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7) ABSTRACT

The method of estimating systolic and mean pulmonary
artery pressures of a patient, comprising the steps of (a)
producing an electric signal x(t) representative of heart
sounds of the patient; (b) extracting second heart sound S,(t)
from the signal produced in step (a); (c) extracting pulmo-
nary and aortic components P,(t) and A(t) from S,(t); (d)
extracting a signal representative of mean cardiac interval;
(e) correlating the pulmonary and aortic components P,(t)
and A,(t) to obtain a cross correlation function; (f) measur-
ing a splitting interval of the cross correlation function
obtained in step (e); (g) producing a normalized splitting
interval; and (h) estimating the systolic and mean pulmonary
artery pressures by means of predetermined regressive func-
tions. The present invention also relates to an apparatus for
estimating systolic and mean pulmonary artery pressures of
a patient.

9 Claims, 7 Drawing Sheets
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METHOD AND APPARATUS FOR
ESTIMATING SYSTOLIC AND MEAN
PULMONARY ARTERY PRESSURES OF A
PATIENT

FIELD OF THE INVENTION

The present invention relates to a method and apparatus
for estimating systolic and mean pulmonary artery pressures
of a patient. More specifically, the invention relates to
converting the second heart sound signal contained in the
phonocardiagram (PCG) into a pulmonary artery pressure
estimate.

Pulmonary hypertension is a disease characterized by a
progressive and sustained elevation of pulmonary artery
pressure (PAP). Pulmonary hypertension is a common and
serious complication of multiple cardiovascular and respi-
ratory diseases. Acquired heart diseases lead to pulmonary
hypertension by increasing pulmonary blood flow or by
increasing pulmonary venous pressure, which is the most
common cause of pulmonary hypertension. Congenital heart
discases associated with left-to-right shunts or abnormal
communication between the great vessels are commonly
associated with pulmonary hypertension and intrinsic pul-
monary diseases, respiratory disorders, can also lead to
pulmonary hypertension. Among the respiratory disorders
are the syndrome of alveolar hypoventilation and sleep
apnea. Among the intrinsic lung diseases are chronic
obstructive pulmonary disease, chronic obstruction of upper
airways, diseases limiting pulmonary expansion and respi-
ratory distress syndrome.

The major consequence of pulmonary hypertension is
right ventricular failure. Pulmonary hypertension is an
important risk factor for morbidity and mortality in patients
with cardiovascular or respiratory diseases. In patients with
primary pulmonary hypertension, the median survival time
is 2.8 years. With the onset of right ventricular failure,
patient survival is generally limited to approximately 6
months. Early detection and regular monitoring of pulmo-
nary hypertension in patients is therefore essential to adjust
the medical treatment and determine optimal timing for
surgery. As the options available for treating pulmonary
hypertension have increased, the requirement for accurate
and noninvasive methods allowing regular and safe estima-
tion of PAP has also increased.

BACKGROUND OF THE INVENTION

Pulmonary hypertension is a serious cardiovascular dys-
function that is difficult to assess noninvasively. The PAP is
usually measured using a pulmonary arterial catheter, Swan-
Ganz catheter, in patients necessitating continuous monitor-
ing of PAP. However, this method can cause several com-
plications including lesions of the tricuspid valve,
pulmonary valve, right ventricle, or pulmonary arteries,
cardiac arrhythmia, dislodgment of a thrombus and infec-
tious complications. This method is not recommended for
repeated measurements, one time every week or month or 6
months depending of the evolution of the disease, because of
the potential risks for the patient. Since regular evaluation of
the PAP is very important for the follow up of the evolution
of the disease and for the assessment of the efficacy of the
treatment, noninvasive methods have been developed to
allow frequent and accurate measurement of PAP.

Doppler echocardiography has been used for non-
invasive estimation of the systolic PAP when tricuspid
regurgitation can be detected as described by Nishimura, R.
A. and Tajik, A. J., “Quantitative hemodynamics by Doppler
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echocardiography: A noninvasive alternative to cardiac
catheterization,” Prog Cardiovasc Dis, vol. 36, no. 4, pp.
309-342, 1994. The right ventricular systolic pressure can
be calculated by adding the systolic pressure gradient across
the tricuspid valve, measured by using continuous-wave
Doppler to the estimated right atrial pressure. The atrial
pressure is set to 14 mm Hg when the jugular venous
pressure is normal or mildly elevated and 20 mm Hg when
the jugular pressure is markedly elevated. When the jugular
venous pressure is not available, it is recommend to use 5,
10, or 20 mm Hg to estimate the right atrial pressure
depending on the degree of collapse of the inferior vena cava
during inspiration. Recently, it was demonstrated that the
right atrial pressure may be estimated with reasonable
accuracy, r=0.75, using the tricuspid E/Ea ratio, where E is
the tricuspid inflow velocity of the E wave measured by
pulsed Doppler and Ea is the tricuspid annulus velocity
measured by tissue Doppler at early diastole. Furthermore,
the systolic pressure gradient across the pulmonary valve
must be either negligible or estimated by Doppler and added
to the tricuspid gradient and right atrial pressure. This
noninvasive method can provide a high degree of
correlation, 0.89=r=0.97, and a standard error (SEE) vary-
ing from 7 to 12 mmHg in comparison with pulmonary
artery catheterization, systolic PAP range: 20-160 mmHg.

However, the estimation of PAP by Doppler echocardio-
graphy has several important limitations. Firstly, the PAP
cannot be estimated by Doppler in approximately 50% of
patients with normal PAP, 10% to 20% of patients with
elevated PAP, and 34% to 76% of patients with chronic
obstructive pulmonary disease because of the absence of
tricuspid regurgitation, a weak Doppler signal or poor
signal-to-noise ratio. To improve the feasibility of the
method in patients with a weak Doppler signal or poor
signal-to-noise ratio, it is necessary to use contrast agent
enhancement. Secondly, Doppler echocardiography tends to
overestimate PAP in patients with normal PAP and signifi-
cantly underestimates the PAP in patients with severe pul-
monary arterial hypertension. One surprising limitation of
the method is the relatively important standard error in
contrast to the above mentioned high levels of correlation.
This is due to various error contributions associated with the
non zero angle of the Doppler beam with the flow, the
approximate estimation of the right atrial pressure, the
presence of obstruction and pressure loss in the right ven-
tricular outflow tract or in the pulmonary valve in some
patients, the non simultaneous measurement of Doppler and
catheter measurements in some studies, the non simulta-
neous recording of peak atrial, peak ventricular and peak
pulmonary arterial pressures in patients, the use of the
modified Bernoulli equation, and other factors. Furthermore,
Doppler echocardiography requires an expensive ultrasound
system and a highly qualified technician. This method is thus
not applicable for daily measurements of PAP in small
clinics or at home.

