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(54) Device and method for cardiac resuscitation

(57) Device and method to assist in performing chest
compressions on a patient or manikin (2) during cardi-
opulmonary resuscitation (CPR), in which a signal rep-
resentative of the movement of the chest (3) of the patient
or manikin (2) is analyzed in the frequency domain in

short-time windows, and the mean depth of chest com-
pressions in each window is estimated from the mean
frequency and the amplitudes and phases of the first har-
monics of said signal of each window.
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Description

TECHNICAL FIELD

[0001] The present invention is related to devices to assist in performing chest compressions on a patient during
cardiopulmonary resuscitation (CPR) or on a manikin during CPR training, and to methods to assist in performing chest
compressions on a patient during CPR or on a manikin during CPR training.

PRIOR ART

[0002] Systems intended for assisting in the performance of chest compressions on a patient during cardiopulmonary
resuscitation (CPR) or on a manikin during a CPR training process are known. The purpose is to provide feedback to
the assistant during CPR so that he/she successfully performs chest compressions at a frequency and depth that comply
with the recommendations of international cardiopulmonary resuscitation guidelines.
[0003] CPR is an important part of the treatment recommended for cardiorespiratory arrest, and it combines chest
compressions with mechanical ventilations. Chest compressions are responsible for maintaining minimal blood flow to
vital organs. Many scientific publications have demonstrated that in order for chest compressions to be effective it is
necessary to perform them with a suitable frequency and depth, a frequency of 100-120 compressions per minute and
a depth of 5-6 centimeters being recommended. If not performed correctly, the return of spontaneous circulation probability
drops drastically. For this reason, during CPR it is important for the assistant to have a feedback system that guides
him/her in performing quality chest compressions.
[0004] The conventional way for calculating the depth and frequency of chest compressions consists of using the
acceleration signal and obtaining from it the signal of actual chest depth with more or less precision. In most scientific
publications and patents in this field, the method proposed for obtaining the signal of actual chest depth consisted of
applying the double integration of the acceleration signal. The double integration of the acceleration signal superimposes
an unwanted DC offset over the depth signal. To eliminate this component, various alternatives involving the use of
reference signals such as force, the application of filters or the detection of the start and end of each compression for
applying boundary conditions, have been used. All the proposed alternatives incorporate a certain error. These methods
obtain the signal of actual chest depth for each instant and calculate the frequency and depth of each compression from
same.
[0005] Devices used to assist in performing chest compressions during CPR are known, said devices comprising an
accelerometer arranged in a housing which is arranged in a fixed position with respect to the chest of the patient, such
that the acceleration signal produced by the accelerometer indicates the movement of the chest of the patient during
chest compressions. The housing of the accelerometer is usually in the form of a rigid case which rests on a padded
face on the chest of the patient. Said housing can also house other means of the device, such as a processor for
processing the acceleration signal, a visual and/or audio system for presenting the results when performing chest
compressions, or power supply means of the device, for example.
[0006] The known devices calculate the depth and the frequency of chest compressions and report to the assistant
the depth of each compression during CPR, which involves providing feedback to the assistant every 0.5-0.6 seconds.
On the other hand, these devices are made in the form of a rigid case which is placed between the hands of the assistant
and the chest of the patient. Although said devices have areas contacting the chest of the patient that are more or less
padded, when performing actual compressions they may cause harm to the patient and strain on the hands of the
assistant, therefore limiting the compressions performed by the assistant.
[0007] EP1057451A1 describes a device for measuring and using parameters when performing chest compressions
on a patient during CPR or on a manikin during CPR training. Said device comprises a compression pad arranged for
tracking the movement of the chest of the patient, where the CPR assistant manually exerts force to perform chest
compressions, said compression pad comprising an acceleration sensor unit producing acceleration signals which in-
dicate the movement of the chest of the patient during chest compressions, the device also comprising processing
means for determining the depth of chest compressions from the acceleration signals received from the acceleration
sensor unit by means of double integration.

