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The bioelectrical impedance measurement is a detection technique that uses the electrical
characteristics and changes in human tissues and organs to detect biomedical information related to
human physiological and pathological conditions. This article makes a comprehensive introduction
from the aspects of impedance cardiography, electrical impedance respiratory monitoring, electrical
impedance tomography, electrical impedance gastric dynamics detection technique, contact impedance
and so on, as well as comprehensively introduces the progress and application status of bioelectrical

impedance measurement methods.
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Fig.1 Equivalent circuit model of biological tissue
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Fig.2 Bioelectrical impedance measurement system
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Fig.3 Vascular cylinder model
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Fig.4 Schematic diagram of electrode position for respiratory
impedance measurement
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Fig.5 Bioelectrical impedance tomography detection system
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