Acoustic methods based on signal processing of the
second heart sound, s.(t), have been studied for the estima-
tion of PAP. The onset of the aortic, A,(t), and the
pulmonary, P,(t), components of S,(t) marks the end of left
and right ventricular systole and the beginning of left and
right ventricular diastole, respectively. In patients with pul-
monary hypertension, the intensity of P,(t) is accentuated
and the delay of P,(t) in relation to A,(t) is increased due to
the prolongation of right ventricular systole. Furthermore,
the A,(t)-P,(t) splitting time interval, SI, is indirectly pro-
portional to the heart rate. Hence Leung et al. have under-
lined in “Analysis of the second heart sound for diagnosis of
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paediatric heart disease,” IEEE Proceedings Sci Meas
Technol, vol. 145, no. 6, pp. 285-290, 1998, the importance
of normalizing the SI with respect to the duration of the
cardiac cycle to obtain valuable diagnostic information. The
normalized SI (NSI) has been found to be 3.3x1.8% in
normal subjects whereas it was 5.2+£1.1% in patients with
pulmonary stenosis, a condition resulting in pressure over-
load of the right ventricle and 5.9+0.7% in patients with
atrial septal defect, a condition resulting in volume overload
of the right ventricle and the pulmonary circulation.
However, the relationship between NSI and the pulmonary
artery pressure has not been studied.

Several studies have been done on the relationship
between the resonant frequency, Fp, and the quality factor,
Q, of the spectrum of P,(t) and the systolic PAP measured by
pulmonary artery catheterization. In the study of Aggio et al.
“Noninvasive estimation of the pulmonary systolic pressure
from the spectral analysis of the second heart sound,” Acta
Cardiologica, vol. XLV, no. 3, pp. 199-202, 1990, per-
formed with 23 patients with mitral stenosis or high PAP, a
significant correlation, r=0.96 and SEE<5 mmHg, was found
between Fp and Q and the systolic PAP. In the study of
Longhini et al. “Anew noninvasive method for estimation of
pulmonary arterial pressure in mitral stenosis,” American
Journal of Cardiology, vol. 68 pp. 398—401, 1991) a similar
correlation, r=0.98 and SEE=4.2 mmHg, was found in 30
patients with mitral stenosis or a systolic PAP>34 mmHg.
This study also showed significant correlations with the
mean, r=0.88, and diastolic, r=0.87, PAPs.

There is a U.S. Pat. No. 6,050,950 issued to Mohler on
Apr. 18, 2000 and entitled “Passive/non invasive systemic
and pulmonary blood pressure measurement”. In this patent,
the systemic and pulmonary pressures are estimated by
using a range of pressure/frequency curves collected from
the second heart sound in a population sample. The main
limitation of this approach is that, ideally, it requires a
pre-calibration for each patient, i.. the curves must be
obtained invasively for each patient between the systemic
pressure and the spectrum of A,(t) and between the pulmo-
nary pressure and the spectrum of P,(t).

A retrospective study by Chen, D. et al. “Estimation of
pulmonary artery pressure by spectral analysis of the second
heart sound,” American Journal of Cardiology, vol. 78 pp.
785-789, 1996, was performed by our group with 89
patients with a bioprosthetic heart valve to test and validate
the method mentioned above by Longhini et al. and Aggio
et al. in comparison with Doppler. However, it was not
possible to reproduce the results of these studies because of
the use of different PCG recording systems and patient
populations. However, a different relationship was found by
using additional features from the spectra of S,(t) and A,(t).
The correlation was very good, r=0.84, SEE=5 mmHg and
p<0.0001. The systolic PAP was obtained by using the
following equation: PAP=47+0.68 Fp-4.4 Q-17 Fp/Fa—-0.15
Fs, where Fs and Fa are the resonant frequencies of S,(t) and
A(t), respectively. Due to the dependence of the regressive
equation on the patient population and PCG recording
system, it became necessary to perform basic animal studies
specifically designed to solve these limitations and find a
relationship between S,(t) and the PAP that is sensitive and
specific only to the PAP.

The above prior art revealed that it is difficult to convert
the frequency content of P,(t) to provide an accurate esti-
mate of the PAP that would be independent of the patient
population and the PCG recording system.

An object of the present invention is to provide a non-
invasive method and apparatus for estimating the systolic
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and pulmonary artery pressures of a patient with greater
efficiency and precision than the methods and apparatus
revealed by the prior art.

SUMMARY OF THE INVENTION

According to the present invention there is provided a
method for estimating the systolic and mean pulmonary
artery pressures of a patient, comprising the steps of:

(a) producing an electri ¢ signal x(t) representative of
heart sounds of the patient,

(b) extracting second heart sound S,(t) from the signal
produced in step (a);

(c) extracting pulmonary and aortic components P,(t) and
A(t) from S,(t);

(d) extracting a signal representative of mean cardiac
interval from the signal produced in step (a);

(¢) correlating the pulmonary and aortic components P,(t)
and A,(t) to obtain a cross correlation function;

(f) measuring a splitting interval as the time of occurrence
of the maximal value of the cross correlation function
obtained in step (e);

(g) producing a normalized splitting interval by dividing
the splitting interval obtained in step (f) by the mean
cardiac interval obtained in step (d); and

(h) estimating the systolic and mean pulmonary artery
pressures by means of predetermined regressive
functions, said predetermined regressive functions
describing relationships between the normalized split-
ting interval and the systolic and mean pulmonary
artery pressures.

According to the present invention, there is also provided
an apparatus for estimating systolic and mean pulmonary
artery pressures of a patient, comprising:

first producing means for producing an electric signal x(t)
representative of heart sounds of the patient;

first extracting means for extracting second heart sound
S,(t) from the signal produced by the first producing
means;

second extracting means for extracting pulmonary and
aortic components P,(t) and A,(t) from S,(t) extracted
by the first extracting means;

third extracting means for extracting a signal representa-
tive of mean cardiac interval from the signal produced
by the first producing means;

correlating means for correlating the pulmonary and aor-
tic components P,(t) and A,(t) to obtain a cross corre-
lation function,

measuring means for measuring a splitting interval as the
time of occurrence of the maximal value of the cross
correlation function obtained by the correlating means;

second producing means for producing a normalized
splitting interval by dividing the splitting interval
obtained from the measuring means by the mean car-
diac interval obtained from the third extracting means;
and

estimating means for estimating the systolic and mean
pulmonary artery pressures by means of predetermined
regressive functions, said predetermined regressive
functions describing relationships between the normal-
ized splitting interval and the systolic and mean pul-
monary artery pressures.

Further objects, advantages and other features of the

present invention will become more apparent upon reading
of the following non-restrictive description of preferred
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embodiments thereof given for the purpose of exemplifica-
tion only with reference to the accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a schematic diagram illustrating an apparatus in
accordance with the present invention within its environ-
ment.

FIG. 2 shows a typical electrocardiogram (ECG) signal,
amplitude versus time in milliseconds, recorded from one
pig.

FIG. 3 shows a typical PCG signal, amplitude versus time
in milliseconds, recorded from one pig.

FIG. 4 shows a typical PAP signal, amplitude versus time
in milliseconds, recorded from one pig.

FIG. 5 is a flow chart showing the steps of the PCG signal
acquisition.

FIG. 6 is a flow chart showing the steps of the PCG signal
processing.