DISCLOSURE OF THE INVENTION

[0008] The object of the invention is to provide a device to assist in performing chest compressions on a patient during
CPR or on a manikin during CPR training, and a method to assist in performing chest compressions on a patient during
CPR or on a manikin during CPR training, as described in the claims.
[0009] One aspect of the invention is related to a device to assist in performing chest compressions on a patient during
cardiopulmonary resuscitation (CPR) or on a manikin during CPR training, comprising a compression pad arranged for
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tracking the movement of the chest of the patient, where the CPR assistant manually exerts force to perform chest
compressions, said compression pad comprising an acceleration sensor unit producing acceleration signals which in-
dicate the movement of the chest of the patient or manikin during chest compressions, and the device also comprising
processing means for determining the depth of chest compressions from the acceleration signals received from the
acceleration sensor unit.
[0010] The processing means obtain from said acceleration signals a signal representative of the movement of the
chest of the patient, preferably an acceleration signal perpendicular to the chest of the patient, analyze said acceleration
signal in the frequency domain in short-time windows, and estimate the mean depth of chest compressions in each
window from the mean frequency and the amplitudes and phases of the first harmonics of the signal of each window.
[0011] Another aspect of the invention is related to a method to assist in performing chest compressions on a patient
during CPR or on a manikin during CPR training, in which a signal representative of the movement of the chest of the
patient, preferably an acceleration signal perpendicular to the chest of the patient, is analyzed in the frequency domain
in short-time windows, and the mean depth of chest compressions in each window is estimated from the mean frequency
and the amplitudes and phases of the first harmonics of the signal of each window.
[0012] In the device and the method of the invention, the acceleration signal is analyzed in the frequency domain; the
drawbacks derived from calculating the depth by means of the double integration of the acceleration signal are thus
prevented, since the problem associated with superimposing a DC component on the depth signal disappears, whereby
it is unnecessary to use additional reference signals for eliminating this component. Therefore, since only the acceleration
signal is analyzed, a simpler and less expensive solution is obtained. Furthermore, errors that can be produced when
the depth signal is calculated by means of double integration are prevented and the DC component is eliminated by
means of other reference signals.
[0013] On the other hand, known devices report to the CPR assistant the depth of each compression. Taking into
account the existing recommendations in terms of the number of compressions to be performed, it means that the
assistant obtains a report on how the chest compressions are being performed every 0.5 seconds. By selecting short-
time windows for analyzing the acceleration signal and calculating the mean frequency and the mean depth of chest
compressions in each window, the device of the invention provides feedback to the assistant once every few seconds
with precise data, and without this feedback being a distraction to his/her assistance work.
[0014] These and other advantages and features of the invention will become evident in view of the drawings and the
detailed description of the invention.

DESCRIPTION OF THE DRAWINGS

[0015]

Figure 1 shows a schematic view of an assistant performing chest compressions on a patient during CPR with an
embodiment of the device of the invention wherein the compression pad and the processing and feedback module
are mechanically and electrically coupled to one another forming a single part.

Figure 2 separately shows a schematic perspective view of the compression pad and of the processing and feedback
module of the device of Figure 1.

Figure 3 shows a block diagram with the different means that can be included in the compression pad and the
processing and feedback module of the device of the invention.

Figure 4 shows a detailed perspective view of the device of Figure 1.

Figure 5 shows the device of Figure 1 with the hands of the assistant placed on the compression pad.

Figure 6 shows a perspective view of a second embodiment of the device wherein the compression pad and the
processing and feedback module are mechanically separated from and electrically coupled to one another by means
of a cable.

Figure 7 shows the device of Figure 6 with the hands of the assistant placed on the compression pad.

Figure 8 shows the device of Figure 6 with the compression pad between the hands of the assistant.

Figure 9 shows a perspective view of a third embodiment of the device wherein the compression pad and the
processing and feedback module are two separate parts that are electrically coupled to one another and mechanically



EP 2 883 496 A1

4

5

10

15

20

25

30

35

40

45

50

55

coupled to the hands of the assistant.

Figure 10 shows the device of Figure 9 with the hands of the assistant placed on the compression pad.

Figure 11 shows the device of Figure 9 with the compression pad between the hands of the assistant.

Figure 12 shows a schematic view of the devices of Figures 4, 6 and 9 exchanging information with an external device.

Figure 13 shows a perspective view of a fourth embodiment of the device wherein the compression pad and the
processing and feedback module are mechanically separated from and electrically coupled to one another by means
of a cable, the processing and feedback module being incorporated in an external device.

Figure 14 shows a block diagram of an embodiment of the method of the invention for assisting in the application
of chest compressions during CPR.

Figure 15a shows the acceleration signal perpendicular to the chest of the patient or manikin in a window.

Figure 15b shows the spectrum of the acceleration signal in the window of Figure 15a.

Figure 15c shows the signal of the actual depth of chest compressions by means of a continuous line, and the
periodic dummy signal of mean depth by means of a dotted line, both signals without a DC component.

