuit 221 can detect the HS compo-
nent adaptively by tracking the temporal locations of the
previously detected HS component. Examples of detecting
HS component are described below, such as with reference
to FIG. 3.

The HS metric generator circuit 222 can be coupled to the
HS component detector circuit to generate one or more HS
signal metrics using the HS components. The HS metrics
can include temporal, statistical, or morphological features
of one or more HS components. In intensity measurements
of HS components, such as S1 intensity (|S1]|), S2 intensity
(IS2])), S3 intensity (||S3|]), or S4 intensity (||S4|). Examples
of the intensity of a HS component can include amplitude of
a detected HS component in a time-domain HS signal, a
transformed HS signal such as integrated HS energy signal,
or in a frequency-domain HS signal such as the peak value
of the power spectral density, or peak value of a generic
measurement within the respective HS detection window,
such as peak envelop signal or root-mean-squared value of
the portion of the HS signal within the HS detection window.
The intensity of a HS component can also include a slope or
rate of change of signal amplitude or peak energy. In an
example, the HS metric can include an intensity measure of
a portion of the HS signal that includes at least a portion of
a specified HS component, such as a root-mean-squared
value of the HS signal portion between an R wave and a
subsequent S1 heart sound, or between an R wave and a
subsequent S2 heart sound, within the same cardiac cycle.

The HS metric generator circuit 222 can alternatively or
additionally calculate a signal metric indicative of electro-
mechanical coupling of the heart, such as a cardiac timing
interval (CTIT) measured between a cardiac electrical event
such as detected from the cardiac electrical signal and a
mechanical event such as detected from the HS signal. The
CTI can include a pre-gjection period (PEP), a systolic
timing interval (STI), or a diastolic timing interval (DTT),
among others. The PEP represents the total duration of the
electrical and mechanical events prior to ¢jection, and can be
measured as the time duration from the onset of the QRS to
the S1 heart sound, that is, PEP=~Q-S1 interval. Alterna-
tively, the PEP can be measured from the ventricular pacing
(Vp) signal to the beginning of ventricular ejection such as
represented by the onset of S1 heart sound, that is, PEP~Vp-
S1 interval. The STI represents the duration of total electro-
mechanical systole, and contains two major components,
namely the PEP and the LVET. The STI can be measured as
an interval from the onset of the QRS complex on the ECG
or the atrial activation event in an intracardiac EGM to the
S2 heart sound, that is, STI~Q-S2 interval. In the case when
the ventricle is paced (Vp), the STI can be measured from
the ventricular pacing (Vp) signal to the end of ventricular
ejection such as represented by the onset of S2 heart sound,
that is, STI=~Vp-S2 interval. The DTI represents the duration
of total electro-mechanical diastole. The DTI spans from the
closure of the aortic valve to the onset of the atrial depo-
larization in the next cardiac cycle. In an example, the DTI
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can be measured as the interval from the S2 heart sound to
the onset of the QRS complex on the ECG or the atrial
activation event in an intracardiac EGM of the next cardiac
cycle, that is, DTI=S2-Q interval. In some examples, the HS
metric generator circuit 222 can generate composite mea-
sures using two or more of the STI, the DTI, the PEP, the
cardiac cycle (CL), or the LVET. Examples of the composite
measures can include PEP/LVET ratio, STI/DTI ratio, STI/
cycle length (CL) ratio, or DTI/CL ratio, among others.

When provided, the optional trending circuit 223 can be
coupled to the HS metric generator circuit to determine a
trend indicator using a plurality of measurements of the HS
metrics, such as over multiple cardiac cycles or during a
specified period of time. In one example, the trend indicator
can indicate a temporal pattern of a particular HS metric.
Examples of the trend indicator can include a growth trend
indicating an increase of the corresponding HS metric over
time, or a decay trend indicating a decrease of the corre-
sponding HS metric over time. The temporal pattern can be
computed as a slope of change of the corresponding HS
metric, where a positive slope indicates a growth trend and
a negative slope indicates a decay trend. In another example,
the trend indicator can indicate a covariation temporal
pattern among two or more HS metrics. The covariation
temporal pattern can be represented as a combination of the
temporal patterns of the two or more HS metrics during the
same period of time. The covariation temporal pattern can
alternatively be represented as correlation between the two
or more HS metrics, where a positive correlation indicates
identical trend among the two or more HS metrics (e.g., both
HS metrics manifests growth trends), and a negative corre-
lation indicates opposite trends among the two or more HS
metrics (e.g., one HS metric manifests a growth trend, and
the other HS metric manifests a decay trend). Examples of
determining trend indicators are described below, such as
with reference to FIG. 3.

The HS metric generator circuit 222 can be coupled to the
memory circuit 225, which can store the first and second HS
metrics. The optional trending circuit 223, when provided,
can also be coupled to the memory circuit 225 that stores the
trend indicator. The blending circuit 224 can be coupled to
the memory circuit 225, or be coupled to the HS metric
generator circuit 222 and the optional trending circuit 223.
The blending circuit 224 can generate one or more compos-
ite HS metric using two or more HS metrics such as
produced by the HS metric generator circuit 222. A com-
posite HS metric, denoted by Y, can be determined as a
function of the two or more HS metrics X, X,, ..., X,, that
is, Y=f(X;, X,, . . ., X,), where the function f can be a
linear or nonlinear function. Examples of the linear func-
tions can include weighted sum of the HS metrics, that is,
Y=XaX, where a, denotes the weight factor for the HS
metric X,. Examples of the nonlinear functions can include
at least one nonlinear term, such as a ratio X,/X; or a product
X;*X; between two HS metrics X; and X, among others. In
an example, the composite HS metric Y can be proportional
to a ratio between two HS metrics, that is, Y=k*X,/X, or
proportional to a product between two HS metrics, that is,
Y=k*X,*X,, where k is a scaling factor.

In an example, the blending circuit 224 can use the trend
indicator such as produced by the optional trending circuit
223 to generate the one or more composite HS metric. The
blending circuit 224 can generate different composite HS
metrics in response to the temporal pattern of a HS metric,
or the covariation temporal pattern among two or more HS
metrics, as produced by the optional trending circuit 223. In
an example, the blending circuit 224 can generate a first
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composite HS metric if the optional trending circuit 223
produces a HS trend indicator indicating a first trend, or
generate a different second composite HS metric if the trend
indicator indicates a different second trend. Examples of the
composite HS metrics based on the HS trend indicator are
described below, such as with reference to FIG. 3.

