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Abstract

Precaution is important in cardiac disease above all things. However, current developed
tele-monitoring devices limit their communication distance by 100 m and have disadvantage that
the device must be activated by the patients themselves. To overcome these shortcomings, we
design and implement a cardiac disease management system by sending abnormal ECG signals
automatically to the PC in hospital using mobile networks. Experiments show that ECG signals of
the patients are transmitted to the database server in hospital without any distortion. Moreover,
the amount of SMS data decreased by more than 30% using base64 method than hexadecimal one.

» Keyword @ A&ZEE 2z|AAR(Cardiac Disease Management System), ECG{Electro-
Cardiac Graph), 2 ZA| (Tele-monitoring), 0l EA12(Mobile Networks)
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Fig. 1. Block diagram of developed system
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Fig. 2. Mobile Communication Module for Patients
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Fig. 3. Mobile Communication Module for Doctors
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module
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Fig. 7. Conversion process from ECG data to SMS data
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Table 2. Base64 representation for SMS

0 0 0 0

1 1 1 1
10 10 2 2
1001 9 9 9
1010 10 A a
1011 n D b
" 15 F f
10000 16 10 g
10001 17 I h
100011 35 23 z
100100 36 24 A
111101 61 3D zZ
111110 62 3E +
IRRRRN 63 3F /
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Table 6. Transmission time on SMS (100 Times)

HEX #1 4Byte™1200=4800 84Sec
HEX #2 3Byte*1200=3600 63Sec
647184 2Byte*1200=2400 42S8ec

AEMA 71€d 2 st=dlo] REF ¥d 20U g §F
Sl B3 Al2HE AAEE A AlFBIeH, o) E o] &3
Y MRS Feint. okl 17 82 AR BA &9 o]
TN EES Yehln a8 9¢ oA 59 o8 BES
UERITE 35S A1 23 @219) ECG 3 & A% glo]
oAt & ZAFE AFEo] wlolelulo] Ao AR ALY,

V.48
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$HIY B Aol BRI vle) Busel 94 snz
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T ¢ gt 4948 BAaRe THdAT. 59
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£ o] &3l Ao A A7 THE Sol3A s A
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@io] Bl EARIT. whEts gF dFEA dug 24
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