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A Corhparative Study of Compression Methods and the Development of CODEC

Program of Biological Signal for

Emergency Telemedicine Service

FEE -KER-$FE&H -&ER
(Tae-Sung Yoon * Young-Ho Lim - Jung-Sang Kim - Sun-Kook Yoo)

Abstract - In an emergency telemedicine system such as the High-quality Multimedia based Real-time Emergency

Telemedicine(HMRET) service,

it is very important to examine the status of the patient continuously using the

multimedia data including the biological signals(ECG, BP, Respiration, SpO2) of the patient. In order to transmit these

data real time through the communication means

which have the limited transmission capacity, it is also necessary to

compress the biological data besides other multimedia data. For this purpose, we investigate and compare the ECG

compression techniques in the time domain

and in the wavelet transforn domain, and present an effective lossless

compression method of the biological signals using JPEG Huffman table for an emergency telemedicine system. And, for
the HMRET service, we developed the lossless compression and reconstruction program of the biological signals in
MSVC++ 6.0 using DPCM method and JPEG Huffman table, and tested in an internet environment.

Key Words :emergency telemedicine system, ECG compression, biological signals transmission, internet environment.
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Table 4 Results of WT coding algorithm for each quantization
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A5/ D5(D4| D3[D2] A5 | D5 D4 | D3 | D2 PRD| CR
1 [11|11)10[ 9} 8| 730°| 440|614 | 957 {1,543|1.45[82.5
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Fig. 16. Data processing procedure in BSM program
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(reconstructed signals)

Ao} AANG 4744 wlolEe] Hstel Az GHES A
A7k E 7 deht ok YER A8 Adoz, A3
257 AAAY AN T AR,

or

T 7. Hiole] R8o g ¢4=E vlu
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