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Absfract : Electrocardiogram and phonocardiogram acquired from ECG and stethoscope by a non—invasive method are bio-signals which
ave been a great role in patients diagnosis and used extensively by doctors. And these are mainly used at the exarmination room or
tirst-aid room of hospital. When the patients are located at some places far away from hospital like a car, an airplane and a vessel under
way, there are some difficulties in confirming their cardiac sound. Especially the patient of ocean going vessel might not have a medical
rreatment from the professional doctor at times. In this paper, we developed the digital ECG and stethoscope system based on personal
computer which can easily measure the patient’s cardiac sound and ECG signal, and this might shorten the appearance of the remote
maritime telemedicine.
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