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Measurement of Cardiac Function using Impedance Cardiography

Deok-Won Kim*, Jeong-Yeol Kim*, Han-Woo Ko*
Nam-Hyun Kim*, Won-Ky Kim*

In this paper, principles of impedance tenchinque and relationship between stroke volume
and impedance change were theoretically explained. An impedance cardiograph was designed
and constructed. Its reproducibility was verified by experiment.

Until now, the peak point of dZ/dt waveform, first derivative of impedance change(AZ), has
been detected by software technique requiring considerable time to process. However in this
paper its peak point was found using hardware for saving processing time. Useful cardiac
parameters such as stroke volume and contractility of cardiac muscle were measured
noninvasively. The reproducibility of the instrument was measured to be better(less than 10%)
than that of clinical standard method such as thermodilution (more than 30%).

Hence impedance cardiography was found to be better techique for monitoring stroke
volume and myocardial contractility for pre and post operation, and pharmacological studies.
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