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ABSTRACT

In this paper, we aims to develop a microcontroll er-based portable pulse oximeter using Compact Flash
Interface.

First, portable pulse oximeter system is designed to record 2 channel of biosignals simultaneously,
including 1 channel of SpO; and 1 channel of pulse rate. It is very small and portable. Besides, the system
makes it possible to measure a patient’s condition without an additional medical equipment.

We tried to solve the problems generated by a patient’s motion. That is, we added an analog circuit to a
traditional pulse oximeter in order to eliminate the change of the base line. And we used 2D sector
algorithm.

As present, SpO2 modules are completed. But there are still many further development needed in order to
enhance the function. Especially, compact falsh interface remains the most to complete.

Second, ECG monitoring system uses almost same as present 3-lead ECG system. But we focus on the
analog part, especially in filter.

The proposed filter is composed of two parts. One is a filter to remove the power-line interface. The other
is a filter to remove the baseline drift. A filter to remove the power-line and the baseline drift is necessarily
used in the ECG system. The implemented filter have three features; minimizing the distortion in DC
component, removing the harmonic component of power-line frequency.

Using compact flash interface, we can easily transfer a patient’s personal information and the measured
signal data to a network based server environment. That means, it is possible to implement a patient’s
monitoring system with low cost
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ll. Portable pulse oximeter for SpO2
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