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Abstract: The existing stethoscope cannot collect cardiopulmonary sound and ECG signal at the same time. Therefore, a dual-
mode stethoscope capable of synchronous acquisition of cardiopulmonary sound and ECG signal is developed. The precise
weak signal amplification technology is used to realize the lossless amplification of audio. The single-electrode acquisition of
ECG signal is realized with high input impedance design, and the high-fidelity SIR-BTM870-B Bluetooth module is used to
complete the lossless transmission of dual-mode audio. The experimental results show that the developed device has high
application value and research value.
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Figure 7 Bode diagram of ECG signal acquisition circuit simulation
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