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Abstracts

Ons of ths general msthods to diagnose
abnormalities of heart is stethoscopy. This method
neads special skill and expsriment of doctors and it
jacks for objsctivity. Electrocardiography (ECG} is
another biomedical method which is commonly usad
to disgnoes sbnormalitiss of heart. The development
of PCG is required in recent vyears to improve
objectivity of stethoscopy method, In this paper, PCG
is implamentad on parsonal computer snd ECG s
also included to heip ths analysis of PCG waveform.
Time analysis is used sc far, but in this paper the
frequancy analysis is siso considersd to improve the
accurscy of diagonosis. As future ressrch,
racognition of PCG and ECG signal and the Expsrt
System is requirad to impreve ths accuracy of

diagnosis.
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Fig. 1. Data acquisition systes.
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Fig. 2. PCG measurement circult,
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Fig. 3. ECG measurement circuit.
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