DETAILED DISCLOSURE OF THE INVENTION

[0016] Figure 1 shows a schematic view of an assistant 1 performing chest compressions on a patient or manikin 2
during CPR with an embodiment of the device 100 of the invention. The device 100 of the invention comprises an
acceleration sensor unit 11 producing acceleration signals indicating the movement of the chest 3 of the patient or
manikin 2 during chest compressions, and processing means 21, schematically shown in the block diagram of Figure
3, obtaining from said acceleration signals a signal representative of the movement of the chest of the patient 2, preferably
an acceleration signal perpendicular to the chest 3 of the patient 2. Said processing means 21 analyze said signal in
the frequency domain in short-time windows 60 and estimate the mean depth sm of chest compressions in each window
60 from the mean frequency fcc and the amplitudes and phases of the first harmonics of the acceleration signal of each
window 60. The amplitudes and phases of the first harmonics corresponding to the depth signal are calculated from the
mean frequency fcc and from the amplitudes and phases of the first harmonics of the acceleration, and a mean depth
value for the entire window 60 is estimated from the amplitudes and phases of the first harmonics corresponding to the
depth signal.
[0017] The device 100 comprises two parts. The first part of the device 100 is a compression pad 10 which is arranged
on the chest 3 of the patient 2 and allows tracking the movement of the chest 3 of the patient 2 when the assistant
performs the chest compressions and the chest 3 moves. This compression pad 10 is a thin and flexible support, such
as a computer mouse pad, for example, which allows bending and/or twisting, and on which the CPR assistant 1 exerts
force with his/her hands to perform chest compressions. This compression pad 10 is made of a flexible material such
as foam rubber or silicone rubber, for example. The thin and flexible characteristics of the compression pad 10 do not
cause harm on the chest 3 of the patient 2, or cause discomfort or strain on the hands of the assistant 1. The device
100 comprises a second portion which is a processing and feedback module 20 which in this embodiment is a rigid and
non-deformable part. The compression pad 10 and the processing and feedback module 20 are electrically coupled to
one another and in this first embodiment, they are also mechanically coupled to one another.
[0018] Figure 2 separately shows a schematic perspective view of the compression pad 10 and of the processing and
feedback module 20 of the device 100 of Figure 1. The compression pad 10 internally comprises the acceleration sensor
unit 11 embedded therein, and it produces acceleration signals indicating the movement of the chest 3 of the patient 2
during chest compressions. In a preferred embodiment, the acceleration sensor unit 11 is the only element of the device
100 in the compression pad 10, whereby there are no additional elements that compromise the flexibility of said com-
pression pad 10.
[0019] Figure 3 shows a block diagram with the different means that can be included in the compression pad 10 and
the processing and feedback module 20 of the device 100 of Figure 1 and their interconnection. The processing and
feedback module 20 comprises processing means 21 for determining a mean frequency fcc and a mean depth sm of
chest compressions from the acceleration signals received from the acceleration sensor unit 11. The processing and
feedback module 20 also comprises feedback means 22 for providing feedback to the CPR assistant 1 on the deviations
of the mean depth sm and mean frequency fcc of chest compressions performed with respect to recommended reference
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values. Said feedback means 22 can be visual means, such as a display or a plurality of LEDs, for example, and/or
audio means which allow the assistant 1 to hear the deviations being produced. The processing and feedback module
20 also comprises power supply means 23 for powering the different means of the device 100, the compression pad 10
and the processing and feedback module 20 being electrically connected in any of the embodiments of the device 100.
[0020] The acceleration sensor unit 11 can be a single-, dual- or tri-axis accelerometer, or there can be one, two or
three single-axis accelerometers arranged orthogonal to one another, the processing means 21 determining an accel-
eration signal perpendicular to the chest 3 of the patient or manikin 2 as a combination of the acceleration signals
produced by the acceleration sensor unit 11. The processing means 21 of the processing and feedback module 20
receive the acceleration signals from the acceleration sensor unit 11 and calculate a single acceleration signal perpen-
dicular to the chest 3 of the patient 2. Due to the small size of the accelerometers that are embedded in the compression
pad 10 and despite the thinness thereof, said compression pad 10 maintains its flexibility characteristics.
[0021] As indicated above, once the processing means 21 have calculated the acceleration signal perpendicular to
the chest 3 of the patient 2, said means analyze the acceleration signal in the frequency domain in windows 60 having
a duration of a few seconds when performing chest compressions. The processing means 21 calculate the value of the
mean frequency fcc of chest compressions or fundamental frequency, and the amplitude Ai and phase θi of the first
harmonics of the acceleration signal in each window 60 by means of spectral analysis. Once the values of Ai and θi are
known, the processing means 21 calculate the amplitude Si and phase Ψi of the first harmonics of the depth signal by
means of the following formulas: 