The heart failure (HF) event detector circuit 230 can be
configured to detect a HF status using one or more HS
metrics, one or more composite HS metrics such as pro-
duced by the blending circuit 224, or a combination of at
least one HS metric and at least one composite HS metric.
In an example, the HF event detector circuit 230 can
generate a trend of at least one composite HS metric using
multiple values of the composite HS metric obtained during
multiple specified time periods. The HF event detector
circuit 230 can include a comparator circuit 231 that can
compare the one or more HS metrics or the one or more
composite HS metrics to a criterion, such as a threshold
value, to determine whether a HF decompensation event or
other events indicative of worsening HF have occurred. In
an example, the HF event detector circuit 230 can compute
a weighted combination, such as exponentially weighted
combination, of relative difference between one or more
short-term values of a HS metric or a composite HS metric
and one or more long-term baseline values of the HS metric
or the composite HS metric, such as that disclosed in the
commonly assigned U.S. Pat. Application Ser. No. 62/236,
416, entitled “PREDICTIONS OF WORSENING HEART
FAILURE,” which is hereby incorporated by reference in its
entirety. In an example, the HF event detector circuit 230 can
transform, such as by normalizing amplitudes of, one or both
of the short-term values or the long-term baseline values of
the HS metric or the composite HS metric before computing
the relative difference between the short-term and long-term
values.

In addition to or in lieu of detecting HF events, the
HS-based physiologic event detector circuit 200 can include
a detector configured to detect other types of physiologic
events or conditions, such as indicative of an onset, termi-
nation, or progression (such as worsening or recovery) of a
disease state including pulmonary edema, myocardial
infarction, among others. In an example, the HS-based
physiologic event detector circuit 200 can optionally include
a therapy circuit coupled to the HF event detector circuit
230. The therapy circuit can be configured to deliver a
therapy to the patient in response to the detected HF status.
Examples of the therapy can include cardiac electrostimu-
lation therapy, cardioversion therapy, defibrillation therapy,
neuromodulation therapy, or other stimulation therapies
using a specified energy source. The therapy circuit can be
coupled to one or more electrodes disposed at one or more
target sites in or on the patient’s body, such as the electrodes
on one or more of the leads 108 A-C or the can housing 112.
The therapy can be automatically delivered such as in
response to the detection of a HF event such as a HF
decompensation event, or it can be delivered upon receiving
a user instruction that confirms the therapy. In some
examples, the therapy circuit can be configured to receive
user instructions, such as from the user interface unit 250, on
programming one or more therapy parameters and deliver-
ing the programmed therapy to a target site in a patient.
Examples of the therapy parameters can include pulse
amplitude, pulse waveform, pulse frequency, pulse width,
duty cycle, duration, or any other parameters associated with
the electrostimulation. Programming of the therapy param-
eters can be based on information including one or more of
the HS metrics, the HS trend indicator, or the composite HS
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metrics. The HS-based physiologic event detector circuit
200 can additionally generate human-perceptible alert or
notification to inform system user such as a clinician to
initiate or modify treatment of the patient.

The controller circuit 240 can control the operations of the
signal sensor circuit 210, the HS processor circuit 220, the
HF event detector circuit 230, and the data flow and instruc-
tions between these components. The controller circuit 240
can receive external programming input from the user
interface unit 250 to control one or more of receiving HS
signals, processing the HS signals to generate signal metrics,
HS trend indicators, and the composite HS metrics, or
detecting HF events. The user interface unit 250 can be
configured to present programming options to the user and
receive user’s programming input. The user interface unit
250 can include an input device, such as a keyboard,
on-screen keyboard, mouse, trackball, touchpad, touch-
screen, or other pointing or navigating devices. The input
device can enable a system user to program the parameters
used for sensing the physiological signals. The user interface
unit 250 can include an output unit that can produce a
presentation of information including the detected HF status,
such as in a textual, tabular or graphical format for display-
ing to a system user. The presentation of the output infor-
mation can include audio or other human-perceptible media
format to alert the system user of the detected HF status. In
an example, at least a portion of the user interface unit 250,
such as the user interface, can be implemented in the
external system 120.

FIG. 3 illustrates generally an example of a HS processor
circuit 320, which can be an embodiment of the HS proces-
sor circuit 220. The HS processor circuit 320 can include one
or more of a HS component detector circuit 321, a HS metric
generator circuit 322, and a blending circuit 324. The HS
processor circuit 320 can include an optional trending circuit
323.

The HS component detector circuit 321, which can be an
embodiment of the HS component detector circuit 221, can
include a S1 detector configured to detect S1 heart sound,
and a S3 detector configured to S3 heart sound, such as by
using respective S1 detection window and S3 detection
window. In an example, a S1 detection window can begin at
50 milliseconds (msec) following a detected R wave of a
ECG signal and have a duration of 300 msec. An S2
detection window can begin at specified offset following a
detected R wave or S1 heart sound. An 83 detection window
can be determined using at least one cardiac signal feature
such as the R-wave timing or the timing of S2 heart sound.
The S3 detection window can have a specified duration and
can begin at a specified offset following the detected S2. In
an example, the offset can be 125 msec, and the S3 window
duration can be 125 msec. The offset or the S3 window
duration can be a function of a physiologic variable such as
a heart rate. For example, the offset can be inversely
proportional to the heart rate, such that the S3 detection
window can start at a smaller offset following the S2 at a
higher heart rate. The signal energy within the respective HS
detection windows can be computed and compared to
respective threshold value to detect S1 and S3 heart sounds.
Alternatively, the HS component detector circuit 321 can
detect S3 heart sound by adaptively tracking the timing of
historically detected S3 heart sounds. A dynamic program-
ming algorithm can be used to detect and track the S3 heart
sound within the S3 detection window, such as that disclosed
in the commonly assigned Patangay et al. U.S. Pat. No.
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7,853,327 entitled “HEART SOUND TRACKING SYS-
TEM AND METHOD,” which is hereby incorporated by
reference in its entirety.