FIG. 7 is an example of a second heart sound with
overlapping A (t) and P,(t) components, amplitude versus
time in milliseconds.

FIG. 8 shows the extracted A(t) and P,(t) component
from the s,(t) signal of FIG. 7, amplitude versus time in
milliseconds.

FIG. 9 is the cross-correlation function between the A,(t)
and P,(t) components of FIG. 8, amplitude versus time in
milliseconds.

FIG. 10 is a graphic illustrating the relationship between
the systolic pulmonary artery pressure and normalized split-
ting interval (NSI).

FIG. 11 is a graphic illustrating the relationship between
the mean pulmonary artery pressure and the normalized
splitting interval (NSI).

FIG. 12 shows a S,(t) signal, amplitude versus time in
milliseconds.

FIG. 13 shows the Wigner-Ville Distribution (WVD),
frequency in Hertz versus time in milliseconds, of the S,(t)
signal shown in FIG. 12.

FIG. 14 shows the masked WVD, frequency in Hertz
versus time in milliseconds, of the WVD of FIG. 13 with an
estimated instantancous frequency function of the A,(t)
signal superimposed.

FIG. 15 shows the power spectrum (left curve) of the
signal s,(t) exp(-j¢,(t)) and the frequency response
(vertical line located around 60 Hz with three stars repre-
senting the three transition coefficients) of the frequency
filter used to separate the envelope A,(t) of the A,(t) signal
from the signal S,(t) exp(-04(t)).

FIG. 16 shows the estimated A,(t) signal amplitude
envelope, in amplitude versus time in milliseconds.

FIG. 17 shows the estimated A,(t) signal waveform, in
amplitude versus time in milliseconds.

FIG. 18 shows the difference signal x,(t), in amplitude
versus time in milliseconds, obtained by subtracting the
estimated A(t) signal from the S,(t) signal.

FIG. 19 shows the WVD of the difference signal x,(t),
frequency in Hertz versus time in milliseconds.

FIG. 20 shows the WVD of the difference signal x,(t),
frequency in Hertz versus time in milliseconds, with a
theoretical and estimated instantancous frequency function
of P,(t) signal superimposed.

FIG. 21 shows the power spectrum (left curve) of the
signal x,-(t) exp(-¢p(t)) and the frequency response
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6

(vertical line located around 40 Hz with three stars repre-
senting the three transition coefficients) of the frequency
filter used to separate the envelope A, (t) of the P,(t) signal
from the signal X, (1) exp(=¢,(1))-

FIG. 22 shows the estimated P,(t) signal amplitude
envelope, amplitude versus time in milliseconds.

FIG. 23 shows the estimated P,(t) signal waveform,
amplitude versus time in milliseconds.

DETAILED DESCRIPTION OF THE DRAWINGS

It is an object of the present invention to provide a method
and apparatus for using second heart sound S,(t) signals
extracted from the PCG of both healthy and sick humans and
animals to obtain a measurement of the systolic and mean
PAPs. The PCG is an acoustic signal recorded non-
invasively by an air-coupled or a contact microphone or a
vibration transducer. The apparatus could be provided in a
portable or ambulatory device made using state-of-the-art
electronic components and electronic circuits integrated into
a miniature housing. The apparatus could be worn for
extended period of time without inconveniencing the
patient.

A typical apparatus for performing the data acquisition
and processing of the PCG and ECG signals is illustrated in
FIG. 1. Examples of ECG and PCG signals are shown in
FIGS. 2 and 3. Referring to FIG. 1, to record the ECG, three
electrodes 4 are applied to the body surface of the subject 2
while the PCG signal is recorded using an air-coupled or a
contact microphone 6. The ECG electrical signal is ampli-
fied through the use of a dedicated amplifier 8 and the PCG
electrical signal is amplified through the use of a dedicated
amplifier 10. The ECG and PCG signals are then digitized,
and processed by a computer 12 which could be replaced by
a hand held microcomputer or, preferably, by a dedicated
portable or ambulatory microcomputer device.

FIG. 4 is provided here to illustrate the chronological
relationship between the PCG shown in FIG. 3 and PAP
signal. It was recorded by using a Swan-ganz catheter as
described later in the experimental protocol.

Referring again to FIG. 1, an electric signal representative
of the heart sounds of a patient is produced via the air-
coupled or contact microphone or vibration transducer 6.
This signal is amplified via a dedicated amplifier 10 and
digitized by the computer 12 producing a digitized electric
signal x (t) which is representative of the heart sounds of a
patient.

According to a preferred embodiment, the apparatus for
estimating systolic and mean pulmonary artery pressures of
a patient is embodied by means of a computer 12 which is
provided with an appropriate software, electrodes 4, micro-
phone 6 and dedicated amplifiers 8 and 10. The apparatus
according to the present invention comprises a number of
¢lements described below.

A first producing means is provided for producing an
electric signal x(t) representative of heart sounds of the
patient. This first producing means is preferably embodied
by the microphone 6 and the dedicated amplifier 10. Also
included is a first extracting means for extracting the second
heart sound S,(t) from the signal produced by the first
producing means. Known in the art, there is a method to
extract the second heart sound S,(t) such as the method
described by Durand, L. G. et al. “Evaluation of FFT-based
and modern parametric methods for the spectral analysis of
bioprosthetic valve sounds,” IEEE Trans Biomed Eng, vol.
33, no. 6, pp. 572-578, 1986). Additionally, a second
extracting means is included for extracting the pulmonary
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and aortic components P,(t) and A,(t) from S,(t) extracted
by the first extracting means. Furthermore, a third extracting
means is implemented for extracting a signal representative
of mean cardiac interval from the signal produced by the first
producing means. Additionally, a correlating means is
implemented for correlating the pulmonary and aortic com-
ponents P,(t) and A,(t) to obtain a cross correlation function.
Also, a measuring means for measuring a splitting interval
as the time of occurrence of the maximal value of the cross
correlation function obtained by the correlating means is
implemented. Also provided for in this preferred embodi-
ment is a second producing means for producing a normal-
ized splitting interval by dividing the splitting interval
obtained from the measuring means by the mean cardiac
interval obtained from the third extracting means. Finally, an
estimating means for estimating the systolic and mean
pulmonary artery pressures by means of predetermined
regressive functions, said predetermined regressive func-
tions describing relationships between the normalized split-
ting interval and the systolic and mean pulmonary artery
pressures. Preferably, the first extracting means, the second
extracting means, the third extracting means, the correlating
means, the measuring means, the second producing means
and the estimating means are embodied by the computer 12.

By means of the apparatus as described above, it is
possible to estimate the systolic and pulmonary artery pres-
sures of a patient with greater efficiency and precision than
the methods and apparatus as revealed by the prior art.

Preferably, the predetermined regressive functions have
the form:

x=a+by",

where y is the normalized splitting interval, 1=n<4, x is
either the systolic pulmonary artery pressure or the mean
pulmonary artery pressure, and a and b are predetermined
constants. The manner in which the preferred predetermined
regressive functions are obtained will be described below in
reference to FIGS. 10 and 11.

