TRSol| o8t 4#8fE5E2l ERol gt HR

A Study on the Transmission of Bio-Signal by TRS
$z¥ - 4z
Exsjgictn fFAx - FAFEGE
June-hyuk Gwak - Jo-chen Choi
Faculty of Marine Electronic & Communication Engineering
Mokpo Maritime Univ.

ABSTRACT

Tele-medicine and emergency medical system are necessary for moving from an accidental point
or far distance to a hospital and emergency treatment or home treatment before a hospital.
Emergency treatment is extremely important in the case of death before arriving a hospital and
deformed or disabled by medical treatment delay.

A necessary element for this medical system is the emergency communication system. This
system is on preparing for an ability of furnishing patient status to a corresponding health
service by monitoring the patient at an ambulance of the accident place. This is the
transportation of basic biological information of a patient to a medical center by wireless
communication system and the corresponding hospital or medical center examine the patient by
monitoring, then they can send emergency medical order to the patient for emergency treatment.

The TRS is most efficient way of emergency medical communication system, which is
currently used with popularity. In this paper studied simultaneously a way of detecting and
transporting bio-logical signals, and monitoring of transporting data with communication of voice
in the accident place or ambulance.

.M &

Tele-medicine® Mg 9 7132 #AANL = HolHZ W3t TRSE Tt 2dgzleA A
Bfas Aoz TA, A7l WA SR A4 FIE ZES FHHo A7
ez Aaddg #g 7 U=E e AxE

oick. dAdg e H%i%’i, 57874, 2

gl4g So #74oM Ay 2 87 YA d @ I AATRAIAHA
Az olEoAr HAHA Agwyolztn @
4 ook 94989 v|&A 24 guYne AAMRY HGate 1920d o] a2 HE A

A%, PR A4 2 A4, I mdd 24 A FHFN AFow mEx BHE ALH
soz FAE ¢ %lc}. B 7o 2a3e TRsE AR ddA dANE2 LA Tl efALe
ol gatal A A& HO)EE A&dw, TAd ¥ HE, 3F T AAE AFAde YAds=R
Egrt 7159 AuLy A4RES Auaed  EHEo foh[13] 4A¥E AAae ARER
ek EE, TRSE FIgFdadAdr 285 A @29 Feud HANE &, HE2A4R9
5 g $FaF Hxl%@ol ZAgstnz Bmo A p4A aa AEARe EAe 93 o
EstEola Al&4g YANFA LML 72 5+ FIY AAd gt FA EFEAste FH
‘il Aol Qlth %14 g dAAagMu s 22 FAEY dAN8e HEU4e YR,
915t SFEAY AR PANE data S, FTABA, AFAY, AEH, nxd, e
A58k, A5 datae TRSE 23l na  FolA Aoz FEHI glov, AAwE,
oz A$stn, HYZon) AR e Ag YA, YAAE T 9 AdgLH F&A
o] data® PCE %359 Eb]Eifs}Ei’*l 974 9ol A%He AL ¥t Ychi-5] e
“‘“—J# Aol J}5Se® st otk @ael ARAF FARE AHRnE ongry v)s
Az oA EH8E £ QAT grjdHe = UALRA, 33, 3} 9, 289 RS
VI8 Aol 7HE F2F YANED A4d = T2 HAH Thm =y

%(ECG ; Electrocardiogram)S 7 &8}, o] A2 g, AR Az WHse gs84Atn

r'
.

m{m mlm



TRSel o] g ‘Efgfikel Mimell W& His

Ao QARAE JrAR Aol A A
£ sAsolo @& A2 o Uchle] 1le
A4 Axde EAYE dep oo,

HANE @
ARARAILY

IR, EHXY HotE AL
T ns
y 4.)/
# f Loa
2RI BN 2l R7|7t & At

a7 | HAZRE AlAade 7=y
Fig.1. The base concept of tele-medicine system
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Fig. 2. The base wave of ECG-signal
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Fig. 4. Detect method of ECG-signal
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Fig. 5. Detection data of ECG-signal(PC program)
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Fig. 6. Smpling of ECG-wave
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