2013 F48 18 mEBFHEAR Apr. 2013
F3655 75 Modern Electronics Technique Vol. 36 No.7

— RO HLPE T il UL

amt', £ A, 530, A K
(LAERG IR R AERESEHER FAFSERE, T4 T M 5100065
2AERIIRE R WP S L TR E, )R M 5100065
S EE PR ER A E E-EUT, TR T 510006)

B OE CHBTEGEATAR S A CIERR, Ao B TRGFHENLA —EHEFTML, RBET—FL
TR TGS B TR E A4S CEHTENEFAMNALEREXETAATHREARET T2RE, &
B S B IRBEE L, FINS BN AR T SO B TR ZMG AN R, RBTREZRTEMOFEATTT
AR IR P A9 KA E B s b B oY BT O TS P A AR IR T Tk,

KER: wE(ECG); TH; Mk THk; AP

HE S ES: TNT81-34; TP391 SCRRARIZAD: A MEHS . 1004-373X(2013)07-0057-03
Electrocardiographic T wave extraction algorithm
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Abstract: The transformation of ECG T wave reflects various of heart diseases. Therefore, the accurate detection of T wave
has certain medical value. A T wave extraction algorithm based on wavelet packet transform is proposed in this paper, which
provided an important basis for the application of the electrocardiogram T wave in medical detection and portable medical sys-
tems. Beginning with electrocardiogram frequency domain, the paper introduced the multi-layer wavelet packets transformation to
extract the basic frequency band waveform of T wave. Secondly, the start point and the end point of T wave in time domain are

determined according to the basic frequency band waveform characteristics, and then the T wave could be extracted accurately

in the ECG.
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