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A Method for Elemination of Noise in ECG Signals by Digital Filter
Cheng Tianhua ( School of Information Engineering, Beijing University of Technology and Business, Beijing 100073)
Cheng Qian ( Hunan Jiuzhitang Pharmaceutical Corporation ( Group), Changsha 410007)

To efficiently eleminate power freguency disturbance of ECG signals a method of FIR digital filter is introduced,
which is simple in design and small in the amount of calculation and able to make linear phase shift and reduce dis-
turbance to useful signals. Theoretical analysis and experiments prove that this method can be able to efficiently restrain
50Hz disturbance of power frequency to ECG signals even in case of serious disturbance.

Key Words: elecirocardio - signal, digital medicine, digital filter, de — noise, digital signal processing

New Progress of Study in Engineering Area of Traditional Chinese Medicine
Shi Zhenwu and Zhao Sangiang ( The Society of Chinese Medicine Engineering, Beijing 100700)

This article Summarizes the recent studies in the engineering disciplines of traditional Chinese medicine; presents in
detail new ideas about the digital system, the engineering of digital human body and the objective contents of pulse
condition and tongue picture of the four methods of diagnosis (namely, the methods of observation, ausculiation, in-
terrogation and pulse feeling and palpation) in the study of the clinically diagnostic technology of traditional Chinese
medicine; and generally describes the studies on the science of channels and collaterals of traditional Chinese medicine,
the fine powder technology of Chinese drugs at cellular level and the expert diagnosis system, the study and sorting - out
of ancient books and theses, the study of sub — health medicine and the engineering education and the fostering of tal-
ented personnel of all the disciplines in traditional Chinese medicine and materia medica. In addition, it also refers to
the considerations drawn herefrom as well as the purpose and tasks of the disciplines of traditional Chinese medicine.

Key Words: engineering of traditional Chinese medicine, digital traditional Chinese medicine, engineering of

digital human body in traditional Chinese medicine, objectivization of the four methods of diagnosis, expert system
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