The HS metric generator circuit 322, which can be an
embodiment of the HS metric generator circuit 222, can
generate the HS metrics including S1 intensity (||$1]) indica-
tive of peak amplitude or peak signal energy within the S1
detection window, and S3 intensity (|[S3||) indicative of peak
amplitude or peak signal energy within the S3 detection
window. The HS metric generator circuit 322, which can be
an embodiment of the HS metric generator circuit 222, can
receive a plurality of S1 intensity measurements {[|S1|,} for
i=1, 2, ... M, such as over M cardiac cycles or during a
specified period of time no shorter than M cardiac cycles.
During the same specified time period or the same M cardiac
cycles, the optional trending circuit 323, when provided, can
receive a plurality of S3 intensity measurements {[|S3|,} for
=1, 2, ..., M. The optional trending circuit 323 can use the
received plurality of measurements {||S1];;} or {[|S3||,} to
generate an ||S1|| trend indicator, a ||S3|| trend indicator, or a
joint S1-S3 trend indicator that indicates a covariation
temporal pattern between the S1 intensity ||S1|| and the S3
intensity |S3||. For example, in a patient who experiences
worsening HF or an impending HF decompensation event,
the optional trending circuit 323 may detect a growth trend
of ||S3||, denoted by “||S3||*”, as manifested by an increase of
S3 intensity during a specified period of time. In another
example, the optional trending circuit 323 may detect a
decay trend of ||S1||, denoted by “||S1|[”, as manifested by a
decrease of S1 intensity over time. In some HF patients, a
growth trend of ||S3|| can be accompanied by concurrent
decay trend of ||S1||, the HS trend indicator can generate
accordingly a joint S1-S3 trend indicator as denoted by
(IS3]I*, |IS1|]), which indicates concurrent increase in ||S3||
and decrease in ||S1|| over the specified period of time.

The blending circuit 324, which can be an embodiment of
the blending circuit 224, can selectively generate a first
composite HS metric 326 (denoted by “Y1”), or a second
composite HS metric 327 (denoted by “Y2”). The first
composite HS metric 326 can be proportional to a ratio of
|IS3]| to ||S1]|, that is, Y1=a*||S3|//||S1]|. The second composite
HS metric 327 can be proportional to a product of ||S3|| and
|IS1]], that is, Y2=b*||S3||*||S1]||, where “a” and “b” are known
scaling factors. The ratio |S3||/||S1], or the product
|IS3]1#IS1|l, can be computed for each S1 component and S3
component detected within the same cardiac cycle. Alterna-
tively, either or both of ||S3|| and ||S1|| can be determined
using multiple measurements of the corresponding HS com-
ponents such as over multiple cardiac cycles.

The blending circuit 324 can include a composite metric
selector 325 coupled to the optional trending circuit 323.
The composite metric selector 325 can select one of the first
composite HS metric 326 or the second composite HS
metric 327. The selection can be based on the trend indicator
provided by the optional trending circuit 323. In an example,
the composite metric selector 325 can select a composite HS
metric, between Y1 and Y2, based on the ||S1|| trend indi-
cator. For example, if the ||S1|| trend indicator indicates a
decay trend of ||S1]| or a negative slope of change of ||S1||
over time, the first composite HS metric Y1 can be selected.
If the ||S1]| trend indicator indicates a growth trend of ||S1|| or
a positive slope of change of ||S1|| over time, the second
composite HS metric Y2 can be selected. That is, the
composite metric selector 325 selects the composite HS
metric (Y) as follows:
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1S3l
st
Y2 = b«[IS3 <510, if IS

Yi=ax

if |S1]1™
v (IS}

In another example, the composite metric selector 325 can
select the composite HS metric based on the joint S1-83
trend indicator. For example, if the joint S1-S3 trend indi-
cator indicates a decay trend of ||S1|| concurrent with a
growth trend of ||S3||, then Y1 can be selected. If the joint
S1-83 trend indicator indicates a growth trend of ||S1]|
concurrent with a growth trend of ||S3||, then Y2 can be
selected. That is, the composite metric selector 325 selects
the composite HS metric (Y) as follows:

Yl= a*@
st

Y2 = bx|IS3)l %1511, if (IS and IS1I7)

v if (ISLII” and IS

In an example, the composite metric selector 325 can
select among the HS metrics (such as ||S1|| and 81 S3||) and
the first and second composite HS metrics. The selection can
be based on the trend indicator provided by the optional
trending circuit 323, such as the ||S1|| trend indicator or the
joint S1-83 trend indicator, as previously discussed. For
example, the composite metric selector 325 can select the
HS metric (Y) as follows:

Y1 =a*@, it s
Y= 5]
Y2 =bx||S3], if IS

The present inventors have recognized that when S1
intensity experiences a trend of decay (i.e., decrease in
intensity with time), a composite HS metric proportional to
|IS3|1/|IS1Jl, such as Y1, can be a more sensitive and robust
detector of the impending worsening HF event than a HS
metric such as S3 intensity alone, at least because of
combined responses of S1 and S3 to the HF status. Likewise,
when S1 intensity experiences a trend of growth (i.e.,
increase in intensity with time), a composite HS metric
proportional to ||S3||*|S1||, such as Y2, can be a more
sensitive and robust detector of the impending worsening
HF event than S3 intensity alone. The selected composite
metric Y can be used by the HF event detector circuit 230 to
detect the HF status, such as a progression over time of HF.
In an example, a worsening HF event is deemed detected if
Y exceeds a specified HF detection threshold Y 7.

In some examples, at least one of the first or second
composite HS metric can be computed using a change, or a
rate of change, of two HS metrics. For example, the first
composite HS metric Y1 can be proportional to a ratio
A|S3|'A|IS1]|, and the second composite HS metric Y2 can be
proportional to a product A|[S3||*A||S1]|, where “A” denotes a
change of the corresponding HS metric within a specified
time interval.

In some examples, the HS component detector circuit 321
can alternatively or additionally detect other HS compo-
nents, such as S1 or S4 heart sounds. The HS metric
generator circuit 322 can be configured to determine HS
metrics such as intensity measures or cardiac timing inter-
vals using the detected S1 or S4 heart sounds. The blending
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circuit can compute the first composite HS metric (Y1) to be
proportional to one of the intensity ratios ||S3||/||S2]|, ||S4|//
IS1]], or ||S4|/||S2|l, among others. Likewise, the blending
circuit can compute the second composite HS metric (Y2) to
be proportional to one of the intensity products ||S3||*(|S2],
(IS4|[#|IS1|l, or [|S4|*[IS2]|, among others.

