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A study of monitoring system for cough
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Abstract: Cough lasts longer in an early symptom of asthma and chronic obstructive pulmonary disease (COPD) , without catching a
cold. Bronchial asthma is more than 300 million patients worldwide. COPD is third leading cause of death in world in 2020
according to WHO. It then is important to monitor cough, forecast and prevent exacerbation of symptoms in advance. In this paper, a
cough-monitoring method with a machine learning from temperature data in mask, is shown. From an experiment, it is figured out

that an average discrimination rate was 100% (95% for speech and 80% for respiration) with 100 samples data from five subjects.
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Figure. 1 Analysis flow

Figure. 2 A scene of experiment
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