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A Study on the assessment of stress using Wireless ECG
Chae-Young Lim*, Kyung-Ho Kim™
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Abstract

In this paper, daily life stress monitoring system is proposed. The proposed wireless ECG
module, reducing the noise and increasing the size of signal, amplification circuit was designed for.
Using HRV(Heart Rate Variability), extracted by measuring R-wave, stress diagnostic algorithms
to assess the stress of human emotion were developed. For monitoring the activities, the proposed
system is consist of small rectangular size for portable and by simple measurement it iS possible to
measure at any time. Through experiments, the proposed approach to represent user's stress level
can be confirmed.  Through that, it can see appropriate structure to obtain R-wave for stress
assess as well as high resemblance to the clinical electrocardiogram. In this paper, performed
experiments was developed nonrestraint measuring and wearable wireless biometric scanner that is
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able to monitor the heart’s electrical activity of everyday lifeUsing this, the algorithm system,
that is able to assess stress index through time-domain and frequency-domain analysis of the front
and the rear of performing stress load protocol, was developed,
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