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(57) ABSTRACT 

Signal data obtained from a piezoelectric sensor placed on a 
patient’s body is used to detect the presence of a cardiac 
pulse. The piezoelectric sensor has a transducing element 
adapted to sense movement due to a cardiac pulse and 
produce piezoelectric signal data in response thereto. Pro 
cessing circuitry analyzes the piezoelectric signal data for a 
feature indicative of a cardiac pulse and determines Whether 
a cardiac pulse is present in the patient based on the feature. 
In one aspect, the feature may be a temporal feature such as 
a relative change in energy. In another aspect, the feature 
may be a spectral feature such as the energy or frequency of 
a peak in the energy spectrum of the signal. In yet another 
aspect, the feature may be obtained by comparing the 
piezoelectric signal data With a previously-identi?ed pattern 
knoWn to predict the presence of a cardiac pulse. Multiple 
features may also be obtained from the piezoelectric signal 
data and classi?ed to determine the presence of a cardiac 
pulse. 
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Fig. 3. 
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APPARATUS, SOFTWARE, AND METHODS FOR 
CARDIAC PULSE DETECTION USING A 

PIEZOELECTRIC SENSOR 

FIELD OF THE INVENTION 

[0001] The present invention relates to detection of car 
diac activity in a patient, and more speci?cally, to detection 
of a cardiac pulse and use of pulse detection in delivering 
therapy. 

BACKGROUND OF THE INVENTION 

[0002] The presence of a cardiac pulse in a patient is 
typically detected by palpating the patient’s neck and sens 
ing changes in the volume of the patient’s carotid artery due 
to blood pumped from the patient’s heart. When the heart’s 
ventricles contract during a heartbeat, a pressure Wave is 
sent throughout the patient’s peripheral circulation system. 
A carotid pulse Waveform rises With the ventricular ejection 
of blood at systole and peaks When the pressure Wave from 
the heart reaches a maximum. The carotid pulse falls off 
again as the pressure subsides toWard the end of the pulse. 

[0003] The absence of a detectable cardiac pulse in a 
patient is a strong indicator of cardiac arrest. Cardiac arrest 
is a life-threatening medical condition in Which the patient’s 
heart fails to provide suf?cient blood How to support life. 
During cardiac arrest, the electrical activity of the heart may 
be disorganiZed (ventricular ?brillation), too rapid (ventricu 
lar tachycardia), absent (asystole), or organiZed at a normal 
or sloW heart rate Without producing sufficient blood floW 
(pulseless electrical activity). 

[0004] The form of therapy to be provided to a patient in 
cardiac arrest depends, in part, on an assessment of the 
patient’s cardiac condition. For example, a caregiver may 
apply a de?brillation shock to a patient experiencing ven 
tricular ?brillation (VF) or ventricular tachycardia (VT) to 
stop the unsynchroniZed or rapid electrical activity and 
alloW a perfusing rhythm to return. External de?brillation, in 
particular, is provided by applying a strong electric pulse to 
the patient’s heart through electrodes placed on the surface 
of the patient’s body. If the patient lacks a detectable pulse 
and is experiencing asystole or pulseless electrical activity 
(PEA), a caregiver may perform cardiopulmonary resusci 
tation (CPR), Which causes some blood to How in the 
patient. 
[0005] Before providing therapy such as de?brillation or 
CPR to a patient, a caregiver must ?rst con?rm that the 
patient is in cardiac arrest. In general, external de?brillation 
is suitable only for patients that are unconscious, apneic, 
pulseless, and in VF or VT. Medical guidelines indicate that 
the presence or absence of a cardiac pulse in a patient should 
be determined Within 10 seconds. See “American Heart 
Guidelines 2000 For Cardiopulmonary Resuscitation and 
Emergency Cardiovascular Care, Part 3: Adult Basic Life 
Support,”Circulati0n 102 Suppl. 1:1-22 to 1-59, 2000. 