and 

for a number of harmonics i = 1, 2,..,N representative of the acceleration signal and of the depth signal in each window
60. Finally, the processing means 21 estimate the value of the mean depth sm of chest compressions in each window
60 from parameters Si and Ψi using an estimator.
[0022] The processing and feedback module 20 can also comprise data storage means 24 for saving the calculated
values of the mean depth sm and mean frequency fcc of chest compressions in each selected window 60 and the
parameters Ai, θi, Si and Ψi calculated during the calculation process by the processing means 21. These data storage
means 24 can be fixed or removable means.
[0023] The processing and feedback module 20 can also comprise communication means 25 for exchanging infor-
mation with external devices, such as an automated external defibrillator (AED), a monitor-defibrillator, or a computer,
for example, in a wired or wireless manner, previously receiving the information from the processing means 21.
[0024] Figure 4 shows a detailed perspective view of the embodiment of the device 100 of Figure 1. In said embodiment,
the compression pad 10 and the processing and feedback module 20 are mechanically coupled to one another forming
a one-piece compact device. Figure 5 shows the device 100 of Figure 4 in a position which allows placing said device
100 directly on the chest 3 of the patient 2, such that the assistant 1 exerts force with his/her hands placed on the
compression pad 10 and leaves the processing and feedback module 20 free. In another arrangement (not shown in
the drawings), the compression pad 10 can be arranged between the hands of the assistant 1 in the position deemed
by said assistant 1 as most suitable for exerting force and for leaving the processing and feedback module 20 free, and
thus being able to view and/or listen to the indications emitted by the feedback means 22. In any case, the assistant 1
can place the device 100 in different positions during CPR.
[0025] Figure 6 shows a perspective view of a second embodiment of the device 100, wherein the compression pad
10 and the processing and feedback module 20 are mechanically separated from and electrically connected to one
another by means of a cable 30, thus configuring the device 100 in two parts. The cable 30 which allows electrical
connection comprises a connector 31 at each end, said connectors 31 being connected respectively to the compression
pad 10 and to the processing and feedback module 20. The cable 30 comprises a collector reel 40 which allows placing
the processing and feedback module 20 in different positions, such that the assistant 1 can place said module in the
position that best suits him/her. Figure 7 shows the device 100 of Figure 6 in a position which allows placing the
compression pad 10 directly on the chest 3 of the patient 2, such that the assistant 1 exerts force with his/her hands
placed on the compression pad 10, and the processing and feedback module 20 can be placed in any position allowed
by the cable 30. Figure 8 shows the device 100 of Figure 6 with the compression pad 10 between the hands of the
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assistant 1 such that the assistant 1 exerts force on the compression pad 10 with one hand and the other hand rests on
the chest 3 of the patient 2, transmitting the exerted force to the patient. The processing and feedback module 20 can
therefore be placed in any position allowed by the cable 30.
[0026] Figure 9 shows a perspective view of a third embodiment of the device 100, wherein the compression pad 10
and the processing and feedback module 20 are two separate parts that are electrically coupled to one another and
mechanically coupled to the hands of the assistant 1. The compression pad 10 and the processing and feedback module
20 are mechanically coupled to one another by fixing means 50, said fixing means 50 allowing fixing the processing and
feedback module 20 to the back of one of the hands of the assistant 1, and the fixing means 50 have at the other end
the compression pad 10 that can be placed on the chest 3 of the patient 2 or between the hands of the assistant 1.
These fixing means 50 may or may not be elastic, having the shape of a band. The fixing means 50 allow the electrical
connection between the compression pad 10 and the processing and feedback module 20, the band forming the fixing
means 50 internally comprising an electric cable (not shown in the drawings). Figure 10 shows the device 100 of Figure
9 in a position which allows placing the compression pad 10 directly on the chest 3 of the patient 2. The processing and
feedback module 20 is placed at the back of one hand, the hands are clasped together, and the band forming the fixing
means 50 is slipped around the hands placing the compression pad 10 in the lower portion of the second hand, such
that said compression pad 10 can be arranged directly on the chest 3 of the patient 2. Therefore, the assistant 1 exerts
force with his/her hands placed on the compression pad 10 when performing chest compressions. Figure 11 shows the
device 100 of Figure 9 with the compression pad 10 between the hands of the assistant 1. The processing and feedback
module 20 is placed at the back of one hand, and the band forming the fixing means 50 is slipped around said hand,
placing the compression pad 10 in the lower portion of the first hand, such that the assistant 1 exerts force on the
compression pad 10 with his/her first hand, said first hand resting on the second hand, and the second hand resting on
the chest 3 of the patient 2, transmitting the exerted force to the patient.
[0027] As shown Figure 12, the embodiments of the devices 100 shown in Figures 4, 6 and 9 enable the communication
means 25 (not shown in the drawings) arranged in the processing and feedback module 20 to exchange information
with an external device 200, such as an AED, a monitor-defibrillator, a computer, a tablet, a smartphone, or any other
device, for example, in a wireless manner.
[0028] Figure 13 shows a perspective view of a fourth embodiment of the device 100, wherein the compression pad
10 and the processing and feedback module 20 are mechanically separated from and electrically coupled to one another
by means of a cable 30, the processing and feedback module 20 being incorporated in an external device 200. Said
external device 200 can be an AED, a monitor-defibrillator, or a computer wherein the processing and feedback module
20 can be housed with its corresponding means. The cable 30 allowing electrical connection comprises a connector 31
at each end, said connectors 31 being connected respectively to the compression pad 10 and to the processing and
feedback module 20 which is located in the device external 200. The compression pad 10 can be placed directly on the
chest 3 of the patient 2 (not shown in the drawings), such that the assistant 1 exerts force with his/her hands placed on
the compression pad 10, or the compression pad 10 can be placed between the hands of the assistant 1 such that the
assistant 1 exerts force on the compression pad 10 with one hand and the other hand rests on the chest 3 of the patient
2, transmitting the exerted force to the patient. The processing and feedback module 20 which is located in the external
device 200 can be placed in any position allowed by the cable 30.
[0029] None of the devices 100 shown has to be used by the assistant 1 in a fixed position with respect to the chest
3 of the patient 2. The assistant 1 can choose the position he/she deems most comfortable. The arrangement of the
device 100 can be changed if desired while performing CPR.
[0030] In the method of the invention, a signal representative of the movement of the chest 3 of the patient 2, preferably
an acceleration signal perpendicular to the chest 3 of the patient 2, is analyzed in the frequency domain in short-time
windows 60, and the mean depth sm of chest compressions in each window 60 is estimated from the mean frequency
fcc and the amplitudes and phases of the first harmonics of the signal of each window 60.
[0031] Chest compressions performed by the assistant on the patient must be performed according to the recommen-
dations of resuscitation guidelines to obtain quality chest compressions. Chest compressions are basically a repetitive
action of compression-relaxation of the chest of the patient. For this reason, the depth and acceleration signals associated
with each compression during two consecutive compressions are very similar to one another. This means that the depth
and acceleration signals seen through a short-time window can be considered as periodic signals.
[0032] The theory of Fourier series development of periodic signals proposes decomposing a periodic signal into the
sum of infinite sinusoids of integral multiples of fundamental frequency or harmonics. Therefore, considering the perio-
dicity of the depth and acceleration signal seen through a short-time window, these signals could be analytically described
in the following manner for the duration of that window:

