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Design of intelligent vibration treatment device based on multi-channel physiological informa-
tion feedback

WANG Chang-jun', REN Chao’, HOU Wei', WANG Ya-ping', HUANG He', FENG Jian', TIAN Xiu-na'
1. School of Basic Science, Jinzhou Medical University, Jinzhou 121001, China; 2. Jinzhou Teachers Training College, Jinzhou 121001,
China

Abstract: A kind of multi-frequency vibration treatment device of multi-channel physiological information feedback based
on embedded system is introduced in the paper. The device, relevant to the field of medical sensors, is a kind of medical and
healthcare equipment for stimulating the human body acupuncture point, bone, muscle and so on. The device includes the
multiple-split self-suction vibration device and controller. By the mechanical vibration, the physical vibration stimulation of
effective frequency can be applied on the specific positions at a certain body posture automatically or manually. And the
vibrating contact pressure, vibration amplitude and electromyography information are collected and sent back to the system
controller in real-time. According to the given program, the executive components achieve the automatic adjustment of
vibration pressure, which makes sure the vibration treatment is quantitative and effective.
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Fig.1 Cross—section diagram of self—suction vibration device
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Fig.2 Cross—section diagramof the air access of vibration device
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Fig.3 Block diagram of vibration treatment device
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Fig.4 Flow diagram of electromyography
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Fig.5 Flow diagram of physiological information collection system
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Fig.6 Flow diagram of software system
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