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Construction of screening index using human bio-signal database:
Focusing on Sleep Apnea Syndrome

EMI YUDA™! ITARU KANEKO?

Abstract: With the widespread use of wearable sensors, the technology of sensing humans has become familiar. The use of objective
data measured from sensors and human bio-signals such as electrocardiogram (ECG), pulse wave, electromyogram (EMG), enables
us to detect changes in the human condition and to determine the degree of transformation, thereby enabling early screening of
diseases. For this purpose, it is essential to have some index to interpret the state of the body. Therefore, a database is essential for
constructing better indicators, which can contribute to the realization of personalized medicine. And it is necessary to recognize
the importance of human information protection and to handle personal information carefully in order to construct a secure
biomedical database. In this paper, we focus on the index for screening sleep apnea syndrome (SAS) from bio-signals, and discuss

Vol.2021-DPS-188 No.22
Vol.2021-EIP-93 No.22

2021/9/10

the necessity of constructing a bio-signal database.

Keywords: bio-signal processing, bio-signal database, screening, information security, personal information protection
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