Acceleration:

[0033]
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Depth:

[0034]

where:

a(t) represents the acceleration signal perpendicular to the chest of the patient in meters/second2(m/s2) during the
studied window without a DC component.

s(t) represents the depth signal in millimeters (mm) during the studied window without a DC component.

fcc is the value of the fundamental frequency of the acceleration and depth which corresponds with the value of the
mean frequency of chest compressions in Hertz (Hz).

[0035] In theory, N should be infinite. In the method of the invention N can take small values without compromising
precision, from N=1 to a value of N=3 or 4 or a similar integer value.
[0036] Ai and θi are the amplitude in m/s2 and the phase of the harmonic of the acceleration of the order i in radians,
respectively.
[0037] Si and Ψi are the amplitude in mm and the phase of the harmonic of the depth of the order i in radians, respectively.
[0038] Acceleration is the second derivative of movement over time. By deriving the depth equation (2) twice over
time and comparing the result with the acceleration equation (1), relationships between the amplitudes and harmonic
phases of acceleration and depth are obtained: 

[0039] The method of the invention is implemented, for example, in a device 100 such as that shown the Figures 1,
6, 9 and 13, suitable for assisting in performing chest compressions on a patient or manikin 2 during cardiopulmonary
resuscitation (CPR). Said device 100 comprises a compression pad 10 where the CPR assistant 1 manually exerts force
to perform chest compressions. Said compression pad 10 internally comprises an acceleration sensor unit 11, said
acceleration sensor unit 11 comprising a single-, dual- or tri-axis accelerometer, or one, two or three single-axis accel-
erometers arranged orthogonal to one another, producing acceleration signals indicating the movement of the chest 3
of the patient 2 during chest compressions. The device 100 also comprises processing means 21 for processing the
acceleration signals received from the acceleration sensor unit 11, and feedback means 22 for providing feedback to
the assistant 1.
[0040] Figure 14 shows a block diagram of an embodiment of the method of the invention to assist in CPR. Said
method comprises:

- a chest compression step S1 for compressing the chest of the patient, wherein the processing means 21 receive
the acceleration signals from the acceleration sensor unit 11 and determine an acceleration signal perpendicular to
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the chest 3 of the patient or manikin 2 as a combination of the acceleration signals produced by the acceleration
sensor unit 11,

- a processing step S2 for processing the acceleration signal, wherein the processing means 21 calculate the value
of the mean frequency fcc and of the mean depth sm of chest compressions in each selected window 60, and

- a feedback step S3 for providing feedback to the assistant 1, wherein the feedback means 22 provide feedback to
the assistant 1 the deviations of the mean depth sm and the frequency fcc of chest compressions with respect to
recommended reference values.

[0041] The processing step S2 comprises:

- an optional signal conditioning phase P0 in which the acceleration signal perpendicular to the chest 3 of the patient
or manikin 2 received by the processing means 21 is conditioned by means of a filter or an equivalent system
eliminating the DC component or low frequency components of the acceleration signal,

- a windowing phase P1 for windowing the acceleration signal vertical and perpendicular to the chest 3 of the patient
or manikin 2 after the signal conditioning phase P0, the processing means 21 selecting short-time windows 60, for
example of 3 or 4 seconds, for the acceleration signal received and to be treated. Windows known in the state of
the art such as the rectangular, triangular, Bartlett, Hanning, or Hamming windows, or any other windows with
properties similar to those mentioned, can be used. The already windowed acceleration signal can also be conditioned
by subtracting the DC component from said signal, for example. Figure 15a shows the acceleration signal a(t) in
m/s2, corresponding to the acceleration signal perpendicular to the chest 3 of the patient or manikin 2 in a three-
seconds window,

- an optional verification phase P11 for verifying the existence of chest compressions after the windowing phase P1,
wherein the processing means 21 analyze the acceleration signal for verifying the existence of chest compressions
in each window 60. To that end, the waveform of the acceleration signal, its energy, mean power or any other
parameter indicating the presence or absence of compressions, can be analyzed. The decision to continue with the
processing step S2 for processing the acceleration signal is made if chest compressions take place in the window
60. If chest compressions do not take place in said window 60, the arrival of the following window 60 of the acceleration
signal is waited for, and the verification phase P11 for verifying the existence of chest compressions is restarted.
This phase is optional because the presence of chest compressions can also be verified in the frequency domain
by means of spectral analysis of the window 60 of the acceleration signal,

