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Optimum electrode selection for measuring the abdominal pressure

using bio—impedance method

bt AAAY, A7
Yang-Su An, Keo~Sik Kim and Chul~Gyu Song

Abstract - In this study, we determined the optimum electrode pair for measuring the abdominal pressure using
bio~-impedance method. Because impedance changes differ from a weight, a height, contractile force, volume of muscle
and blood other or whatever of individuals, it was quantified using values of impedance change, correlation coefficient
and SNR. Qur results showed the optimum electrode pair {1, 9) which could detect impedance changes due to an
increase of the intensity of the abdominal pressure. The correlation coefficient and quadratic function between the RMS
values of EMG and the impedance changes were 0.87 and v=0.0014%"+0.0620x+0.6958, respectively. It demonstrated that
the abdominal pressure could be measured non-invasively and simply using bio-impedance method. We propose that this
optimum electrode configuration would be useful for future studies involving the convenient measurement of abdominal

pressure by ambulatory urodynamics monitoring study.
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