Preferably, the second extracting means described above
comprises a number of elements also embodied by means of
the computer 12. These elements are described in the
following.

Afirst determining means is implemented for determining
a Wigner-Ville distribution W (t,f) in view of time t and
frequency f of the signal S,(t) extracted by the first extract-
ing means using the following function:

Wi, f) = IM&(H %)-S;(z_ %).eﬂmfrd.,._

Additionally, a first filtering means is implemented for
filtering W (t,f) obtained from the first determining means.
This uses the following function to obtain a masked time
frequency representation m,(t,f) of the aortic component

Ay(t):
ma(L)=W,(6f)Mask(t,f).

The Mask(t,f) is set to 1.0 around a first most dominant
ridge, both in time and frequency, of W(t,f), and 0.0
elsewhere. Also, a second determining means is included for
determining the instantaneous frequency function L,(t) of
the aortic component A(t) using the following function:
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Furthermore, a third determining means is included for
determining a phase function ¢ ,(t) of the aortic component
A,(t) using the following function:

S"A([):f 14(pd.

Additionally, a fourth determining means is included for
determining a low-frequency amplitude envelope A,(t) cor-
responding to the aortic component A,(t). The fourth deter-
mining means comprises a number of elements including: a
determining means for determining an analytical form S, (t)
of the signal S,(t) using the following function:

S2c(D=S2(0+S21(1)

where S, (1) is the Hilbert Transform of S,(t); a multiplying
means for multiplying S,(t) by exp(-j¢,(t)) to obtain
S, (tyexp(-j¢,(1); and finally a filtering means for low-
pass filtering the signal obtained from the multiplying
means.

Also included in this preferred embodiment is a fifth
determining means for determining the aortic component
A,(t) using the function:

AD=ALsin 9a(1)

Additionally, a subtracting means is implemented for
subtracting the signal A,(t) obtained by the fifth determining
means from signal S,(t) obtained from the first extracting
means to obtain a difference signal x,,(t). Furthermore, a
sixth determining means is implemented for determining a
Wigner-Ville distribution Wp(t,f) in view of time t and
frequency f of the difference signal x,(t)by means of the
following function:

Wp(1, f):foD(H;)-x},(t—g)-e’ﬂ”ﬁdr.

Also, a sccond filtering means is included for filtering
W,(,f) obtained from the sixth determining means using the
following function to obtain a masked time frequency rep-
resentation my(t,f) of the pulmonary component P,(t):

mp(t,f)=Wp (&) Mask(s,).

In the above Mask(t,f) is set to 1.0 around the most dominant
ridge, both in time and frequency, of W(t, f), and 0.0
elsewhere.

Additionally, a seventh determining means is imple-
mented for determining the instantaneous frequency func-
tion I(t) of the pulmonary component P,(t) by using the
function:

f fompls, 1
O ey

Also, an eighth determining means is included for deter-
mining the phase function ¢4(t) of the pulmonary compo-
nent P,(t) by using the function:
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ep() = f Ip(n)d.

Furthermore, a ninth determining means is implemented
for determining a low-frequency amplitude envelope Ax(t)
corresponding to the pulmonary component. The ninth
determining means comprises a number of elements includ-
ing: a tenth determining means for determining a analytical
form x,,.(t) of the signal x,(t) using the function:

TpcO=xp(O)+ixpr (D)

where X,,z(1) is the Hilbert transform of x,,(t); a multiplying
means for multiplying x,(t) by exp(-j¢s(t)) to obtain
XpAt)exp(=jdp(1); and finally a filtering means for low-
pass filtering the signal obtained from the multiplving
means.

Finally, the last element of this preferred embodiment of
the second extracting means is an eleventh determining
means for determining the pulmonary component P,(t) by
using the following function:

PyO)=Ap(t)sin @p)(0).

Referring now to FIGS. 5 and 6, there are shown block
diagrams of the PCG signal acquisition and processing
stages. According to FIG. §, the amplified PCG signal is
high-pass filtered to eliminate low-frequency components
not related to the PAP such as described by Chen, D. et al.
“Estimation of pulmonary artery pressure by spectral analy-
sis of the second heart sound,” American Journal of
Cardiology, vol. 78 pp. 785-789, 1996, such as cardiac
motion, diaphragm motion and thoracic motion signals.
According to Chen, D. et al. as mentioned above, the
frequency range of the resonant frequency of P,(t) varied
between 20 Hz and 200 Hz. Consequently, the overall
frequency response of the PCG amplifier is limited to 300
Hz by using an integrated anti-aliasing 5 order low-pass
Butterworth filter. A 10-bit or 12-bit analog-to-digital con-
verter controlled by computer is then used to digitized the
PCG signal at a rate of 1000 samples per second. A similar
process could be applied to the ECG signal. The digitized
PCG signal is then processed in relationship to the QRS
complex wave of the ECG which correspond to the complex
electrical wave resulting from the electrical depolarization
of the ventricles during the contraction of the heart, or
directly to extract the S,(t) signal of each cardiac cycle, as
well as to evaluate the duration of the cardiac interval as
illustrated in FIG. 6. In the present application, this interval
was computed from the ECG recorded on the body surface
of animals. In the preferred embodiment, it could be derived
from the digitized PCG by measuring the mean time interval
from a series of two or more consecutive first heart sounds,
S,(t) such as described by Sava, H. et al. “Automatic
detection of cardiac cycle based on an adaptive time-
frequency analysis of the phonocardiogram,” 19th Annual
International Conf IEFE-EMBS, pp. 1316-1319, 1997. In
one embodiment of the invention, the ECG signal, which is
also used as a cardiac timing reference, could be replaced by
a low frequency pulse signal recorded from the carotid
artery or the brachial artery or directly from the thoracic area
over the apex of the heart, the apexcardlogram, using low
frequency vibration transducers. By low frequency pulse
signal a frequency of less than 50 Hz is intended.

The procedure for signal processing of the PCG is illus-
trated in FIG. 6. A series of approximately ten consecutive
s,(1) signals are detected from the digitized PCG, using
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either the QRS wave of the reference ECG signal such as
described by Durand, L. G. et al. “Evaluation of FFT-based
and modern parametric methods for the spectral analysis of
bioprosthetic valve sounds,” IEEE Trans Biomed Eng, Vol.
33, no. 6, pp. 572-578, 1986, or the method mentioned
above and described by Sava et al. to identify S, (t) and S,(t).
The A,(t) and P,(t) components are then extracted from the
S,(t) signals. If A,(t) and P,(t) form two distinct and well
separated waves in time, as shown in FIG. 3, A, (1) is
identified as the first wave and utilized to compute the
splitting interval (SI) between A, with P,(t) according to the
correlation technique illustrated in FIGS. 8 and 9. If A (t)
and P,(t) are overlapping, the non linear transient chirp
signal model of A,(t) and P,(t), as described below, is
utilized and applied in the time-frequency domain to identify
and separate A,(t) from P,(t), and then compute the SI.

