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Non of of heart rate and respiratory rate
Shen Ning

( Ganzhou City People's Hospital, Jiangxi Province, Ganzhou City 341000 )

[Abstract] Objective: To compare the difference of heart rate and respiratory rate to verify the accuracy of non-contact heart rate respiratory

recorder. Methods: random to our hospital included subjects are divided into control group and observation group, in lying or

sleep state, control group with hospital professional equipment polysomnographic detection heart rate and breathing rate,

observation group without contact heart rate breathing recorder detection heart rate and respiratory rate, respectively at four

different time points, data analysis. Results: The heart rate results measured at different time points showed no significant

difference P> 0.05, the respiratory rate results showed no significant difference P> 0.05, and the consistency analysis of heart

rate and respiratory rate between the two groups showed a high correlation. Conclusion: Non-contact heart rate respiratory

recorder measures heart rate and respiratory rate accurately, is easy to use, and can be used in clinical practice.
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