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Gathering of Clinical Test Data for a Wireless Vital Sensor
and Its Application to Ubiquitous Health Care Monitoring
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Abstract

For a wireless vital sensor measuring Electro-Cardio-Gram and three-dimensional acceleration, we conduct a
clinical test and evaluate its vital data gathering capability by comparing it with that of a Holter monitor. Using the
result and data obtained in the clinical test, we develop a triage engine which can automatically analyze and classify
vital data gathered through wired and wireless networks. The purpose of this research and development is to realize
a ubiquitous medical sensing environment as if a medical doctor were with each person anytime and anywhere.
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