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Electromagnetic interference with the arterial blood pressure measuring equipment in ICU

Yoshio Sakurai*, Yasuhiko Mera®, Kenichi Nitasaka®, Hiroshi Furuhata®, Yasumasa Tanifuji*

*The Jikei University School of Medicine, Tokyo, Japan

Our blood pressure measuring equipment showed
the abnormal value intermittently in our ICU. EMI
(Electromagnetic interference) was suspected to be the
cause of the malfunction. Then, based on TEC61000 -
4 -3, the electromagnetic immunity test was per-
formed on our arterial blood pressure measuring
equipment. It resulted in the fact that the elect-
romagnetic wave (3V/m, 34 - 65MHz) increased the
zero-point of our equipment up to 50 - 100 mmHg,
It was also demonstrated that the other type of the
arterial blood pressure measuring equipment was

interfered with by the electromagnetic wave with the
similar frequency (3V/m, 45 - 65MHz). However,
both EMI can be prevented by covering the reuse-
cable of the equipment with the shield tube or PC
core. In addition to this result, the Tokyo tower (the
center of the broadcast in Tokyo) is located near our
hospital so that it is suspected that the electromagnetic
environment around our hospital could be very com-
plicated. Therefore, we conclude that EMI is highly
considered to be the cause of the equipment malfunc-
tion in our ICU.

Key words . Electromagnetic interference, Electromagnetic immunity test,

Arterial blood pressure, ICU, Electromagnetic environment

(Circ Cont 23 : 148~152, 2002)

Presented by Medical*Online



	0148
	0149
	0150
	0151
	0152



