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System Based on Multiple Feature Parameters
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To address the issue of the difficulty in implementing non-invasive continuous blood pressure
measurement technology in China, this study developed a high-performance synchronous
electrocardiogram (ECG) and photoplethysmography (PPG) signal acquisition system. A PC-based
human-computer interaction software platform was constructed, and continuous blood pressure
measurement-related algorithms were integrated. Multiple feature parameters such as pulse wave transit
time based on synchronous ECG and PPG signals were extracted, enabling non-invasive continuous
blood pressure measurement. To verify the measurement accuracy of the system, tests and comparative
verifications were carried out. The results demonstrated that the system could meet the requirements of
relevant standards and have good application value.
single lead electrocardiogram, photoplethysmography, continuous blood pressure, multiple feature
parameters
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Tab.1 System test results

Mifi7 ;. mmHg
ZZiX# SBP_System DBP_System SBP_Omron DBP_Omron
ZIREL 1192 79.3 124 82
ZRE2 1131 84.6 119 87.5
ZRE3 1072 71.1 103.5 67.5
ZiRkE4 954 72.9 96.5 71
ZIRES 1003 62.4 97 65
ZiRE6  116.6 72.8 118 70.5
ZRET 1115 62.9 115.5 65.5
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