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Abstract:
strong electrocardiography (ECG) signals. A new ECG cancellation algorithm with an application of wavelet analysis is presented in

As weak bioelectricity signals, the diaphragmatic electromyographic (EMGdi) signals are always disturbed by the

this paper, which combines ECG locating and wavelet threshold. According to the analysis of wavelet coefficients of different scales,
this algorithm finds the range of ECG interference by the correlation coefficients, and then processes the coefficients in the ECG
scope by a wavelet threshold algorithm of absolute mean. The experimental results show that the method cancels the ECG interfer-
ence in EMGdi availably and reserve its signal characteristics effectively, which offers good conditions for the diagnosis of respirato-
ry diseases with EMGdi signals.
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