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Abstract

In this study, the pre-amplifiers were manufac~
tured, which corresponds with the properties of
signal source. For measuring the EMG, EEG, ECG
and EOG’s signal, which are generated at human
body, the pre-amplifiers were manufactured in this
study which was corresponding with the properties
of each signal source. So as to do, the bandwidth of
filters the amplitude
adaptively adjusted,

and of amplifiers were

according to signal source.
Then, the usefulness was represented by showing

the measured examples.
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