[0006] Unfortunately, under the pressure and stress of an 
emergency situation, it can be extremely dif?cult for ?rst 
responding caregivers With little or no medical training to 
consistently and accurately detect a cardiac pulse in a patient 
(e.g., by palpating the carotid artery) in a short amount of 
time such as 10 seconds. See Eberle B. et al. “Checking the 
Carotid Pulse Diagnostic Accuracy of First Responders in 
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Patients With and Without a Pulse,”Resuscitati0n 33:107 
116, 1996. Nevertheless, because time is of the essence in 
treating cardiac arrest, a caregiver may rush the preliminary 
evaluation, incorrectly conclude that the patient has no 
pulse, and proceed to provide therapy, such as de?brillation, 
When in fact the patient has a pulse. In other circumstances, 
the caregiver may incorrectly conclude that the patient has 
a pulse and erroneously Withhold de?brillation therapy. A 
need therefore exists for a method and apparatus that 
quickly, accurately, and automatically determines Whether a 
cardiac pulse is present in a patient, particularly to prompt 
a caregiver to provide appropriate therapy in an emergency 
situation. 

SUMMARY OF THE INVENTION 

[0007] The present invention provides pulse detection 
apparatus, softWare, and methods that use pieZoelectric 
signal data obtained from a pieZoelectric sensor placed on a 
patient’s body. In a preferred embodiment, the pieZoelectric 
sensor has a transducing element con?gured for placement 
on the surface of the patient’s body. The pieZoelectric sensor 
is adapted to sense movement in the patient’s body due to a 
cardiac pulse and produce pieZoelectric signal data in 
response thereto. Processing circuitry is con?gured to ana 
lyZe the pieZoelectric signal data for a feature indicative of 
the presence of a cardiac pulse. The processing circuitry then 
determines Whether a cardiac pulse is present in the patient 
based on the feature. 

[0008] A device constructed according to the invention 
may further comprise a display that automatically reports 
Whether a cardiac pulse is present in the patient. The device 
may also include a de?brillation pulse generator that deliv 
ers a de?brillation pulse to the patient if the processing 
circuitry in the device determines that a cardiac pulse is not 
present in the patient. 

[0009] In one aspect, the feature indicative of a cardiac 
pulse may be a temporal parameter. For example, the 
processing circuitry may determine a relative change in 
energy betWeen a ?rst energy in the pieZoelectric signal data 
and a second energy in the pieZoelectric signal data, the 
relative change in energy constituting the feature indicative 
of a cardiac pulse. In that regard, the ?rst and second energy 
may be estimated using segments of pieZoelectric signal data 
that are obtained at different times. 

[0010] In another aspect, the feature indicative of a cardiac 
pulse may be a spectral parameter. In one exemplary imple 
mentation, the processing circuitry calculates an energy 
spectrum of the pieZoelectric signal data and locates a peak 
energy in the energy spectrum. The energy value of the 
located peak is used as the feature indicative of a cardiac 
pulse. In another implementation, the frequency of a located 
peak energy is used as the feature indicative of a cardiac 
pulse. In either case, a cardiac pulse may be determined by 
comparing the feature With a predetermined threshold. Mul 
tiple features may also be obtained from the pieZoelectric 
signal data and classi?ed to determine the presence of a 
cardiac pulse. 

[0011] In yet another aspect, electrocardiogram (ECG) 
signals may be used in the analysis of the pieZoelectric 
signal data. A device constructed according to one imple 
mentation of the invention may determine Whether a ven 
tricular comples, such as a QRS complex, is present in the 
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ECG data, and if so, select and analyze a segment of 
piezoelectric signal data corresponding in time to the 
detected venticular complex. In another implementation, the 
presence of a ventricular complex may be used to verify the 
detection of a cardiac pulse by determining Whether a 
ventricular complex occurred in the ECG data Within an 
expected time period in relation to the feature in the pieZo 
electric signal data that indicates a cardiac pulse. An ECG 
analysis may also be used to determine Whether de?brilla 
tion pulse therapy is appropriate for a patient that is deter 
mined to be pulseless. In other applications, the device may 
recommend providing chest compressions or cardiopulmo 
nary resuscitation (CPR) to the patient. 