- a spectral analysis phase P2 in which the processing means 21 perform a spectral analysis of the windows 60 of
the acceleration signal in the frequency domain. In order to obtain a spectrum 70 of the window 60 of the acceleration
signal, Fast Fourier Transform (FFT) which allows obtaining the spectrum in a computationally efficient manner is
preferably used, however Discrete Fourier Transform (DFT) or any other time-frequency transform that allows
analyzing the window 60 of the acceleration signal in the frequency domain could also be used. Any estimator of
the power spectral density of the window 60 of the acceleration signal, which is either conventional (Periodogram,
Bartlett, Welch, etc.) or parametric, could also be used. By means of analyzing the spectrum 70 of the window 60
of the acceleration signal, the modulus of the FFT preferably scaled in m/s2, the fundamental component of the
spectrum 70 is detected. The frequency at which it occurs provides the fundamental frequency or value of mean
frequency fcc of compressions in Hz or compressions per seconds. If it is multiplied by 60 the mean frequency of
compressions is obtained in compressions per minute (cpm). The value of the modulus of the FFT in that frequency
fcc provides the fundamental component or the first harmonic of acceleration A1, and the phase of the FFT at that
frequency fcc provides the phase of the fundamental component or first harmonic θ1. The positive peak at about 2fcc
of the modulus of the FFT provides A2, and the phase of the FFT at the frequency 2fcc of this peak provides θ2. With
this system, Ai and θi for i=1, 2...N are calculated, where N is the number of harmonics of the acceleration considered.
It can be considered that the three first harmonics are representative of the spectrum 70 of the acceleration signal.
Figure 15b shows the spectrum 70 of the window 60 of the acceleration signal, said spectrum 70 being evaluated
by means of a 1024 point FFT using zero padding. The modulus |A(f)| of the values provided by the FFT scaled in
amplitudes in m/s2 is shown. Figure 15b also indicates the fundamental frequency fcc of compressions and the
amplitude of the three first harmonics A1, A2 and A3. Phases θ1, θ2 and θ3 would be obtained from the |A(f)| phase,
which is not depicted,

- a calculation phase P3 for calculating values of the depth spectrum parameters for the depth of chest compressions
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in each selected window 60 after the spectral analysis phase P2. Once the values of fcc, Ai and θi for i=1, 2...N of
the analyzed window 60 are known, the processing means 21 calculate the values of the depth spectrum parameters
Si and Ψi, which are the modulus of the amplitude and the phase of the harmonic of the depth of the order i,
respectively, by means of formulas (3) and (4): 

and 

for a number of harmonics i = 1, 2,...,N representative of the depth, and

- an estimation phase P4 for estimating the mean depth sm of chest compressions of each window 60 after the
calculation phase P3 for calculating the values of the depth spectrum parameters, wherein the processing means
21 calculate the value of the mean depth sm of chest compressions during the window 60, from the values of
parameters Si and Ψi, using an estimator. Different estimators may be valid, but their precision may not be suitable
to subsequently provide information to the assistant 1. For example, if only parameters S1 and Ψ1 corresponding
to the first harmonic are calculated, the mean depth sm could be estimated as 2A1. If several harmonics are calculated,
another alternative can consist of applying formula (2) for the time instants in which the fundamental harmonic is
maximum and minimum. Subtracting both values would give another possible estimator for depth. Another alternative
is to reconstruct, by means of formula (2), a dummy signal sf representing the depth of an average chest compression
cycle for the window 60, and which is therefore calculated for a period spanning from t=0 to t=1/fcc. The difference
between the maximum and the minimum of this signal provides another estimator for the mean depth sm of the
analyzed window 60. Figure 15c shows, by means of a continuous line, the signal of actual depth sr without a DC
component, and by means of a dotted line, the periodic dummy signal sf of mean depth analytically reconstructed
by means of formula (2).

[0042] Once the values of mean frequency fcc and mean depth sm are known, they are compared in the feedback step
S3 with the reference values recommended by resuscitation guidelines, the information to be provided to the assistant
1 visually or by way of audio by the feedback means 22 being obtained.
[0043] The device 100 can also comprise data storage means 24 for saving all or some of the calculated values of
the mean depth sm and the mean frequency fcc of chest compressions in each selected window 60 and the parameters
Ai, θi, Si and Ψi calculated during the calculation process by the processing means 21. The device 100 can also comprise
communication means 25 for exchanging information in a wired or wireless manner with an external device 200, such
as an AED, a monitor-defibrillator or a computer, for example. The method can also comprise:

- a data storage and communication step S4, after the feedback step S3, wherein the values of the mean frequency
fcc and the mean depth sm of chest compressions, as well as the values of parameters Ai, θi, Si, and Ψi of a number
of harmonics i = 1, 2, ..., N, of each selected window 60, are saved in the data storage means 24 and/or sent to an
external device 200 by means of the communication means 25.