FIG. 4 illustrates generally an example of HF event
classification system 400 for classifying a detected HF
event. The HF event classification system 400 can be
implemented as a part of, or as a system separate from, the
HS-based physiologic event detector circuit 200.

The HF event classification system 400 can include a HF
event detector circuit 430 to detect a HF event indicative of
progression of heart failure (HF) status, such as a HF
decompensation event or any event indicating worsening
HF. In an example, HF event detector circuit 430 can be an
embodiment of the HF event detector circuit 230. The HF
event classification system 400 can include a HF event
classifier circuit 440 that is communicatively coupled to one
or both of the HS metric generator circuit 222 and the
optional trending circuit 223, or alternatively coupled to the
memory circuit 225 where the first and second HS metrics
and the trend indicator are stored. As illustrated in FIG. 4,
the HF event classifier circuit 440 can classify the detected
HF event into one of a first category of HF with cardiac
contractility compensation (CCC) 442, or a second category
of HF without CCC 444, by using one or more HS metrics.
The present inventors have recognized that, although some
HF patients may have reduced cardiac contractility as the
HF condition deteriorates, some other HF patients may have
a compensated contractility as the HF condition progresses.
For example, when the HF status worsens, more myocar-
dium may be recruited through a mechanism of compensa-
tion for the heart to maintain sufficient cardiac output to the
body. This can result in a compensatory increase in the
cardiac contractility during the worsening of HF, and can be
manifested as an increase in S1 intensity over time.
Examples of HS metrics in patient with HF with cardiac
contractility compensation (CCC) and with HF without
CCC are discussed below, such as with reference to FIGS.
5A and 5B.

In an example, the HF classifier circuit 440 can use the S1
intensity ||S1]| such as produced by the HS metric generator
circuit 222 or 322, or a ||S1|| trend indicator such as produced
by the optional trending circuit 223 or 323, to classify the
detected HF event. The detected HF event can be classified
into the first category of HF with CCC if ||S1|| satisfies a first
criterion, such as when ||S1|| indicates a growth trend. The
detected HF event can be classified into the second category
of HF without CCC if ||S1|| satisfies a second criterion, such
as when ||S1| indicates a decay trend. In another example,
the HF event classification system 400 can use two or more
HS metrics, such as both the S1 intensity ||S1|| and the S3
intensity ||S3|| such as produced by the HS metric generator
circuit 222 or 322, or a joint S1-S3 trend indicator such as
produced by the optional trending circuit 223 or 323, to
classify the detected HF event. The detected HF event can be
classified as HF with CCC if the joint S1-S3 trend satisfies
a first criterion, such as when ||S1|| indicates a growth trend
and ||S3|| indicates a concurrent growth trend, i.e., a joint
S1-S3 trend ((||S3[*, |S1]7). The detected HF event can be
classified as HF without CCC if the joint S1-S3 trend
satisfies a second criterion, such as when ||S1|| indicates a
decay trend and ||S3|| indicates a concurrent growth trend,
i.e., a joint S1-S3 trend ((||S3|*, [IS1]7).

In an example, the HF classifier circuit 440 can be
coupled to the blending circuit 324, and classify the detected
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HF event using a composite HS metric, such as a composite
HS metric proportional to a ratio of ||S3|| to [IS1|, or a
composite HS metric proportional to a product of the
intensity of |S3|| and ||S1|. The HF classifier circuit 440 can
classify the detected HF event into the first category of HF
with CCC when the composite HS metric satisfies a first
criterion, such as when composite metric [S3|*(|S1|| exceeds
a specified threshold. The HF classifier circuit 440 can
classify the detected HF event into the second category of
HF without CCC when the composite HS metric satisfies a
second criterion, such as when the composite metric ||S3|/
|IS1]| exceeds a specified threshold.

Compared to HF without CCC, HF with CCC may have
different etiology, or indicates different phases of worsening
of HF, and therefore may require different regimens of
therapy. The therapy circuit 450, coupled to the HF classifier
circuit 440, can be configured to deliver respective therapies
to different classes of the HF events. Examples of the
therapy can include electric pacing therapy, cardioversion
therapy, defibrillation therapy, neuromodulation therapy, or
other stimulation therapies using a specified energy source,
or pharmacological therapies using medication or other
specific therapeutic agents. In an example, compared to HF
with CCC, more aggressive therapies can be recommended
to the system user (e.g., a clinician), or automatically
delivered to the patient in response to the detected HF event
being classified as HF without CCC. The more aggressive
therapy can include electrostimulation therapy with higher
energy, higher intensity, or longer duration, or pharmaco-
logical therapy such as inotropic agents at different dosage.
In some examples, the classification of the HF events can be
presented to a system user, or a visual or audio alert signal
can be produced in the output unit such as included in the
user interface unit 250.

FIGS. 5A and 5B illustrate generally examples of trends
of HS metrics during a period of time leading to a worsening
HF event. The HS trends can be determined such as by using
the HS processor circuit 220 or the HS processor circuit 320,
and one or more of the trends as shown in FIGS. 5A and 5B
can be displayed in a user interface unit 250 that allows a
system user to review, annotate, or otherwise manipulate the
trends.