[0012] In yet another aspect, the feature indicative of the 
presence of a cardiac pulse may be obtained by comparing 
the pieZoelectric signal data With a previously-identi?ed 
pieZoelectric signal data pattern knoWn to predict the pres 
ence of a cardiac pulse. The comparison may produce a 
pattern match statistic that is compared With a predetermined 
pattern match threshold to determine Whether a cardiac pulse 
is present. 

[0013] In yet further implementations, ECG data obtained 
from the patient With the pieZoelectric signal data may be 
used to assess the patient’s cardiac activity. If, for instance, 
ventricular tachycardia is detected and the patient is deter 
mined to be pulseless, the device may prompt the delivery 
of de?brillation therapy to the patient. The device may be 
further con?gured to determine Whether the patient is expe 
riencing ventricular ?brillation, ventricular tachycardia, or 
asystole, and if the patient is not in a VF, VT, or asystole 
condition and is pulseless, the device may prompt delivery 
of electrotherapy designed speci?cally for pulseless electri 
cal activity (PEA). 

[0014] Embodiments of the invention intended for trained 
medical personnel may also provide a graph of the pieZo 
electric signal data that is representative of the presence or 
absence of a pulse in the patient. For example, the pieZo 
electric signal data may be shoWn as a Waveform on a 
computer screen. The pieZoelectric signal data may also be 
displayed as a bar Whose length ?uctuates according to the 
pieZoelectric signal data. Other knoWn display formats may 
also be used. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0015] The foregoing aspects and many of the attendant 
advantages of this invention Will become more readily 
appreciated as the same become better understood by ref 
erence to the folloWing detailed description, When taken in 
conjunction With the accompanying draWings, Wherein: 

[0016] FIG. 1 is a graph depicting an electrocardiogram 
(ECG) Waveform for three consecutive heartbeats of a 
human patient; 

[0017] FIG. 2 is a graph depicting a pieZoelectric signal 
Waveform for three consecutive heartbeats of a human 
patient, in Which the signal is obtained from a pieZoelectric 
sensor placed on the surface of the patient’s body; 

[0018] FIG. 3 is a pictorial diagram of a de?brillator, 
electrodes, and pieZoelectric sensor constructed in accor 
dance With one embodiment of the present invention and 
attached to a patient; 
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[0019] FIG. 4A is a plan vieW of one embodiment of a 
pieZoelectric sensor as shoWn in FIG. 3; 

[0020] FIG. 4B is a side cross-sectional vieW of the 
pieZoelectric sensor shoWn in FIG. 4A; 

[0021] FIG. 5 is a block diagram of major components of 
a de?brillator as shoWn in FIG. 3; 

[0022] FIG. 6 is a How diagram of a pulse detection 
process performed by a de?brillator as shoWn in FIG. 3, in 
Which an analysis of temporal energy in pieZoelectric signal 
data obtained from a patient is performed; 

[0023] FIG. 7 is a How diagram of another pulse detection 
process performed by a de?brillator as shoWn in FIG. 3, in 
Which a spectral peak frequency analysis of pieZoelectric 
signal data is performed; 

[0024] FIG. 8 is a How diagram of another pulse detection 
process performed by a de?brillator as shoWn in FIG. 3, in 
Which a spectral peak energy analysis of pieZoelectric signal 
data is performed; 

[0025] FIG. 9 is a How diagram of yet another pulse 
detection process performed by a de?brillator as shoWn in 
FIG. 3 that incorporates aspects of the pulse detection 
processes shoWn in FIGS. 6, 7 and 8; 

[0026] FIG. 10 is a How diagram of a pulse detection 
process performed by a de?brillator as shoWn in FIG. 3 that 
includes analysis of one or more segments of pieZoelectric 
signal data; 

