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Abstract: In recent years, wearable monitoring devices have been very popular in the health care
field and are being used to avoid sport injuries during exercise. They are usually worn on the wrist,
the same as sport watches, or on the chest, like an electrocardiogram patch. Common functions of
these wearable devices are that they use real time to display the state of health of the body, and they
are all small sized. The electromyogram (EMG) signal is usually used to show muscle activity. Thus,
the EMG signal could be used to determine the muscle-fatigue conditions. In this study, the goal is to
develop an EMG patch which could be worn on the lower leg, the gastrocnemius muscle, to detect
real-time muscle fatigue while exercising. A micro controller unit (MCU) in the EMG patch is part
of an ARM Cortex-M4 processor, which is used to measure the median frequency (MF) of an EMG
signal in real time. When the muscle starts showing tiredness, the median frequency will shift to a
low frequency. In order to delete the noise of the isotonic EMG signal, the EMG patch has to run
the empirical mode decomposition algorithm. A two-electrode circuit was designed to measure the
EMG signal. The maximum power consumption of the EMG patch was about 39.5 mAh. In order to
verify that the real-time MF values measured by the EMG patch were close to the off-line MF values
measured by the computer system, we used the root-mean-square value to estimate the difference
in the real-time MF values and the off-line MF values. There were 20 participants that rode an
exercise bicycle at different speeds. Their EMG signals were recorded with an EMG patch and a
physiological measurement system at the same time. Every participant rode the exercise bicycle
twice. The averaged root-mean-square values were 2.86 ± 0.86 Hz and 2.56 ± 0.47 Hz for the first and
second time, respectively. Moreover, we also developed an application program implemented on a
smart phone to display the participants’ muscle-fatigue conditions and information while exercising.
Therefore, the EMG patch designed in this study could monitor the muscle-fatigue conditions to
avoid sport injuries while exercising.

Keywords: electromyogram; patch; muscle fatigue; application program

1. Introduction

In recent years, people like to use a wearable device to monitor their bodies’ condition during
exercise. The wearable devices include an exercise watch, or a band to measure heart rate and
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the number of steps they take [1–3]. People also like to use indoor sport equipment, such as a
treadmill, elliptical trainer, or an exercise bike, to build and maintain muscle mass and strength for
their health [4]. Moreover, isokinetic exercise using specialized equipment has been widely used for
functional rehabilitation and assessment [5]. When people do isokinetic exercise, their leg muscles go
through continuous dynamic contractions [6]. However, if people exercise too much, their muscles
might get overtired or get injured. Therefore, the correct way to exercise properly is an important issue
for both healthy and sickly people.

Muscle fatigue is defined as a loss of the required or expected force from a muscle, and has been a
popular research topic for a long time [7]. It is well known that the power spectrum of the surface
electromyography (sEMG) shifts to a lower frequency during a sustained muscle contraction. The
spectral parameters, such as the mean frequency (MNF) and the median frequency (MF), are the
manifestation of localized muscle fatigue [8,9]. According to most reports that studied muscle fatigue,
the changes in muscle fiber propagation velocity and the firing rate of muscle fibers could affect the
sEMG power spectrum [8]. When the muscle is doing isometric or isotonic contraction, the sEMG
could be considered as a wide-sense stationary signal, and thus, its power spectrum could be obtained
by common spectral estimation techniques. However, the sEMG signal would easily connect different
types of noise together. Therefore, the sEMG signal has to delete the background noise before being
able to detect muscle fatigue.

In some studies, the sEMG was considered as a nonstationary stochastic process, and the shift of
the innervation zone always happens during isotonic muscle contractions [8]. Molinari [9] assessed
the changed spectrum of the sEMG signal when the fatigue was happening during dynamic muscle
contraction. Dingwell [10] calculated the relation between the localized muscle fatigue and the
changes in movement kinematics. Tscharner [11] utilized wavelet analyses to evaluate the sEMG
parameters while doing light exercise. Some nonlinear methods for the sEMG signal were used
to assess muscle fatigue, such as the Lempel–Ziv complexity measure [12] and fuzzy approximate
entropy [13]. González-Izal et al. reviewed some linear and non-linear methods to estimate muscle
fatigue [14]. In those studies, they used a wired multi-channel measurement system and complex
methods to analyze the sEMG signals. However, those measurement systems and analysis algorithms
could not easily be applied to a wearable device for real-time monitoring of muscle-fatigue conditions.