FIG. 5A illustrates a first trend 510 of S3 intensity ||S3],
a second trend 520 of S1 intensity ||S1||, and a third trend 530
of a ratio of ||S3| to ||S1|| G.e., |IS3|/||S1]]), synchronously
displayed over a specified period of time. Each data point in
the trends 510, 520, or 530 represents value of the respective
HS metric at the same cardiac cycle. For example, within a
cardiac cycle at or about time instant t1 (on the x-axis which
represents “time”), S1 and S3 heart sounds can be detected,
and the respective intensity metric [|S1||,; (522 on the ||S1||
trend 520) and the intensity metric ||S3||,, (512 on the |S3||
trend 520), as well as the composite metric ||S3]|,,/|S1],; (532
on the ||S3|/||S1|| trend 530), can be determined, such as by
using the HS processor circuit 220 or the HS processor
circuit 320. In the example illustrated, within the time span
from t1 to t2, there is a growth trend of ||S3|| as manifested
by an increase of ||S3)|,; at 512 to ||S3]|,, at 514, accompanied
by a concurrent decay trend of ||S1|| as manifested by a
decreases of ||S1],; at 522 to ||S1||, at 524. As ||S1|| can be
correlated to, thus indicative of, the cardiac contractility, the
increase of ||S1]| from t1 to t2 suggests that cardiac contrac-
tility deteriorates without compensation. Because of the
opposite trends of ||S3|| and ||S1||, the composite metric
|IS3]//IS1|| demonstrates a more prominent and steeper
increase from |S3||,,/||S1|},; to [|S3|,./||S1||,- The composite
metric selector 325, in response to the decay trend of ||S1),
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or the joint S1-S3 trend of concurrent decaying ||S1|| and
growing ||S3||, can select the composite metric of ratio
|IS3]/IS1|l, as opposed to the composite metric of product
|IS3]1#IS1||, for detecting the impending worsening HF event.
Compared to [|S3|| alone, the composite metric [|S3||/||S1]| has
a higher rate of increase over time, making it a more
sensitive and robust detector of worsening HF events in the
scenario as illustrated in FIG. SA. If a ||S3||/||S1|| exceeds a
detection threshold, an HF eventis deemed detected. The HF
classifier circuit 440 can classify the detected HF event as
HF without CCC, such as based on the decay trend of ||S1]|.

Similar to FIG. 5A, FIG. 5B illustrates a S3 intensity trend
540, a S1 intensity trend 550, and a composite HS metric of
|IS3|[#IS1|| trend 530 synchronously recorded and displayed
over a specified period of time. Within the time span from
t3 to t4, there is a growth trend of ||S3|| from ||S3||,; at 542 to
|IS3]|,, at 544. However, in contrast to the ||S1|| trend 520 of
FIG. 5A, the concurrent |[S1|| trend 550 is a growth trend that
increases from ||S1],; at 552 to ||S1]|, at 554. This may be a
result of a compensated recovery of cardiac contractility.
The composite metric selector 325, in response to the growth
trend of ||S1||, or the concurrent growth trends of ||S1|| and
|IS3|, can select the composite metric of product ||S3||*(|S1],
as opposed to the composite metric of product ||S3|/||S1||, for
detecting the impending worsening HF event. Because of
the same trends in ||S3|| and ||S1]|, the composite metric
|IS3|]*|IS1|| can have a more prominent and steeper increase
during the time period from t3 to t4, which makes the metric
|IS3|1#|IS1|| a more sensitive and robust detector of worsening
HF events in the scenario as illustrated in FIG. 5B. If
|IS3]|*|IS1|| exceeds a detection threshold, a HF event is
deemed detected. The HF classifier circuit 440 can then
classify the HF event as HF with CCC, such as based on the
growth trend of ||S1||.

FIG. 6 illustrates generally an example of a method 600
for detecting a target event indicative of progression of HF
status in a patient using a heart sound (HS) signal. The target
event can include HF decompensation event or other wors-
ening HF events. The method 600 can be implemented and
operate in an ambulatory medical device such as an implant-
able or wearable medical device, or in a remote patient
management system. In an example, the method 600 can be
performed by the HS-based HF event detector 113 such as
implemented in the IMD 110, or the external system 120 in
communication with the IMD 110.

The method 600 begins at 610 by sensing a HS signal
from a patient. The HS signal can be sensed using an
implantable, wearable, or otherwise ambulatory sensor that
can be configured to sense acoustic or mechanical activity of
a heart. The sensed HS signal can be pre-processed, includ-
ing amplification, digitization, filtering, or other signal con-
ditioning operations, such as to improve the signal to noise
ratio to facilitate detection of HS components.

At 620, at least a first and a different second HS compo-
nents can be detected from the sensed HS signal. The HS
components can include S1, S2, S3, or S4 heart sounds. In
an example, the HS components can be detected within
respectively defined HS detection window, such as S1
window, S2 window, S3 window, or S4 window. A HS
component is detected if the HS signal energy calculated
with the respective HS detection window exceeds a specified
threshold. In another example, the HS component can be
adaptively detected by tracking the temporal locations of the
previously detected HS component.

At 630, at least a first and second HS metrics can be
generated using the respective first and second HS compo-
nents. The HS metrics can include temporal, statistical, or
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morphological features of one or more HS components. In
an example, the HS metrics can include S1 intensity (||S1]]),
S2 intensity (||S2||), S3 intensity (||S3|)), or S4 intensity
(IS4|)). The intensity can be measured as amplitude in the
time domain for peak spectral density in a frequency
domain. In another example, the HS metrics can include
cardiac timings such as cardiac timing interval (CTI) mea-
sured between a cardiac electrical event such as detected
from the cardiac electrical signal and a mechanical event
such as detected from the HS signal. The CTI can include a
pre-ejection period (PEP), a systolic timing interval (STT), or
a diastolic timing interval (DTI), among others.

The method 600 can include an optional step at 640,
where a HS trend indicator can be generated using a plurality
of measurements of the first or second HS metrics, such as
over multiple cardiac cycles or during a specified period of
time. In an example, the trend indicator can be obtained from
one HS metric, such as S1 intensity or S3 trend. The trend
indicator can include a growth trend indicating an increase
of a HS metric over time, or a decay trend indicating a
decrease of the HS metric over time. In another example, the
trend indicator can be obtained from two or more HS
metrics, such as both S1 intensity and S3 intensity. The trend
indicator thus generated can indicate a covariation temporal
pattern between the two or more HS metrics.

At 650, one or more composite HS metric can be gener-
ated. Each composite HS metric can be produced using two
or more HS metrics. The composite HS metric can be a
linear or nonlinear function of the two or more HS metrics.
In an example, the generation of composite HS metrics can
be based on the HS trend indicator as produced at 640. In an
example, a first composite HS metric can be generated when
the trend indicator indicates a first trend, or a different
second composite HS metric can be generated when the
trend indicator indicates a different second trend.

At 660, a target HF status, such as worsening HF, can be
detected. In an example, the detection of the HF status can
include trending the selected composite HS metric over
time. The trend of the selected composite HS metric can be
compared to a specified criterion, such as a threshold or a
value range, to detect the target HF status. When the target
HEF status is deemed detected, at 670 the information includ-
ing the detection of the target HF status can be presented at
an output device such as the user interface unit 250. In an
example, the output information can be presented in a table,
a chart, a diagram, or any other types of textual, tabular, or
graphical presentation formats. In an example, an alert can
be produced if a worsening HF is detected. The alert can be
in audio or other human-perceptible media format. Addi-
tionally or alternatively, the method 600 can include deliv-
ering a therapy, such as electrostimulation therapy delivered
to the heart or neural targets, in response to the HF status
satisfying a specified condition.

