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Real-Time Monitoring of ECG Signal under Ubiquitous
Environment
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ABSTRACT

In this paper, we present a method of transmitting ECG signals in real-time mobile environment to be possible
to implement the ubiquitous healthcare system. Because of the excessive amount of data transmission of ECG
signals, it is necessary to propose a limitation to the real-time transmission. We propose a real-time
electrocardiographic monitoring system based on the proposal of unusual waveform detection algorithm which
detects the R-wave distortions from the arrthythmia ECG signals having unusual waveform of about 10% on
average. It is very effective in terms of time and cost for medical staffs to monitor and analyze ECG signals for
a long period of time. Monitoring unusual waveform by gradually adjusting the threshold values of potential and
kurtosis makes the amount of data transmitted decrease and significance level of waveform to be enhanced. The
unusual waveform detection algorithm is implemented with ubiquitous environment inter-working device client. It
is applicable to ubiquitous healthcare system capable of real-time monitoring the ECG signal. While ensuring the

mobility, it allows for real-time continuous monitoring of ECG signals.
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