Isezaki et al. [15] developed a sock-type wearable device to measure the distal EMG signal of the
lower leg muscles. They only detected the active amplitude of the EMG signal. Xi et al. [16] used
wearable sEMG sensors to monitor seven different activities during the day. Their purpose was to
protect people from falling down when they get sick or dizzy. Chang et al. [4] also designed a Bluetooth
wearable EMG sensor which only had one channel and its sampling rate was 2000 Hz. Liu et al. [17]
used the measured sEMG signal from an EMG sensor to detect the degree of muscle fatigue with
different decomposition methods, including wavelet transform, empirical mode decomposition (EMD),
and ensemble empirical mode decomposition (EEMD). They found that intrinsic mode functions during
muscle fatigue would change to a high frequency of the sEMG signal. In these studies, the wearable
EMG sensors were all used to record the sEMG signals. The analyses of these signals were done off line.

Therefore, the goal of this study is to design an EMG patch to monitor the muscle-fatigue
conditions in real time while exercising. An analog circuit with two electrodes was designed to acquire
an EMG signal. The micro controller unit (MCU) of this EMG patch was an ARM Cortex-M4, which
could measure the MF of the first intrinsic component of the EMD for the sEMG signal in real time.
Moreover, a Bluetooth low energy (BLE) module was built into the EMG patch to transmit the real-time
MF to a smart phone or a notebook. In order to verify the performance of the EMG patch, the real-time
MF values were compared with the off-line MF values, measured by the computer system. The EMD
algorithm was delivered from the National Central University through the computer system [18].
There were twenty participants in this experiment and they rode an exercise bicycle at different speeds.
They did the experiment twice. Finally, we designed an application program (APP) that showed a
Google map, the weather information, and the data of the EMG patch. When there is a team riding the
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bicycles, a cyclist can use this APP to monitor his own information and the information of his team
mates in real time.

This paper is organized as follows. Section 2 describes the designed EMG patch, the EMD method,
and the MF definition. The way to detect the number of muscle contractions from the sEMG signal is
also described in this section. Section 3 presents the APP, and Section 4 presents the results of the data
taken from the twenty participants. These results are discussed in Section 5, and the conclusion is in
Section 6.

2. Methods

Figure 1 shows the block diagram of an EMG patch which includes an analog circuit, an MCU,
a BLE module, a power circuit, and an alarm system. We used a wireless technique to charge the
battery. The alarm system has two LEDs to display the power and the status of the BLE module,
and a device that vibrates to notify the user of over tiredness. In this study, the EMG patch had an
accelerometer. However, it did not work in this study. In order to verify the real-time performance of
an EMG patch, a computer-based measurement system was designed to analyze the MF values of the
sEMG signal, off line. Figure 2 shows the framework of the comparison between the real-time EMG
patch and the off-line computer system. The sEMG signal was recorded simultaneously through the
EMG patch and a physiological measurement system. The real-time MF values were transferred to
the computer through the BLE module, and then recorded. These values were compared with the
synchronous off-line MF values measured by the computer system. Moreover, the amplitude of the
sEMG signal could be detected and used to calculate the number of muscle contractions. The number
of muscle contractions represents how fast they pedaled. The real-time degree of muscle fatigue and
pedaling rate would be shown in an application program (APP).
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2.1. Hardware of the EMG Patch

Figure 3 shows the analog circuit for the EMG patch. The raw sEMG signal is a low-amplitude
signal, therefore it needed to be amplified. An instrument amplifier (AD8236, Analog Devices (AD)
Company, Norwood, MA, USA), with a gain of 10, was used to enhance the signal. Because a
virtual-ground technique was used, only two electrodes were needed to be used on the input terminals
of the instrument amplifier. Operational amplifiers (AD8609, AD Company, Norwood, MA, USA) were
used to design the filters, the amplifier, the peak rectifier, and the baseline offset circuit. According to
a previous study [17], a two-order Butterworth high-pass filter (cutoff frequency 33.9 Hz) was used
to remove the direct current (DC) offset and the baseline wandering, and a two-order Butterworth
low-pass filter (cutoff frequency 482.5 Hz), was used to reduce the high-frequency noise and to avoid
aliasing of the sampling signal. The gain of the non-inverting amplifier was 100. Finally, the baseline
of the sEMG signal was raised to 1 V by a baseline offset circuit.
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In the power circuit, the Texas Instruments (TI) wireless receiver chip (BQ51003YFPR TI company,
Dallas, TX, USA) was used to charge the lithium battery. A voltage regular (TPS78233, TI company,
Dallas, TX, USA) was used to provide a 3.3 voltage (V), and its input voltage was from the lithium
battery. A negative voltage regular (TPS60400, TI company, Dallas, TX, USA) was used to provide
a −3.3 V, and its input voltage was 3.3 V. The maximum power consumption of the EMG patch was
39.5 mAh.

