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Development of Respiratory Monitoring System by
inductive Plethysmography

Kim Deok Won, Yeon Dong Soo*, Kim Su Chan

The impedance pneumography which is widely used in monitoring respiration is simple to use and
noninvasive, but it is sensitive to motion artifacts and insensitive to detect obstructive apnea. A 3-chan-
nel respiratory inductive plethysmography (RIP) developed in this study detects inductance change
of the inductance band induced by cross-sectional area change of thorax or abdomen as one breathes.

It was confirmed that RIP was less sensitive to various motion artifacts but more sensitive to detection

of obstructive apnea than impedance pneumography.
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