In one embodiment, the cardiac interval is estimated by
averaging the QRS wave interval of a series of 10 consecu-
tive QRS waves from the ECOG signal or by averaging the
S,(t)-to-S,(t) interval of 10 consecutive S,(t), or the S,(t)-
to-S,(t) interval of 10 consecutive S,(t), on the PCG signal.
The SI is then normalized to the cardiac interval as follows:

NSI(%)=(100xSI)/(cardiac interval) (€]
The resulting value is inserted into the following two
equations

Systolic PAP=-21, 73+26, 35NSI®* ®

Mean PAP=-13, 73+19, 20NSI°* ?3)

to provide an estimate of the systolic and mean PAPs. These
relationships are illustrated in FIGS. 7 and 8. They were
obtained from an animal model of experimental pulmonary
hypertension.

According to the present invention, there is also provided
a method of estimating systolic and mean pulmonary artery
pressures in a patient which commences with the producing
of an electric signal x(t) representative of the heart sound of
the patient. The second heart sound S,(t) is extracted from
x¢(t) and then the pulmonary and aortic components, P,(t)
and A,(1), are extracted from S,(t). Asignal representative of
mean cardiac interval is extracted from the signal x(t). P,(t)
and A,(t) are then cross correlated to obtain a cross corre-
lation function which then allows the splitting interval to be
determined as the time of occurrence of the maximal value
of the cross correlation function. The splitting interval is
then normalized by dividing it by the mean cardiac interval.
Finally, the systolic and mean pulmonary artery pressures
may be estimated by means of predetermined regressive
functions. Preferably such functions have the form of x=a+
by'” such as those shown in FIGS. 10 and 11, where n=2.

A,(t) and P,(t) are each modeled as a narrow-band
nonlinear chirp signal having a fast decreasing instantaneous
frequency in time. Each component is defined by a pair of
functions describing its instantaneous amplitude, such as its
signal envelope, and its instantaneous phase, according to
the following equation:

$2(D=A44(0) sin. @4 (D)+AR=1o) sin (PpD)+N() O]

where A(t) and ¢(t) are the amplitude and the phase func-
tions of each component identified by indices A for A,(t) and
P for P,(1), t,=SI, i.e. the splitting interval between A,(t) and
P,(t), and N(t) is the background noise of the digitized S,(t)
signal, which includes thoracic noise, ambient noise and the
electronic noise of the PCG amplifier and analog-to-digital
converter.
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The step of extracting aortic and pulmonary components
A,(t) and P,(t) from S(t) preferrably Comprises the fol-
lowing steps.

A Wigner-Ville distribution W(t,f) of S,(t) is computed
by using the following equation:

w 5
Ws(t, f) :IM&(H- %)-S;(z— g)-e*ﬂ"ffdr. ©)

The resulting time-frequency distribution W (t,f) is filtered
by means of the following time-frequency function to obtain
a masked time frequency representation, m,(t,f), of the
aortic component A(t):

m,(tH=W(1f) Mask () (6)

where:

Mask (t,f)=1.0 around the dominant energy of the A,(t)
trajectory in the time-frequency plane of W (t,f),

=0.0 elsewhere in the time-frequency plane.

Here, the dominant energy of the A,(t) trajectory is
defined as the first, both in time and frequency, most
dominant ridge of W(t,f).

The instantaneous frequency function 1,(t) of the aortic
component A,(t) is estimated by computing the following
function:

[romate pas ™

Li=r—mr
T Imate g

The phase function ¢ ,(t)of the aortic component A,(t) is
computed by using:

3
‘PA(I)=f’ La(ndt. ®

Once the phase function of A,(t) is obtained, the analyti-
cal form of the signal, S,.(1), is generated by using the
Hilbert transform:

S5c(D=S2(0)+iS21,(1) ©

where S, (1) is the Hilbert transform of S,(t), namely of the
digitized S,(t) signal. The analytical signal is multiplied by
the term exp(-J¢,(t)) such that:

Soc(Dexp(=ja(D)=As (D+{P(t= 10 +N D Fexp(j(@p()-¢a[2).  (10)

In this equation exp(—j¢,,(t)) means e¥**® and ¢=2.71828,
This dechirping operation generates the signal A,(t), which
is a low-frequency component corresponding to the ampli-
tude envelope of A (t), and a phase modulated P,(t) signal
including the background noise whose frequency is propor-
tional to the splitting interval t, and the phase difference
(9p(t)—¢4(t)), as shown in FIG. 15. The amplitude envelope
A,(t) of Ay(t), as illustrated in FIG. 16, is obtained by
applying a low-pass filter to the signal S,()exp(=jp,(1)) in
the frequency domain with a cut-off frequency varying
between 16 and 64 Hz, as illustrated in FIG. 15. The A,(t)
component is then modeled by using:

Ax(0)=A4() sin (9a()- 1

The A,(t) signal is synthesized using equation (11) and then
subtracted from the digitized S,(t) signal after proper align-
ment using a correlation technique. The WVD of the dif-
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ference signal x,(t) is computed according to the function:

. , 12
Wp (1, f):foD(t+;)-x}){t—g)-e’ﬂﬁfrdr 12

The time-frequency representation Wy(t,f) is filtered by
means of the following time-frequency function to obtain a
masked time frequency representation mg(t,f) of the pulmo-
nary component P,(t):

mp(t,)=Wp(6$) Mask (1) (13)

where: Mask (7, f) = 1.0 around the dominant energy of the

P> (1) trajectory in the time-frequency

plane of Wp (z, f)

= 0.0 elsewhere in the time- frequency plane.

Here, the dominant energy of the P,(t) trajectory is
defined as the most dominant ridge of W(t,f) The instan-
taneous frequency function I(t)of the pulmonary compo-
nent P(t) is computed by using the following function:

14
f £ -mple, ) f 1
N

I =
70 [mpte, Hd f

and its phase estimated P,(t)according to the function:

d (1%
epl(r) =f Ip(D)dr.

The low-frequency amplitude envelope Ap(t) correspond-
ing to the pulmonary component P,(t) is then computed by
using the analytical form x,,(t) of the signal x,(t) according
to the following function:

(16)

*pc()=xp(t)+xpe(t)

where X,,,(t) is the Hilbert transform of x,,(t), namely of the
difference signal. The analytical signal xp,(t) is multiplied
by the term exp(~j¢p(t)) such that:

Xpc()exp(~j@p(E)=ApO+N(=10)exp((9p(1)))- an

The amplitude envelope Ap(t) of P,(t) is obtained by apply-
ing a low-pass filter with a cutoff frequency varying between
16 and 64 Hz to the signal xp(t)exp(—jpp(t)) in the
frequency domain in order to eliminate the terms N(i-t,)
exp(j(¢p(t))), which represents the residual modeling error
signals of A,(t) and P,(t) including any background noise
present in the original S,(t) signal.