[0027] FIG. 11 is a flow diagram of a pulse rate analysis 
performed With the pulse detection process shoWn in FIG. 
10; 
[0028] FIG. 12 is a How diagram of another pulse detec 
tion process performed in accordance With the present 
invention in Which a pieZoelectric signal pattern analysis is 
performed; 
[0029] FIG. 13 is a How diagram of a procedure imple 
mented by a de?brillator as shoWn in FIG. 3 that incorpo 
rates a pulse detection process provided by the present 
invention; 
[0030] FIG. 14 is a How diagram of another procedure 
implemented by a de?brillator as shoWn in FIG. 3 that 
incorporates a pulse detection process provided by the 
present invention; 

[0031] FIG. 15 is a How diagram of still another procedure 
implemented by a de?brillator as shoWn in FIG. 3 that 
incorporates a pulse detection process provided by the 
present invention; 

[0032] FIG. 16 is a How diagram of an auto-capture 
detection process for cardiac pacing that uses a pulse detec 
tion process of the present invention; and 

[0033] FIG. 17 is a How diagram of a patient condition 
advisory process for use in a medical device that incorpo 
rates a pulse detection process of the present invention. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENT 

[0034] An electrocardiogram (ECG) Waveform, as shoWn 
in FIG. 1, depicts the electrical activity of a patient’s heart. 
A patient experiencing normal cardiac activity Will exhibit 
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an ECG Waveform having standard identi?able features. The 
portion of the ECG Waveform representing depolarization of 
the atrial muscle ?bers is referred to as the “P” Wave, as 
shoWn in FIG. 1. Depolarization of the ventricular muscle 
?bers is collectively represented by the “Q,”“R,” and “S” 
Waves. Finally, the portion of the Waveform representing 
repolariZation of the ventricular muscle ?bers is knoWn as 
the “T” Wave. BetWeen heartbeats, a normal ECG Waveform 
generally returns to an isopotential level. 

[0035] The contraction and release of cardiac muscle in 
normal cardiac activity produces vibrations through the 
chest cavity that can be detected on the surface of the 
patient’s body. Higher frequency vibrations from the open 
ing and closing of the patient’s heart valves are also detect 
able by equipment on surface of the patient’s body. Con 
ventionally, a physician listens to a patient’s heartbeat by 
placing a stethoscope on the patient’s chest. A transducer in 
the stethoscope senses the sound vibrations produced by the 
heart and delivers an acoustic signal that the physician can 
hear. Less technological but sometimes effective is simply to 
place a hand on the patient’s chest. Although this does not 
substitute for checking the patient’s pulse by palpating an 
appropriate pressure point (e.g., the carotid artery), vibra 
tions in the chest Wall may be detected. 

[0036] The present invention is directed to a method and 
apparatus for cardiac pulse detection using an electric signal 
generated by a pieZoelectric element placed on the patient’s 
chest. PieZoelectricity is a phenomenon that has been rec 
ogniZed for many years. Early on, it Was discovered that 
quartZ, When subjected to an electric ?eld, changes its 
dimensions. Conversely, quartZ generates an electric signal 
When mechanically deformed. It Was later discovered by 
researchers that certain ceramic materials could be made 
pieZoelectric When the materials Were ?rst subjected to a 
high polariZing voltage. 
[0037] Further research in this ?eld discovered high pieZo 
activity in the polariZed ?uoropolymer Polyvinylidene ?uo 
ride (PVDF). While other polymers, such as PVC, exhibit a 
pieZoelectric effect, PVDF and its copolymers have been 
found to be much more highly pieZoelectric. NeW PVDF 
copolymers developed in recent years have expanded the 
applications of pieZoelectric polymer sensors. 

[0038] In the present invention, a sensor comprising a 
pieZoelectric transducing element, such as PVDF, is placed 
on the chest of a patient. In one embodiment of the inven 
tion, the sensor is comprised of pieZo ?lm made of a PVDF 
polymer. PieZo ?lm is a ?exible and light Weight plastic 
available in a Wide variety of thicknesses and areas. PieZo 
?lm has electrical properties, such as a Wide frequency 
range, loW acoustic impedance, high voltage output, and 
high mechanical strength and impact resistance, that make it 
an excellent transducer. When placed on the surface of the 
patient’s body, vibrations in the chest Wall caused by the 
patient’s heart cause the pieZo ?lm to produce electric 
signals. These electric signals are transmitted to processing 
circuitry that analyZes the signals to determine Whether a 
cardiac pulse is indeed present in the patient. 