[0044] The depth and acceleration signals for the time window 60, which are reconstructed by means of formulas (1)
and (2) respectively from said parameters, will not exactly coincide with the true acceleration and depth signals, but they
will be similar. They provide a representation of the depth of the average compression cycle for that window 60, which
does not contemplate the differences between the different cycles of the window 60. The method is performed for the
successive windows 60 of the analysis. The windows 60 can correspond with adjacent time intervals or can overlap in
time. Therefore, for example, windows having a duration of 4 seconds can be used, but information may be provided to
the assistant 1 once every two seconds if a two-seconds overlap is used (in absolute value, each window only advances
two seconds although the duration thereof is 4 seconds).
[0045] The method of the invention contemplates all the possible alternatives for estimating the mean frequency fcc
and the mean value of the depth sm of chest compressions for a short-time window 60 working in the frequency domain.
Therefore, it also takes into account the alternative of starting from acceleration signals, obtaining a speed signal per-
pendicular to the chest 3 of the patient 2 and processing said speed signal in the frequency domain.
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[0046] In said alternative, the steps of the method are the same as in the embodiment of the method described above,
taking into account that an integration phase P12 (not shown in the drawings) for integrating the acceleration signal
perpendicular to the chest 3 of the patient or manikin 2, is added in the processing step S2 before the spectral analysis
phase P2 and after the verification phase P11 for verifying the existence of chest compressions. In said phase P12, the
acceleration signal is integrated once and the speed signal in each window 60 is calculated, performing in the spectral
analysis phase P2 an analysis of the windows 60 of the speed signal spectrum. The mean frequency fcc of chest
compressions in each selected window 60 is calculated, and parameters Vi and ϕi, which are the modulus of the amplitude
and the phase of the harmonic of the speed signal of the order i, respectively, of each window (60) for a number of
harmonics i = 1, 2,...,N, representative of the speed signal frequency spectrum. In the calculation phase P3 for calculating
the values of depth parameters, the values of depth parameters Si and Ψi are calculated by means of formulas: 

and 

for a number of harmonics i = 1, 2,...,N representative of the depth.

Claims

1. Device to assist in performing chest compressions on a patient or manikin (2) during cardiopulmonary resuscitation
(CPR) comprising a compression pad (10) arranged for tracking the movement of the chest (3) of the patient or
manikin (2), where the CPR assistant (1) manually exerts force to perform chest compressions, said compression
pad (10) comprising an acceleration sensor unit (11) producing acceleration signals representative of the movement
of the chest (3) of the patient or manikin (2) during chest compressions, and the device (100) also comprising
processing means (21) for determining the depth of chest compressions from the acceleration signals received from
the acceleration sensor unit (11), characterized in that the processing means (21) obtain a signal representative
of the movement of the chest (3) of the patient or manikin (2), preferably an acceleration signal perpendicular to the
chest (3) of the patient or manikin (2), from said acceleration signals, analyze said signal in the frequency domain
in short-time windows (60) and estimate the mean depth (sm) of chest compressions in each window (60) from the
mean frequency (fcc) and the amplitudes and phases of the first harmonics of the signal of each window (60).

2. Device according to the preceding claim, wherein the acceleration sensor unit (11) is a single-, dual- or tri-axis
accelerometer, or one, two or three single-axis accelerometers arranged orthogonal to one another, the processing
means (21) determining the acceleration signal perpendicular to the chest (3) of the patient or manikin (2) as a
combination of the acceleration signals produced by the acceleration sensor unit (11).

3. Device according to claim 1 or 2, wherein the compression pad (10) is a flexible support which allows bending and/or
twisting, the acceleration sensor unit (11) being arranged inside said compression pad (10), said acceleration sensor
unit (11) preferably being the only element of the device (100) arranged in the compression pad (10).

4. Device according to any of claims 1 to 3 comprising a processing and feedback module (20) wherein there are
arranged the processing means (21), feedback means (22) for providing feedback to the CPR assistant, visually or
by way of audio, about the deviations of the mean depth (sm) and mean frequency (fcc) of chest compressions with
respect to recommended reference values, and power supply means (23) for powering the different means of the
device (100), the compression pad (10) and the processing and feedback module (20) being electrically connected.

5. Device according to claim 4, wherein the processing and feedback module (20) comprises data storage means (24)
for saving the values of the mean depth (sm) and mean frequency (fcc) of chest compressions and the parameters
calculated during the analysis of the acceleration signals in the frequency domain by the processing means (21),
these data storage means (24) being fixed or removable.
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6. Device according to claim 4 or 5, wherein the processing and feedback module (20) comprises communication
means (25) for exchanging information with external devices in a wired or wireless manner.

7. Device according to any of claims 4 to 6, wherein the compression pad (10) and the processing and feedback module
(20) are mechanically coupled to one another, the device (100) being placed on the chest (3) of the patient or manikin
(2) with the hands of the assistant (1) placed on the compression pad (10), or the compression pad (10) being
located between the hands of the assistant (1).

8. Device according to any of claims 4 to 6, wherein the compression pad (10) and the processing and feedback module
(20) are electrically connected by means of a cable (30) with connectors (31) at each of the ends thereof, said cable
(30) having a collector reel (40) which allows placing the processing and feedback module (20) in different positions,
the compression pad (10) being placed on the chest (3) of the patient or manikin (2) with the hands of the assistant
(1) placed on the compression pad (10), or the compression pad (10) being placed between the hands of the assistant
(1).

9. Device according to any of claims 4 to 6, wherein the compression pad (10) and the processing and feedback module
(20) are mechanically coupled to one another by fixing means (50) which allow securing the processing and feedback
module (20) to the back of one of the hands of the assistant (1), said fixing means (50) allowing the electrical
connection between the compression pad (10) and the processing and feedback module (20), the compression pad
(10) being placed on the chest (3) of the patient or manikin (2) with the hands of the assistant (1) placed on the
compression pad (10), or the compression pad (10) being placed between the hands of the assistant (1).