Finally, the pulmonary component P(t) is determined by
means of the following function:

Pe-A) Sin (04(0). 1)

The cut off frequency of the low-pass filters used to
extract the amplitude function of A,(t) in equation (10) and
that of P,(t) in equation (17) can be determined and applied
directly in the frequency domain. Firstly, the signal S,.(t)
exp(=94(1) or xp(exp(-¢p(t)) is transformed in the fre-
quency domain using the Discrete Fourier Transform (DFT)
and then its power spectrum computed and normalized to
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1.0. Secondly, the bandwidth of the main low-frequency
energy lobe of the power spectrum, see FIGS. 15 and 21, is
determined by computing the frequency corresponding to
5% of the maximum energy of this lobe. This frequency is
then considered as the cut off frequency of the low pass filter
used to extract the amplitude envelope of the signal. Thirdly,
filtering is applied in the frequency domain by using a filter
that multiplies the real and imaginary parts of the DFT of the
signal by 1.00 for those frequency bins below the cut off
frequency, by 0.70 for the frequency bin corresponding to
the cut off frequency, by 0.20 for the first frequency bin
above the cut off frequency, by 0.02 for the second fre-
quency bin above the cut off frequency, and by 0.00 for all
other frequency bins above the cut off frequency, see FIGS.
15 and 21, also note the three transition coeffiecients (0.70,
0.20 and 0.02) which are identified by three stars on the
frequency response of the low pass filter. Fourthly, the
resulting DFT representation is transformed in the time
domain by applying an inverse DFT.

Preferably, in view of the above, the low-pass filtering to
extract A,(t) and P,(t) has the following steps.

First, the S,(t) signal or the difference signal x,(t) is
transformed into frequency domain using a Discrete Fourier
Transform and a transform obtained. Secondly, a power
spectrum of the transform obtained in the first step is
obtained. Thirdly, a main low-frequency energy lobe of the
power spectrum is determined. Forth, the cut-off frequency
as a frequency corresponding to 5% of energy of the
main-low frequency energy lobe is determined. Fifth, fre-
quency bins of the S,(t) signal or the difference signal x,(t)
are determined using a Discrete Fourier Transform. Sixth,
the real and imaginary parts of frequency bins which are
below the cut-off frequency are multiplied by 1.00. Seventh,
the real and imaginary parts of a frequency bin correspond-
ing to the cut-off frequency are multiplied by 0.70. Eighth,
the real and imaginary parts of the of a first frequency bin
above the cut-off frequency are multiplied by 0.20. Ninth,
the real and imaginary parts of the of a second frequency bin
above the cut-off frequency are multiplied by 0.02.

Tenth, the real and imaginary parts of all other of the
frequency bins which are above the cut-off frequency of the
low pass filter are multiplied by 0.00. Finally, an inverse
Discrete Fourier Transform is applied to the results of the
sixth, seventh, eighth, ninth and tenth steps to obtain a
representation in the time domain.

An example of a digitized S,(t) signal with overlapping
A,(t) and P,(t) components and background noise is pre-
sented in FIG. 12. The procedure developed for extracting
overlapping A,(t) and P,(t) from S,(t) signals is performed
in two steps, as illustrated in FIGS. 12 through 17 and 18
through 23, respectively, using the nonlinear transient chirp
modeling approach described previously. Since A,(t)
appears before P,(t), its instantaneous frequency (IF) is
estimated first by computing the WVD of S,(t) as shown in
FIG. 13. A masking operation, which is a filtering step, is
then applied to extract the first most dominant ridge of S,(t)
both in time and frequency corresponding to the time-
frequency trajectory of A,(t). The masking operation serves
to remove the cross-terms, the P,(t) component and any
background noise and is illustrated in FIG. 14. Following
application of the masking operation to the WVD of S,(t),
the isolated energy ridge is used to estimate the time-
frequency trajectory of the IF function of A (t) shown as the
black line superimposed on the Wigner-ville distribution of
AL(1). of FIG. 14, by computing the first moment of the
masked distribution with the equation (7). The phase func-
tion of A,(t) is then computed using equation (8) and the

10

15

20

25

30

35

40

45

50

55

60

65

14

analytical form of the signal is generated using the Hilbert
transform. The analytical signal is multiplied by the term
exp(—jd,(t)) and low-pass filtered with a cut-off frequency
determined by the bandwidth of its first most dominant lobe,
see FIG. 15. The resulting A,(t) envelope, shown in FIG. 16,
is then used to synthesize the A,(t) signal, shown in FIG. 17,
which is subtracted from the S,(t) signal, shown in FIG. 12.
The resulting difference signals, shown in FIG. 18, contains
the P,(t) component, the background noise, and a residual
A,(t) error signal, not correlated with A(t), resulting from
the A,(t) dechirping operation. The extraction of the P,(t)
component is performed using a similar approach, see FIGS.
18 through 23, by applying nonlinear transient chirp mod-
eling to the difference signal X,(t), as shown in FIG. 18.

A pig model was selected for experimental studies for
validating the signal acquisition and processing methods.
Pigs and humans have similar cardiovascular, pulmonary,
and metabolic physiology. Pulmonary hypertension was
induced in these animals by intravenous infusion of a
thromboxane analogue which causes marked vasoconstric-
tion of the pulmonary vessels. High-fidelity PAP measure-
ments were performed using a 7F Millar catheter, Model
Mikro-tip, SPR-598, inserted into the left jugular vein and
flow-directed into the main pulmonary artery. The micro-
manometer was calibrated using a mercury column appara-
tus. A PCG microphone was positioned on the surface of the
thorax at the pulmonary area to record the thoracic PCG. An
ECG was also captured, amplified and digitized in a similar
way to simplify the analysis of the PCG and the calculation
of the cardiac interval. The high-fidelity PAP, ECG and PCG
were digitized at a rate of 1000 samples per second by a data
acquisition system installed in a personal computer as illus-
trated in FIG. 1.

The ECG, PCG and PAP were recorded in 15 animals and
the splitting interval between A,(t) and P,(t) calculated for
59 different PCG recordings. When there was overlap
between A(t) and PL(t), the dechirping approach described
previously was applied to ensure efficient identification and
extraction of A,(t) and P,(t) from S,(t). The A,(t)-P,(t)
splitting interval (SI) was calculated by computing the
cross-correlation function between A,(t) and P,(t), as shown
in FIG. 9, and measuring the time of occurrence of its
maximum amplitude. SI was then normalized (NSI) for
heart rate as follows: NSI=(SIx100)/(duration of the cardiac
cycle). The duration of the cardiac cycle was obtained by
computing the interval between 10 consecutive QRS waves
of the ECG. It could also be estimated by computing the
mean interval between a series of consecutive S, (t) or S,(1)
of the PCG.

