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Non- invasive detection of pressure sore at early stage by using Bioelectric Impedance
Analysis(BIA) method for reducing labor of nursing care
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Fig. 1 Blood flow image(a) and appearance(b) of the
skin area of erythema. The position of electrodes
and the BIA measurement segments are shown in
Fig. 1(b)(broken line: erythema, solid line: control).
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Fig. 2 BIA measurement(a: erythema, b: control).
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Fig. 4 The model of contactless BIA measurement
for ANSYS (a: measurement coil, b: excitation coil,
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Fig. 3 Schematic diagram of the mechanism of
contactless electrical impedance measurement?,
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Table. 1 Tissue resistivity and current for
measurement coil.

1;

0/Qm I/A (1turn)
200 2.31X1012
225 2.12X 1012

250 1.83x 1012

=7.5X103m, H=25X%X103m, 2L=4X103m).
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