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%1 15sAECKRREERCR
Tab.1 Information record of 15 patients with CAD

FS Hw ER KRR/ FKE/ WEE/ P | hER/ HFKE/ WHEE/ -
kg mmHg  mmHg kg mmHg  mmHg
1 B 57 75 66 99 5 9 B el 90 56 96 v
2 5 el 60 77 117 & 0 B 78 60 73 130 -
3 8 80 63 70 113 F |11 B 38 80 73 109 B
4 8 4 75 57 93 72 12 B 54 70 60 118 72
5 B 62 70 70 100 ’E" 13 5B 4 7 59 102 5
6 B 55 72 64 101 2 14 5B 68 78 79 158 72
7 & n 55 n 18 El15 B 76 65 55 06 &
8 B 1 7 74 4 B '

%2 15 AROHRBENRNER
Table 2 Detecting results of 15 patients with CAD

Fs RR [E]#/s QRS HHEHE /s ST BH¥/mV STEHE B R
1 1.075 0.096 0.042 0.002 AW
2 1.030 " 0.083 ~0.033 0.006 HRLR
3 0.790 0.093 0.09 -0.004 AR
4 1.01 0.083 ~-0.02 0.007 HRELCH
5 0.950 0.121 0.043 0.001 ALK
6 1.060 0.094 0.076 0.006 - AR
7 0.795 0.13 0.005 0.008 EE O ]
8 1.105 0.211 -0.058 0.003 AR
9 1.015 0.112 ©0.102 0.003 B
10 1.085 0.125 0.05 0.023 AR
11 0.800 0.06 0.007 0.003 E#¥
12 0.975 0.1 0.12 0.001 HRELH
13 . 0.95 0.066 0.064 0.007 AR LR
14 0.955 0.073 0.051 0.002 LR

0.790 0.13 -0.025 ~0.002 A

—
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Table 3 Basic information of 15 healthy persons

Be mE ER ”‘iﬁ/ iﬁi/ ﬁfi’ i || BB HH ER ‘*ig/ g:f;’ "ﬁi’ B
1 r 2 51 67 104 = 9 T 25 48 69 106 &
2 Z* 20 50 74 115 & 10 5 28 65 72 111 &
3 g 2 57 69 119 & 11 Z 31 61 59 94 %
4 T 24 57 61 105 & 12 % 22 58 76 118 =
5 5 28 65 60 97 =3 13 T 25 43 62 99 %=
6 5 2 61 72 123 % 4 5B 22 63 87 120 =
7 & 2 51 58 105 )15 B 23 95 74 129 &
8 T 20 53 73 115 &

x4 ISAEEANRBLER

Table 4 Examination resuits of 15 normal persons

F5 RR [6] /s QRS B R /s ST B F/mV ST B R Log e
1. 0.62 0.080 ~0.033 0.017 E#
2 0.80 0.078 -0.006 0.009 EX
3 0.85 0.084 -0.006 0.009 E¥
4 0.905 0.081 -0.054 0.003 E¥
5 0.825 0.059 ~0.043 0.014 EX
6 0.7 0.079 -0.01 0.015 E¥
7 0.82 0.077 0.043 0.007 E%
8 0.76 0.078 0.006 0.015 E¥
9 0.985 0.082 ~0.044 0.005 E%
10 0.83 0.099 0.004 0.023 EX®
11 0.74 0.099 -0.038 0.015 EX
12 0.715 0.106 -0.02 0.026 EX
13 0.7 0.088 -0.011 0.01 E¥
14 0.72 0.103 0.005 0.024 IE¥®
15 0.955 0.113 -0.096 0.059 E¥
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A New Method and System Designed for CAD Noninvasive Detecting

GAO Hong-jian, WU Shui-cai, HOU Li-ya, BAI Yan-ping, YANG Chun-lan
(Biomedical Engineering Center, Beijing University of Technology, Beijing 100022)

Abstract: A new method for noninvasive detecting coronary artery disease(CAD)based on BP artificial neural
network (ANN) is presented, and the diagnosis system is designed. The ECG signals from body surface are
proceeded, and four character parameters ( RR interval, width of QRS complex, scope and slope of ST
segment) of the ECG, correlating with CAD, are computed. CAD is detected and diagnosed by using BP-
ANN, which is imputed with character parameters of the ECG, blood pressure and basic information (sex,
age, weight, smoking or not). Experiment results show that the method mentioned in this paper may be

applied and easily manipulated for CAD diagnosis.
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