The BLE module was the NrfF51822 (Nordic Semiconductor, Trondheim, Oslo, Norway). The
STM32L432KC (STMicroelectronics, Geneva, Switzerland) is a 32 bit MCU which has a 64 kB static
random access memory (SRAM), and a 256 kB flash memory. It uses a clock of 32 MHz. The power
consumption is 84 uA/MHz when running at full capacity. The sampling rate of the EMG patch was
1000 Hz. Moreover, an electronic vibrator was used in the EMG patch to alert the user when the degree
of muscle fatigue exceeds the designed threshold. Figure 4 shows two views of the EMG patch; (a)
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from the top, (b) from the bottom. The size of the main board is 30 mm, and the size of the electrode’s
connector is 25 mm.Sensors 2019, 19, x 5 of 15 
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2.2. Empirical Mode Decomposition

EMD is applied to decompose an sEMG signal to detect muscle conditions. Details of the algorithm
can be found in reference [17]. The pseudo code of the EMD algorithm is shown in Algorithm 1.

Algorithm 1: Pseudo code of the EMD algorithm

Input: Given a signal x(t)
1. Set r(t) = x(t) and k = 0.
while r(t) is not monotonous do

2. Set m(t) = r(t).
while m(t) is nontrivial do

3. Interpolate the local minima and maxima, ending up with lower and upper envelopes, emin(t)
and emax(t).

4. Compute the average m(t) = 0.5(emin + emax).
5. Extract the different signal d(t) = r(t) −m(t), and denote d(t) as r(t)

end while
6. Set k = k + 1.
7. Set IMFk(t) = d(t).
8. Set r(t) = x(t) −

∑k
i=1 IMFi (t)

end while
Output. x(i)=

∑k
i=1 IMFi (t) + r(t)

In this study, the size of the sampling data segment was 4096 points for each processing session,
and the overlap points were 2048 points. According to the study of Liu [17], we only used the IMF1
component to measure the MF values. In order to run the EMD algorithm in an MCU system, we did
Step 1 to Step 5 ten times. A second order polynomial function was used to get the upper and lower
envelopes of signal on Step 3. However, on the computer system, the iteration of the IMF1 would end
when the mean of the sum of the IMF1 was zero, and the third order function was used to estimate the
upper and lower envelopes of the signal. Figure 5 shows the results of the EMD algorithm in the EMG
patch; (a) the raw EMG, (b) the IMF1 of the sEMG, (c) the upper (red) and lower (blue) envelopes of the
sEMG. The upper and lower envelopes obtained by our method are very close to the truth envelopes.



Sensors 2019, 19, 3108 6 of 15Sensors 2019, 19, x 6 of 15 

 

 
Figure 5. The results of the EMD algorithm on the EMG patch; (a) the raw EMG, (b) the IMF1 of the 
EMG, (c) the upper (red) and lower (blue) envelopes of the EMG, and the middle (yellow). 

2.3. Median Frequency 

Fast Fourier transform (FFT) was applied to the IMF1. After that, the MF was defined as the 
frequency where the accumulated spectrum energy is half of the total spectrum energy, as shown in 
Equation (1). Where the is the 𝑝(𝑓) power spectrum density (PSD) of the IMF 1: න 𝑝(𝑓)𝑑𝑓 =  12 න 𝑝(𝑓)𝑑𝑓ஶ

଴
ெி

଴  (1) 

Then, we used the root-mean-square difference between the real-time and the off-line MF 
values, ERMS, to verify the performance of the EMG patch: 

𝐸ோெௌ = ඩ1𝑁 ෍(𝑀𝐹௥௘௔௟ି௧௜௠௘[𝑘] − 𝑀𝐹௢௙௙ି௟௜௡௘[𝑘])ଶே
௞ୀଵ  (2) 

where MFreal-time is the real-time MF value, MFoff-line is the off-line MF value, N is the samples of MF.  