FIG. 7 illustrates generally an example of a method 700
for detecting a target event indicative of progression of HF
status using S1 and S3 heart sounds. The method 700 can be
an embodiment of the method 600. In an example, the
method 700 can be implemented in and executed by the
physiologic target event detector 200 as illustrated in FIG. 2.

The method 700 begins at 710 by sensing a HS signal
from a patient. From the HS signal, S1 and S3 heart sound
components can be detected at 720, such as using respective
S1 detection window and S3 detection window. In an
example, the S1 detection window can begin at 50 millisec-
onds (msec) following a detected R wave of a ECG signal
and have a duration of 300 msec. An S2 detection window
can begin at specified offset following a detected R wave or
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S1 heart sound. An S3 detection window can be determined
using at least one cardiac signal feature such as the R-wave
timing or the timing of S2 heart sound. The S3 detection
window can have a specified duration and can begin at a
specified offset following the detected S2. In an example, the
offset can be 125 msec, and the 83 window duration can be
125 msec. Alternatively, the S3 heart sound can be detected
by adaptively tracking the timing of historically detected S3
heart sounds. Intensities of the detected S1 and S3 heart
sounds, such as the peak amplitude, can be determined at
730.

At 740, a||S1|| trend can be generated, such as by using the
optional trending circuit 223 or the optional trending circuit
323. The ||S1|| trend can be generated using a plurality of S1
intensity measurements {||S1|,} for i=1, 2, . . . M, such as
over M cardiac cycles or during a specified period of time no
shorter than M cardiac cycles. A growing ||S1|| trend can be
demonstrated by increase in ||S1|| over time or a positive
slope of change of |S1||, and a decaying ||S1|| trend can be
demonstrated by decrease in ||S1|| over time or a negative
slope of change of ||S1||.

At 750, either a first or a different second composite HS
metric can be generated, such as by using the composite HS
metric generator 224 or the composite HS metric generator
324. The step 750, as an embodiment of the step 650 of
method 600, can include a step 751 for selecting between the
first and second composite HS metrics based on the trend of
|IS1]| produced at 740. If the ||S1|| indicates a growth trend,
then at 752, a composite HS metric Y that is proportional to
a product of ||S3|| and |S1|| can be generated, that is,
Y=b*S3|*||S1||. Alternatively, instead of using the compos-
ite HS metric b¥||S3||*|[S1||, the HS metric ||S3|| can be used,
that is, Y=b*||S3||. However, if the ||S1|| indicates a decay
trend, then at 753, a composite HS metric that is proportional
to aratio of ||S3|| to |[S1]| can be generated, that is, Y=a*||S3|/
|IS1]|. Then at 760, the selected composite metric Y can then
be used to detect the HF status. In an example, a worsening
HF event is deemed detected if Y exceeds a specified HF
detection threshold Y,y In some examples, the selected
composite metric Y can be combined with one or more other
HS metrics or other physiological signal metrics to detect
the HF status at 760. In an example, the HF status can be
detected using an average of a*||S3|/||S1|| and ||S3]|, that is,
(@*|S3St+S3])2.

FIG. 8 illustrates generally another example of a method
800 for detecting a target event indicative of progression of
HF status using S1 and S3 heart sounds. The method 800 can
be an embodiment of the method 600. In an example, the
method 800 can be implemented in and executed by the
physiologic target event detector 200 as illustrated in FIG. 2.

Similar to steps 710-730 of the method 700, the method
800 can comprise steps 810-830 for sensing a HS signal
from a patient, detecting S1 and S3 heart sound components
from the sensed HS signal, and generating the intensities of
the detected S1 and S3 heart sounds, such as the peak
amplitudes. At 840, a covariation temporal pattern between
|IS1]| and ||S3|| can be determined. The covariation temporal
pattern can be represented as a combination of the temporal
patterns of the two or more HS metrics during the same
specified period of time. In an example, the covariation
temporal pattern can include a joint S1-S3 trend indicator,
such as a decay trend of ||S1|| (denoted by ||S1||) concurrent
with a growth trend of ||S3|| (denoted by ||S3|*). Similar to
the determination of ||S1|| trend at 740, a growing ||S3|| trend
can be demonstrated by increase in |[S3| over time or a
positive slope of change of ||S3|, and a decaying ||S3|| trend
can be demonstrated by decrease in ||S3|| over time or a
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negative slope of change of ||S3||. In another example, the
covariation temporal pattern can be represented as correla-
tion between the two or more HS metrics, where a positive
correlation indicates same trend among the two or more HS
metrics, and a negative correlation indicates opposite trends
among the two or more HS metrics.

At 850, either a first or a different second composite HS
metric can be generated, such as by using the composite HS
metric generator 224 or the composite HS metric generator
324. As illustrated in FIG. 8, the step 850 can include a
decision process at 851 for selecting between the first and
second composite HS metrics based on the covariation
temporal pattern (P). In an example, if the covariation
temporal pattern indicates a first joint S1-S3 trend indicator
of a growth trend of ||S11 concurrent with a growth trend of
|IS3]|, then at 852 a first composite HS metric proportional to
a product of ||S3|| and ||S1| can be selected. Alternatively,
instead of using the composite HS metric, the HS metric
|IS3|| can be selected. However, if the covariation temporal
pattern indicates a different second joint S1-S3 trend indi-
cator of a decay trend of ||S1|| concurrent with a growth trend
of S3||, then at 853 a second composite HS metric propor-
tional to a ratio of ||S3|| to ||S1|| can be selected. Then at 860,
the selected composite metric (Y) can then be used to detect
the HF status. In an example, a worsening HF event is
deemed detected if Y exceeds a specified HF detection
threshold Y ,,,. The selected composite metric Y can be
combined with one or more other HS metrics or other
physiological signal metrics to detect the HF status at 760,
such as an average of a*||S3||/||S1|| and ||S3||, that is, (a*||S3|/
ISTS3]y2.