10. Device according to any of claims 4 to 6, wherein the compression pad (10) and the processing and feedback module
(20) are electrically connected by means of a cable (30) with connectors (31), the processing and feedback module
(20) being incorporated in an external device (200), and the compression pad (10) being placed on the chest (3) of
the patient or manikin (2) with the hands of the assistant (1) placed on the compression pad (10), or the compression
pad (10) being placed between the hands of the assistant (1).

11. Method to assist in performing chest compressions on a patient or manikin (2) during cardiopulmonary resuscitation
(CPR), characterized in that a signal representative of the movement of the chest (3) of the patient or manikin (2),
preferably an acceleration signal perpendicular to the chest (3) of the patient or manikin (2), is analyzed in the
frequency domain in short-time windows (60), and the mean depth (sm) of chest compressions in each window (60)
is estimated from the mean frequency (fcc) and the amplitudes and phases of the first harmonics of the signal of
each window (60).

12. Method according to claim 11, implemented in a device (100) suitable for assisting in performing chest compressions
on a patient or manikin (2) during CPR, comprising a compression pad (10) where the CPR assistant (1) manually
exerts force to perform chest compressions, said compression pad (10) internally comprising an acceleration sensor
unit (11) producing acceleration signals indicating the movement of the chest (3) of the patient or manikin (2) during
chest compressions, processing means (21) for processing the acceleration signals received from the acceleration
sensor unit (11), and feedback means (22) for providing feedback to the assistant (1), said method comprising:

- a chest compression step (S1) for compressing the chest of the patient, wherein the processing means (21)
receive the acceleration signals from the acceleration sensor unit (11) and determine an acceleration signal
perpendicular to the chest (3) of the patient or manikin (2) as a combination of the acceleration signals produced
by the acceleration sensor unit (11),
- a processing step (S2) for processing the acceleration signal perpendicular to the chest (3) of the patient or
manikin (2), wherein the processing means (21) calculate the value of the mean frequency (fcc) and of the mean
depth(sm) of chest compressions in each selected window (60), and
- a feedback step (S3) for providing feedback to the assistant (1), wherein the feedback means (22) provide
feedback to the assistant (1) the deviations of the mean depth (sm) and the frequency (fcc) of chest compressions
with respect to recommended reference values.

13. Method according to claim 12, wherein the processing step (S2) comprises:

- a windowing phase (P1) for windowing the acceleration signal perpendicular to the chest (3) of the patient or
manikin (2), the processing means (21) selecting the short-time windows (60) for the acceleration signal received,
- a spectral analysis phase (P2) after the windowing phase (P1), the processing means (21) conducting a
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spectral analysis of the windows (60) of the acceleration signal in the frequency domain, calculating the frequency
spectrum (70) of the acceleration signal by means of a frequency estimator, calculating in the frequency spectrum
(70) of the acceleration signal the fundamental frequency or value of the mean frequency (fcc) of chest com-
pressions in each selected window (60), and the parameters Ai and θi, which are the value of the amplitude and
the phase of the harmonic of the frequency spectrum of the acceleration signal of the order i, respectively, of
each window (60) for a number of harmonics i = 1, 2,...,N, representative of the frequency spectrum (70),
- a calculation phase (P3) for calculating the values of the depth parameters of each selected window (60) after
the spectral analysis phase (P2), the processing means (21) calculating the values of the depth parameters Si
and Ψi, which are the value of the amplitude and the phase of the harmonic of the depth spectrum of the order
i, respectively, by means of formulas 

and 

 for a number of harmonics i = 1, 2,...,N representative of the depth spectrum, and
- an estimation phase (P4) for estimating the mean depth (sm) of chest compressions of each window (60) after
the calculation phase (P3) for calculating the values of the depth parameters, wherein the processing means
(21) calculate the value of the mean depth (sm) from the values of parameters Si and Ψi, using an estimator.

14. Method according to claim 12 or 13, wherein the device (100) comprises data storage means (24) and communication
means (25), the method comprising a data storage and communication step (S4) after the reporting step (S3),
wherein the values of the mean frequency (fcc) and the mean depth (sm) of chest compressions, as well as the
values of parameters Ai, θi, Si, and Ψi of a number of harmonics i = 1, 2, ..., N, of each selected window (60), are
saved in the data storage means (24) and/or sent to an external device (200) by means of the communication means
(25).

15. Method according to claim 13 or 14, comprising in the processing step (S2) a signal conditioning phase (P0) before
the windowing phase (P1), in which the acceleration signal perpendicular to the chest (3) of the patient or manikin
(2) received by the processing means (21) is conditioned by means of a filtering system eliminating the DC component
or low frequency components of the acceleration signal, and a verification phase (P11) for verifying the existence
of chest compressions after the windowing phase (P1), wherein the acceleration signal is analyzed for verifying the
existence of chest compressions in each window (60), and the decision to continue with the spectral analysis phase
is made if chest compressions take place in the window (60), or if chest compressions do not take place in the
window (60), the arrival of the following window (60) of the acceleration signal is waited for, and the verification
phase (P11) for verifying the existence of chest compressions is restarted.
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