The measurement of SI was feasible in 88% of the
recordings. A non linear regressive analysis was used to
study the relationship between the normalized NSI and PAP.
First, a curve-fitting procedure was performed to determine
the curve that provides the best fit with the data collected in
pigs. Second, the coefficient of determination (r) and the
standard error of the estimate (SEE) were used to assess the
goodness of fit between the optimal regressive curve and the
data. The results of this statistical analysis showed that there
was a strong relationship between the normalized SI (NSI)
and systolic PAP, r=0.95 and SEE=+4.6 mmHg, as shown in
FIG. 10 or mean PAP, r=0.93 and SEE=+3.6 mmHg, as
shown in FIG. 11. These relationships are described by
equations (2) and (3) when the model includes systolic or
mean PAP, respectively. Moreover, the values of NSI
obtained with this pig model, normal PAP: 3.3+0.4%, mod-
erate pulmonary hypertension: 5.6+0.8%, and severe hyper-
tension: 8.2+1.2%, were very consistent with those found in
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humans as shown by Leung et al. “Analysis of the second
heart sound for diagnosis of paediatric heart disease,” IEEF
Proceedings Sci Meas Technol, vol. 145, no. 6, pp. 285-290,
1998 where normal subjects measured 3.3£1.8% and
patients with diseases causing pressure or volume overload
of the right ventricle measured 5.7£1.0%. Accordingly we
believe that these equations are directly applicable to
humans. This is the first experimental demonstration that
NSI can provide an accurate quantitative estimate of the
systolic and mean PAP and, moreover, this parameter is
relatively independent of heart rate and systemic arterial
pressure.

The second part of the experimental study was dedicated
to the study of the relationship between the spectrum of P,(t)
and the mean and systolic PAP. The mean resonant fre-
quency (Fp) of P,(t) was determined by computing the
power spectrum of P,(t) when P,(t) was well separated from
A(1), or of the dechirped P,(t) component when there was
overlap between A,(t) and P,(t). Amoderate correlation was
found between Fp and systolic PAP, r=0.47 and SEE=+11.9
mmHg, or mean PAP, r=0.50 and SEE=+8.8 mmHg. This
low correlation level was due to the large variability
observed from one animal to another. With regards to the
quality factor (Q) of P,(t), there was only a weak correlation
with the PAP, r<0.25. This poor performance of Q appears
to be related to its dependence on the amplitude of P,(t) and
the mechanical coupling between the microphone and the
thorax which are parameters highly variable from one ani-
mal to another. We have thus concluded that the spectral
approach using Fp and Q to estimate the mean or systolic
PAP was not suitable as such for a patent application but
would require further study and experiment in order to
determine the other anatomical and physiological factors
which influence these relationships.

We claim:
1. Method of estimating systolic and mean pulmonary
artery pressures of a patient, comprising the steps of:

(a) producing an electric signal x(t) representative of
heart sounds of the patient;

(b) extracting second heart sound S,(t) from the signal
produced in step (a);

(¢) extracting pulmonary and aortic components P,(t) and
A,(1) from S,(1);

(d) extracting a signal representative of mean cardiac
interval from the signal produced in step (a);

(e) correlating the pulmonary and aortic components P,(t)
and A,(t) to obtain a cross correlation function;

(f) measuring a splitting interval as the time of occurrence
of the maximal value of the cross correlation function
obtained in step (¢);

(g) producing a normalized splitting interval by dividing
the splitting interval obtained in step (f) by the mean
cardiac interval obtained in step (d); and

(h) estimating the systolic and mean pulmonary artery
pressures using of predetermined regressive functions,
said predetermined regressive functions describing
relationships between the normalized splitting interval
and the systolic and mean pulmonary artery pressures.

2. Method according to claim 1, wherein the extracting of

the pulmonary and aortic components P,(t) and A,(t) from
S,(t) in step (c) comprises the steps of:

(1) determining a Wigner-Ville distribution W (t,f) in view
of time t and frequency f of the signal S,(t) produced
in step (b) using the following function:
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Wsit, ) :£:S2(H 2)-Silo-5)-e it dr,

(i) filtering W (t,f) obtained in step (i) by means of the
following function to obtain a masked time frequency
representation m,(t,f) of the aortic component A,(t):

M4(t)=W,(t./)-Mask(t.f)

where Mask(t,f) is set to 1.0 around a first most
dominant ridge, both in time and frequency, of W(t,f),
and 0.0 elsewhere;

(ifi) determining the instantaneous frequency function
L,(t)of the aortic component A,(t) using the following
function:

[semaa s

= ————
T T s f)df

(iv) determining a phase function ¢,(t)of the aortic com-
ponent A(t) using the following function:

T
¢A(l)=f La(ndt;

(v) determining a low-frequency amplitude envelope
A,(t) corresponding to the aortic component A,(t)
using the following steps:

(A) determining an analytical form S, (t) of the signal
S,(t) using of the following function:

S2c(D=8 (S 21{D)

where S,.(t) is the Hilbert Transform of S,(t);
(B) multiplying S,(t) by exp(=j$4(1)) to obtain S,(t)
exp(-j0.(1);
(C) low-pass filtering the signal obtained in step(v) (B);
(vi) determining the aortic component A,(t) using the
following function:

A(B=A4(0) sin (94())

(vii) subtracting signal A,(t) obtained in step (vi) from
signal S,(t) obtained in step (b) to obtain a difference
signal x,(1);

(viii) determining a Wigner-Ville distribution W,(t,f) in
view of time t and frequency f of the difference signal
Xp(t) using the following function:

Wplz, f):fmxn(l+;)-x}}(z—%)-z”zﬁrdr;

(ix) filtering W,(t,f) obtained in step (viii) using the
following function to obtain a masked time frequency
representation mp(t,f) of the pulmonary component

P,(t):
mp(tf)=Wp(tf)- Mask(tf)

where Mask(t,f) is set to 1.0 around the most dominant
ridge, both in time and frequency, of Wy(t,f), and 0.0
clsewhere;
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(x) determining the instantaneous frequency function L,(t)
of the pulmonary component P(t) using the following
function:

ff'mp(l, naf

L PWrCYT:

’

(xi) determining the phase function ¢4(t) of the pulmo-
nary component P,(t)according to the function:

ep(1) =f Ip(n)dr;

(xil) determining a low-frequency amplitude envelope
Ap(t) corresponding to the pulmonary component P,(t)
using the following steps:

(A) determining an analytical form x;,,(t) of the signal
Xp(t) using the following function:

*pc(t)=xp(t)Hxp(f)

where X,,,(t) is the Hilbert transform of x,,(t);
(B) multiplying x,,(t) by exp(=jpp(t)) to obtain X,
(1)exp(-j9£(1));
(C) low-pass filtering the signal obtained in step (xii)
(B); and
(xiii) determining the pulmonary component P.(t) by
means of the following function:

PyO=Ap(t)sin @(0)-

3. Method according to claim 2 wherein the low-pass
filtering in step (v) (C) has a cut-off frequency sclected
within the range of 16 to 64 Hz and the low-pass filtering in
step (xii) (C) has a cut-off frequency selected within the
range of 16 to 64 Hz.