FIG. 9 illustrates generally an example of a method 900
for classifying a HF event using a HS signal. The method
900 can be used by the HF event classification system 400.
The method 900 can be implemented in and operated by an
ambulatory medical device such as an implantable or wear-
able medical device, or in a remote patient managenient
system. In an example, the method 900 can be performed by
the HS-based HF event detector 113 such as implemented in
the IMD 110, or the external system 120 in communication
with the IMD 110.

Similar to the steps 710-730 of the method 700 or the
steps 810-830 of the method 800, the method 900 can
include steps 910-930 for sensing a HS signal from a patient,
detecting S1 and S3 heart sound components from the
sensed HS signal, and generating the intensities of the
detected S1 and S3 heart sounds, such as the peak ampli-
tudes. At 940, a HS trend indicator can be generated using
one or both of ||S1|| and ||S3||. In an example, the HS trend
indicator can include a ||S1|| trend such as produced at step
740 of the method 700. In another example, the HS trend
indicator can include a covariation temporal pattern between
IS1]| and ||S3||, such as a joint S1-S3 trend indicator as
produced at step 840 of the method 800.

At 950, a HF event, such as a HF decompensation event
or any event indicating worsening HF, can be detected. The
detection of the HF event can be based on one of the
methods 600, 700, or 800 disclosed in this document.
Alternatively, the HF event can be detected using other
methods based on at least one physiological signal other
than heart sounds signal, such as based on thoracic imped-
ance signal, respiration signal, physical activity signal, or
any other physiological signals. Altematively, instead of
detecting the HF event, the step 950 can include receiving
information, such as an indication from a user, that the HF
event (such as worsening HF) is detected, and the heart
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sound signal is sensed at 910 from the patient having an
indication of the target HF event.

At 960, the detected HF event from 950 can be classified
into one of two or more classes of HF status using one or
more HS metrics such as provided at 940. In an example, the
classes can include a first category of HF with cardiac
contractility compensation (CCC), or a second category of
HF without CCC. At 970, the HS trend indicator can be
compared to a specified criterion to determine which class
the detected HF status should belong to. In an example, the
detected HF event can be classified into the first category of
HF with CCC if ||S1]| satisfies a first criterion, such as when
|IS1]| indicates a growth trend, or when the rate of change of
|IS1]], such as measured as a slope of ||S1|| over time, exceeds
a specified threshold. The detected HF event can be classi-
fied into the second category of HF without CCC when ||S1||
satisfies a second criterion, such as when ||S1|| indicates a
decay trend, or when the rate of change of ||S1|| fails to
exceed a specified threshold. In another example, the
detected HF event can be classified into the first category of
HF with CCC if a joint S1-S3 trend indicator satisfies a first
criterion, such as when ||S1|| indicates a growth trend and
|IS3|| indicates a concurrent growth trend, or when a corre-
lation between ||S1|| trend and the ||S3|| trend exceeds a
specified threshold. The detected HF event can be classified
as HF without CCC when the joint S1-S3 trend satisfies a
second criterion, such as when ||S1|| indicates a decay trend
and ||S3|| indicates a concurrent growth trend, or when the
correlation between ||S1|| trend and the ||S3|| trend fails to
exceed the specified threshold.

If the detected HF event is classified as a HF with CCC,
then at 980, a report including the classification result can be
generated and presented to a system user, such as via a
displaying unit or a user interface unit. Likewise, if the
detected HF event is classified as a HF without CCC, then
at 990, a corresponding report including that classification
result can be generated and presented to the system user.
Other visual or audio signal can alternatively or additionally
be produced to alert the system user about the classification.
In some examples, the method 900 can include delivering
respective therapies upon a classification of the HF events.
In an example, more aggressive therapies can be delivered
to the patient if the HF event is classified as HF without
CCC. The more aggressive therapy can include electro-
stimulation therapy with higher energy, higher intensity, or
longer duration, or pharmacological therapy with different
pharmaceutical agents and/or different dosage.

The above detailed description includes references to the
accompanying drawings, which form a part of the detailed
description. The drawings show, by way of illustration,
specific embodiments in which the invention can be prac-
ticed. These embodiments are also referred to herein as
“examples.” Such examples can include elements in addi-
tion to those shown or described. However, the present
inventors also contemplate examples in which only those
elements shown or described are provided. Moreover, the
present inventors also contemplate examples using any
combination or permutation of those elements shown or
described (or one or more aspects thereof), either with
respect to a particular example (or one or more aspects
thereof), or with respect to other examples (or one or more
aspects thereof) shown or described herein.

In the event of inconsistent usages between this document
and any documents so incorporated by reference, the usage
in this document controls.

In this document, the terms “a” or “an” are used, as is
common in patent documents, to include one or more than
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one, independent of any other instances or usages of “at least
one” or “one or more.” In this document, the term “or” is
used to refer to a nonexclusive or, such that “A or B”
includes “A butnot B,” “B but not A,” and “A and B,” unless
otherwise indicated. In this document, the terms “including”
and “in which” are used as the plain-English equivalents of
the respective terms “comprising” and “wherein.” Also, in
the following claims, the terms “including” and “compris-
ing” are open-ended, that is, a system, device, article,
composition, formulation, or process that includes elements
in addition to those listed after such a term in a claim are still
deemed to fall within the scope of that claim. Moreover, in
the following claims, the terms “first,” “second,” and
“third,” etc. are used merely as labels, and are not intended
to impose numerical requirements on their objects.

Method examples described herein can be machine or
computer-implemented at least in part. Some examples can
include a computer-readable medium or machine-readable
medium encoded with instructions operable to configure an
electronic device to perform methods as described in the
above examples. An implementation of such methods can
include code, such as microcode, assembly language code,
a higher-level language code, or the like. Such code can
include computer readable instructions for performing vari-
ous methods. The code may form portions of computer
program products. Further, in an example, the code can be
tangibly stored on one or more volatile, non-transitory, or
non-volatile tangible computer-readable media, such as dur-
ing execution or at other times. Examples of these tangible
computer-readable media can include, but are not limited to,
hard disks, removable magnetic disks, removable optical
disks (e.g., compact disks and digital video disks), magnetic
cassettes, memory cards or sticks, random access memories
(RAMs), read only memories (ROMs), and the like.