[0039] FIG. 2 depicts a Waveform of pieZoelectric signal 
data obtained from a pieZo ?lm sensor placed on the chest 
of a patient. The timing of the pieZoelectric signal data 
depicted in FIG. 2 correlates With the timing of the ECG 
data shoWn in FIG. 1. It is signi?cant to note that the peak 
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values in the pieZoelectric signal data consistently occur 
folloWing the QRS complexes depicted in the ECG data. It 
is thus evident that the pieZoelectric signal data includes 
features, much as ECG data, that are indicative of the 
presence of a cardiac pulse in the patient. 

[0040] Although the present invention may be imple 
mented in a variety of applications, it is particularly suited 
for use in a de?brillator, such as the de?brillator 10 shoWn 
in FIG. 3. In FIG. 3, the de?brillator 10 is shoWn connected 
to a patient 18 via de?brillation electrodes 12 and 14 placed 
on the skin of the patient 18. The de?brillator 10 uses the 
de?brillation electrodes 12 and 14 to deliver de?brillation 
pulses to the patient 18. The de?brillator 10 may also use the 
electrodes 12 and 14 to obtain ECG signals from the patient 
18. 

[0041] FIG. 3 further illustrates a pieZoelectric sensor 16 
placed on the patient 18. The pieZoelectric sensor 16 is 
placed on the surface of the patient’s body and is con?gured 
to detect cardiac vibrations in the chest Wall of the patient. 
Vibrations sensed by the sensor 16 are converted by the 
de?brillator 10 into digital pieZoelectric signal data for 
processing. The pieZoelectric sensor 16 may be integrated 
With or attached to either or both of the electrodes 12 and 14. 
Alternatively, the sensor 16 may be attached to the patient 18 
by one or more separate Wires (not shoWn). 

[0042] FIGS. 4A and 4B illustrate the pieZoelectric sensor 
16 in greater detail. The pieZoelectric sensor 16 is comprised 
of a sheet of pieZo ?lm material 19, preferably having a loW 
thickness. The pieZo ?lm material 19 is disposed betWeen 
tWo electrode elements 21 and 22. PieZo ?lm having a loW 
thickness results in a small cross-sectional area for the ?lm. 
Thus, relatively small longitudinal forces (e.g., chest Wall 
vibrations) create large stresses Within the material 19, 
producing electrical signals that are received by the elec 
trodes 21 and 22. Sensitivity to vibrations doWn to fractions 
of 1 HZ can be achieved using either conventional charge 
ampli?ers or, Where signal levels are relatively high, opera 
tion can be achieved using simple high impedance FET 
buffer circuits. Wires 23 and 24 respectively couple to offset 
tab locations of the electrodes 21 and 22 convey the pieZo 
electric signal to receiving device (e.g., the de?brillator 10 
shoWn in FIG. 3). 

[0043] The electrical energy output from the pieZo ?lm 
material 19 is generally proportional to the volume of the 
?lm that is stressed. Film thickness can be chosen to 
optimiZe the form of electrical signal produced. Mechanical 
strength considerations may also determine the ?lm thick 
ness. Thicker ?lms generate higher voltages, but have 
smaller capacitance. In some circumstances, a laminate of 
thinner ?lm With a compatible, passive material such as 
polyester, may be preferable to a single thicker ?lm. Any 
area of ?lm 19 that is not undergoing stress acts as a 
capacitive load on the “active” area and should be mini 
miZed Where required. Persons having ordinary skill in the 
art Will recogniZe that the layout of the pieZoelectric sensor 
16 depicted in FIGS. 4A and 4B is an exemplary design 
only. The dimensions, shape, and construction of the pieZo 
electric sensor 16 may be modi?ed according to knoWn 
techniques as required. 

[0044] One useful model for considering the electrical 
characteristics of pieZo ?lm 19 is a strain-dependent voltage 
source in series With a capacitance. A resistive load added to 




































