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Abstract

In the past two decades, one of the most
important  developments in  Biomedical
Engineering is the technique of non-invasive
recording. This brand-new technique can let us
design & perform various complex experiments
leading to the recording of highly precise
el ectroencephal ogram, electrocardiogram,
electromyogram, magnetic resonance imaging
(MRI) and functional MRI. The progress of
biomedical signal analysis cannot keep up with
the pass of novel technique pioneering. As a
scientist, it is important to leave a highly
reproducible analytic method as well as
revolutionary  biotechnological  advances.
Therefore, it is necessary to have a improved
method to detect meaningful information from
acomplex 4-demensional data (including time).

Cardiac murmurs are audible turbulent
sound wave in the range of 20 to 2000Hz
originating form the heart and vascular system.
Auscultation of the heart is a critica and
definite skill required to identify and diagnose
these murmurs. Experience is needed for the
evaluation and detection of heart murmurs.

The purpose of this research is to evaluate
the feasibility of acoustic signal processing
technique in cardiac murmur analysis. The
detection and classification of cardiac murmurs
is a technique required by the experience
cardiologist skilled and well trained in
stethoscope auscultation. Therefore, the study
proposed by this project is valuable for the
development of automated detection and
classification of cardiac murmursin the future.

Keywords Cardiac Murmur, Auscultation ,
Acoustic Signal Processing
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