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A multi-channel surface electromyography wireless acquisition system is designed, which is mainly composed

of ADS1299 integrated analog front-end chip and CC3200 wireless MCU of Tl company. The key

indicators of hardware are measured according to the industry standard, and the results are better than

the industry standard, which can meet the continuous use of multi-scene tasks. This system has the

advantages of high performance, low power consumption and small size. It has been applied to the

detection of surface EMG signal in motion gesture recognition and has a good application value.

CC3200, ADS1299, surface electromyography, wireless

FHCC3200 014 UL AT i T ADS 12995 2
SEMGREERSE, ZAGRBILAZEENL B

RMMURITS: (surface electromyography, SEMG) g g g gl fcofye., BRI A
BT A 10 T 2L IR "
REEDR A EEESY ., BT SEMGHEA %4, 1 RGEIKIEit

TERIRLAT, TR TR TRRSEIN
@)ﬁiﬁz[}“ . Fﬁ%{g@%&ﬁﬁfgﬁﬁfﬂgﬁg‘;gﬁ Zl»‘ﬁ??ﬁﬂ?ﬁiﬂ E’J?ﬁéﬂéﬂﬂ %%%%é LEE Eﬁdgfﬁﬂ%\

% , ﬁﬂ:’?ﬁu%%ZSEMG%%%%EE%]ﬁE%EQQ/I\H% Hﬂ. %1%‘?&tfi$ﬁﬁi ~ %%MCUEE%*%@% ~ J:fﬁﬂil

Bk gt UL, FESEMOR R NI LA RIER S R A

PR VAN

U, iLhE

W L RS T RS P

ARRBOTT —HETTIZANRLRES o ZugmEpkigit

Weks H Bl 2022-03-30

21 IBESLAERL

REAH : EHE SR RIESETI0E (2018YFC2002601) WLHfS B RAEMBK EEE TADS1299% @ IF
YA Z R4 (JSGG20190222175027859) o S 1 YD A O

fi#wifr: —, E-mail: houyifan hyf@163.com '&LT", AD81299ﬁﬁ84ﬂ§%{5%%%ﬁﬁ’

WfEESE: O, E-mail: xjtu_charleswen@163.com &@]ﬁjﬂjfjj{j{%%ﬁé, ]j{]ﬁﬂéﬁ%%i%ﬁﬁij{

150



Chinese Journal of Medical Instrumentation

2023 F AT 5 FE 2 1

#% (programmable gain amplifier, PGA) , #3{4 N

TR 201 nV, RAEAZ R m k16 kHz, R

FH 2417 ffjdelta-sigma ADC, s By PN ER AR i

(common-mode rejection ratio, CMRR) &ik-110
IEH BT IFENS mW,

JekMCU
[TE°R

L]

LR |
H1 REMEREZRAADRIER

Fig.1 Functional framework of wireless
EMG acquisition system
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Fig.2 Preprocessing circuit
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Fig.3 Bias drive circuit
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Fig.6 Charge management circuit
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Fig.9 Upper computer software interface
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