The above description is intended to be illustrative, and
not restrictive. For example, the above-described examples
(or one or more aspects thereof) may be used in combination
with each other. Other embodiments can be used, such as by
one of ordinary skill in the art upon reviewing the above
description. The Abstract is provided to comply with 37
C.FR. § 1.72(b), to allow the reader to quickly ascertain the
nature of the technical disclosure. It is submitted with the
understanding that it will not be used to interpret or limit the
scope or meaning of the claims. Also, in the above Detailed
Description, various features may be grouped together to
streamline the disclosure. This should not be interpreted as
intending that an unclaimed disclosed feature is essential to
any claim. Rather, inventive subject matter may lie in less
than all features of a particular disclosed embodiment. Thus,
the following claims are hereby incorporated into the
Detailed Description as examples or embodiments, with
each claim standing on its own as a separate embodiment,
and it is contemplated that such embodiments can be com-
bined with each other in various combinations or permuta-
tions. The scope of the invention should be determined with
reference to the appended claims, along with the full scope
of equivalents to which such claims are entitled.

What is claimed is:

1. A system, comprising;

a metric generator circuit configured to receive cardiac
acceleration information of a patient, and to generate a
first signal metric and a different second signal metric
using the received cardiac acceleration information;
and
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a blending circuit configured to generate a composite
metric using (1) a ratio of the second signal metric to
the first signal metric or (2) a product of the first and
second signal metrics; and

a cardiac event detector circuit configured to detect a heart
failure (HF) status using a combination of (1) at least
one of the first or second signal metric and (2) the
composite metric.

2. The system of claim 1, wherein the cardiac acceleration
information includes cardiac acceleration information from
an accelerometer.

3. The system of claim 2, wherein the first and second
signal metrics include respectively first and second heart
sound metrics.

4. The system of claim 3, wherein the first heart sound
metric includes an intensity of an S1 or an S2 heart sound,
and the second signal metric includes an intensity of an S3
or S4 heart sound.

5. The system of claim 1, wherein the cardiac event
detector circuit is configured to:

generate the composite metric using the ratio of the
second signal metric to the first signal metric if the first
signal metric is decreasing over time; or

generate the composite metric using the product of the
first and second signal metrics if the first signal metric
is increasing over time.

6. The system of claim 5, wherein the first signal metric
includes an S1 heart sound amplitude, the second signal
metric includes an S3 or S4 heart sound amplitude, and the
processor circuit is configured to:

generate the composite metric using a ratio of the S3 or S4
heart sound amplitude to the S1 heart sound amplitude
if the S1 heart sound amplitude has a decay trend; or

generate the composite metric using a product of the S3
or S4 heart sound amplitude and the S1 heart sound
amplitude if the S1 heart sound amplitude has a growth
trend.

7. The system of claim 1, wherein the cardiac event
detector circuit is configured to receive physiologic infor-
mation of the patient different from the received cardiac
acceleration information, and to detect the HF status further
using the received physiologic signal.

8. The system of claim 7, wherein the received physi-
ologic information includes one of a thoracic impedance
signal, a respiration signal, a physical activity signal, or a
pressure signal.

9. The system of claim 1, wherein the first signal metric
includes an S1 heart sound amplitude,

wherein the second signal metric includes an S3 heart
sound amplitude,

wherein the composite metric includes a ratio of S3 heart
sound amplitude to S1 heart sound amplitude (S3/51),
and

wherein the cardiac event detector circuit is configured to
detect the HF status using the ratio of S3/51 and the S3
heart sound amplitude.

10. The system of claim 1, wherein the metric generator
circuit is configured to determine a cardiac contractility
indicator, and

wherein the cardiac event detector is configured to detect
a HF event with cardiac contractility compensation, or
a HF event without cardiac contractility compensation,
using the determined cardiac contractility.

11. The system of claim 10, wherein the metric generator

circuit is configured to generate an S1 heart sound amplitude
using the received cardiac acceleration information, and to
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determine the cardiac contractility indicator using the gen-
erated S1 heart sound amplitude.

12. The system of claim 10, wherein the metric generator
circuit is configured to measure a systolic timing interval
using the received cardiac acceleration information, and to
determine the cardiac contractility indicator using the mea-
sured systolic timing interval.

13. The system of claim 10, wherein the metric generator
circuit is configured to measure a cardiac contractility indi-
cator using received physiologic information of the patient
different than the received cardiac acceleration information.

14. A method, comprising:

receiving cardiac acceleration information of a patient;

generating a first signal metric and a different second

signal metric using the received cardiac acceleration
information;

generating a composite metric using (1) a ratio of the

second signal metric to the first signal metric or (2) a
product of the first and second signal metrics; and
detecting a heart failure (HF) status using a combination

of (1) at least one of the first or second signal metric and
(2) the generated composite metric.

15. The method of claim 14, wherein the cardiac accel-
eration information includes one or more heart sounds of the
patient, and the first and second signal metrics include
respectively first and second heart sound metrics.

16. The method of claim 14, comprising determining a
trend indicator of the first signal metric, wherein generating
composite metric includes using the ratio of the second
signal metric to the first signal metric if the first signal metric
is decreasing over time, or using the product of the first and
second signal metrics if the first signal metric is increasing
over time.
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17. The method of claim 16, wherein the first signal
metric includes an S1 heart sound amplitude, the second
signal metric includes an S3 or S4 heart sound amplitude,
and

wherein generating the composite metric includes using a

ratio of the S3 or S4 heart sound amplitude to the S1
heart sound amplitude if the S1 heart sound amplitude
has a decay trend, or using a product of the S3 or S4
heart sound amplitude and the S1 heart sound ampli-
tude if the S1 heart sound amplitude has a growth trend.
18. The method of claim 14, comprising:
receiving physiologic information of the patient different
from the received cardiac acceleration information,
wherein detecting the HF status further includes using the
received physiologic information.

19. The method of claim 14, comprising:

determining a cardiac contractility indicator of the patient;

and

detecting a HF event with cardiac contractility compen-

sation, or a HF event without cardiac contractility
compensation, using the determined cardiac contractil-
ity indicator.

20. A system, comprising:

means for receiving cardiac acceleration information of a

patient;

means for generating a first signal metric and a second

signal metric different than the first signal metric using
the received cardiac acceleration information;

means for generating a composite metric using (1) a ratio

of the second signal metric to the first signal metric or
(2) a product of the first and second signal metrics; and
means for detecting a heart failure (HF) status using a
combination of (1) at least one of the first or second
signal metric and (2) the generated composite metric.
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