4. Method according to claim 3 where determining the
cut-oft frequency of the low-pass filter in step (v) (C)
comprises the steps of:

(1) transforming the S,(t) signal into frequency domain
using a Discrete Fourier Transform to obtain a trans-
form;

(2) determining a power spectrum of the transform
obtained in step (1),

(3) determining a main-low frequency energy lobe of the
power spectrum,

(4) determining the cut-off frequency as a frequency
corresponding to 5% of energy of the main-low fre-
quency energy lobe;

(5) determining frequency bins of the S,(t) signal using a
Discrete Fourier Transform;

(6) multiplying real and imaginary parts of frequency bins
which are below the cut-off frequency by 1.00;

(7) multiplying real and imaginary parts of the of a
frequency bin corresponding to the cut-off frequency
by 0.70,

(8) multiplying real and imaginary parts of the of a first
frequency bin above the cut-off frequency by 0.20;

(9) multiplying real and imaginary parts of the of a second
frequency bin above the cut-off frequency by 0.02;

(10) multiplying real and imaginary parts of all other of
frequency bins which are above the cut-off frequency
of the low pass filter by 0.00; and
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(11) applying inverse Discrete Fourier Transform to the
results of steps 6, 7, 8, 9 and 10 to obtain representa-
tions in the time domain.

5. Method according to claim 3 where determining the
cut-oft frequency of the low-pass filter in step (xii) (C)
comprises the steps of:

(1) transforming the difference signal X,(t) into fre-
quency domain using a Discrete Fourier Transform to
obtain a transform;

(2) determining a power spectrum of the transform
obtained in step (1);

(3) determining a main-low frequency energy lobe of the
power spectrum,;

(4) determining the cut-off frequency as a frequency
corresponding to 5% of energy of the main-low fre-
quency energy lobe;

(5) determining frequency bins of the difference signal
Xp(t) using a Discrete Fourier Transform;

(6) multiplying real and imaginary parts of frequency bins
which are below the cut-off frequency by 1.00;

(7) multiplying real and imaginary parts of a frequency
bin corresponding to the cut-off frequency by 0.70;
(8) multiplying real and imaginary parts of the of a first
frequency bin above the cut-off frequency by 0.20;
(9) multiplying real and imaginary parts of the of a second
frequency bin above the cut-off frequency by 0.02;
(10) multiplying the real and imaginary parts of all other
of the frequency bins which are above the cut-off

frequency of the low pass filter by 0.00; and

(11) applying inverse Discrete Fourier Transform to the
results of steps 6, 7, 8, 9 and 10 to obtain representa-
tions in the time domain.

6. Method according to claim 1 where the predetermined

regressive functions have the form:

x=a+by”,

said function describing the relationship between the nor-
malized splitting interval y and the systolic and mean
pulmonary artery pressures, X, by means of predetermined
constants a, b and n.
7. Apparatus for estimating systolic and mean pulmonary
artery pressures of a patient, comprising:
first producing means for producing an electric signal
x,(t) representative of heart sounds of the patient;
first extracting means for extracting second heart sound
S,(t) from the signal produced by the first producing
means;
second extracting means for extracting pulmonary and
aortic components P,(t) and A,(t) from S,(t) extracted
by the first extracting means;
third extracting means for extracting a signal representa-
tive of mean cardiac interval from the signal produced
by the first producing means;
correlating means for correlating the pulmonary and aor-
tic components P,(t) and A,(t) to obtain a cross corre-
lation function,
measuring means for measuring a splitting interval as the
time of occurrence of the maximal value of the cross
correlation function obtained by the correlating means;
second producing means for producing a normalized
splitting interval by dividing the splitting interval
obtained from the measuring means by the mean car-
diac interval obtained from the third extracting means;
and
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estimating means for estimating the systolic and mean
pulmonary artery pressures by means of predetermined
regressive functions said predetermined regressive
functions describing relationships between the normal-
ized splitting interval and the systolic and mean pul-
monary artery pressures.

8. Apparatus according to claim 7, wherein the second
extracting means for extracting the pulmonary and aortic
components P,(t) and A,(t) from S,(t) comprises:

first determining means for determining a Wigner-Ville

distribution W(t,{) in view of time t and frequency f of
the signal S,(t) extracted by the first extracting means
using the following function:

Wstt, f) = Los:(u %)-S;(z— %)-w”ﬁdr;

first filtering means for filtering W(t,f) obtained from the
first determining means using the following function to
obtain a masked time frequency representation m,(t,f)
of the aortic component A,(t):

m,(6f)=W(t,/)-Mask(s,/)

where Mask(t,f) is set to 1.0 around a first most
dominant ridge, of W(1,f), and 0.0 elsewhere;

second determining means for determining the instanta-
neous frequency function I,(t) of the aortic component
A,(t) using the following function:

f Jomatt, s

I
= e s

third determining means for determining a phase function
¢,,(t) of the aortic component A (t) using the following
function:

oalt) = f  Lads

fourth determining means for determining a low-
frequency amplitude envelope A,(t) corresponding to
the aortic component A,(t), said fourth determining
means comprising:
determining means for determining an analytical form
S, (1) of the signal S,(t) using the following func-
tion:

S2c(D=82(0)+S 21 (0)

where S,,(t) is the Hilbert Transform of S,(t);
multiplying means for multiplying S,(t) by exp(-j¢,
() to obtain S, (1) exp(=jp(D);
filtering means for low-pass filtering the signal
obtained from the multiplying means;
fifth determining means for determining the aortic com-
ponent A,(t) using the function:

AD=AsO)sin @400);

subtracting means for subtracting the signal A,(t)
obtained by the fifth determining means from signal
S,(t) obtained from the first extracting means to
obtain a difference signal x,,(t);
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sixth determining means for determining a Wigner-Ville
distribution W(t,f) in view of time t and frequency £
of the difference signal x,(t)by means of the following
function:

Wp(, f):ﬁxp(t+;)-x}}(t—g)-e’ﬂ”ﬁdr;

Second filtering means for filtering W,(t,f) obtained
from the sixth determining means by using the
following function to obtain a masked time fre-
quency representation my(t,f) of the pulmonary com-
ponent P,(t):

mp(t)=Wp(6f)-Mask(zf)

where Mask(t,f) is set to 1.0 around the most domi-
nant ridge of W(t,f), and 0.0 elsewhere;
seventh determining means for determining the instanta-
neous frequency function 1 (t) of the pulmonary com-
ponent P,(t) by using the function:

f Fompl, rdf

Le iy YT

’

eighth determining means for determining the phase func-
tion ¢ ,(t) of the pulmonary component P,(t) by using
the function:

gpl0)= f Ip(0)ds;

ninth determining means for determining a low-frequency
amplitude envelope Ay(t) corresponding to the pulmo-
nary component, said ninth determining means com-
prising:

tenth determining means for determining an analytical
form x,,,(t) of the signal x,,(t) using the function:

Tpc(O=xp(O)+jxpr (1)

where xp,;(t) is the Hilbert transform of x,(t);
multiplying means for multiplying x,,(t) by exp(=j¢,
(1)) to obtain xpe(t)exp(=ipx(t);
filtering means for low-pass filtering the signal
obtained from the multiplying means; and
cleventh determining means for determining the pulmo-
nary component P,(t) by using the following function:

Pyt=Ap(t)ysin (¢p(0).

9. Apparatus according to claim 8 where the predeter-
mined regressive functions have the form:
x=a+by*",
said function describing the relationship between the nor-
malized splitting interval y and the systolic and mean

pulmonary artery pressures, X, by means of predetermined
constants a, b and n.
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