2.4. Detecting the Number of Muscle Contractions 

When the muscle is performing dynamic contractions, the amplitudes of the EMG signal have 
significant changes. Thus, the envelope of the EMG amplitudes can be used to determine the number 
of muscle contractions which represents the pedaling rate, the revolution per minute (RPM), while 
riding the bicycle. First, the EMG signal is downsampling: 𝑥ଵ[𝑛] = 𝑥[4𝑛]. (3) 

Then, a two-order Butterworth low-pass filter with a cutoff frequency of 90 Hz was used to remove 
the sEMG signal: 

Figure 5. The results of the EMD algorithm on the EMG patch; (a) the raw EMG, (b) the IMF1 of the
EMG, (c) the upper (red) and lower (blue) envelopes of the EMG, and the middle (yellow).

2.3. Median Frequency

Fast Fourier transform (FFT) was applied to the IMF1. After that, the MF was defined as the
frequency where the accumulated spectrum energy is half of the total spectrum energy, as shown in
Equation (1). Where the is the p( f ) power spectrum density (PSD) of the IMF 1:∫ MF

0
p( f )d f =

1
2

∫
∞

0
p( f )d f (1)

Then, we used the root-mean-square difference between the real-time and the off-line MF values,
ERMS, to verify the performance of the EMG patch:

ERMS =

√√√
1
N

N∑
k=1

(
MFreal−time[k] −MFo f f−line[k]

)2
(2)

where MFreal-time is the real-time MF value, MFoff-line is the off-line MF value, N is the samples of MF.

2.4. Detecting the Number of Muscle Contractions

When the muscle is performing dynamic contractions, the amplitudes of the EMG signal have
significant changes. Thus, the envelope of the EMG amplitudes can be used to determine the number
of muscle contractions which represents the pedaling rate, the revolution per minute (RPM), while
riding the bicycle. First, the EMG signal is downsampling:

x1[n] = x[4n]. (3)
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Then, a two-order Butterworth low-pass filter with a cutoff frequency of 90 Hz was used to remove the
sEMG signal:

X2(z)
X1(z)

=
0.8066 + 1.6012z−1 + 0.8006z−1

1 + 1.561z−1 + 0.6413z−2
. (4)

The absolute value of the different filtered signal was used to extract the envelope of the muscle activity:

x3[n] = x2[n] − x2[n− 1], (5)

x4[n] =
∣∣∣x3[n]

∣∣∣. (6)

Then, the integration was done twice:

x5[n] =
149∑
k=0

x4[n− k], (7)

x6[n] =
249∑
k=0

x5[n− k]. (8)

A peak marker with a size of 21 points was used to detect the peak of the envelope. Figure 6
shows the envelope (blue) of the EMG (black) signal which has very clear peaks. Thus, the peak could
be easily detected. After that, the amount of peak within two seconds represents the pedaling rate.
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2.5. Experiment Protocol

There were twenty healthy participants in this study consisting of 10 males and 10 females, aged
from 20 years to 26 years. Before the collection of the data, all the participants were notified of the
experiment protocols, and signed consent forms. An exercise bicycle, a Giant Taiwan, was used in
the experiment. The EMG patch was worn on the gastrocnemius, as shown in Figure 7. We avoided
using the belly position of the gastrocnemius muscle and shifted the electrodes to a higher position on
this muscle. The Ag/AgCl electrodes (Kendall, SK, Canada) were used for the EMG recording, with
a 10 mm diameter and self-adhesive supports. The positions of the electrodes for each subject were
recorded, and the electrodes were placed on the same position in the subsequent experiments. Before
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wearing the EMG patch, alcohol was used to clean the surface to decrease any contact impedance.
There were two riding speeds in this experiment, 60 RPM and 100 RPM. The 60 RPM represented light
exercise, and the 100 RPM represented heavy exercise. The exercise bicycle could display the RPM on
a smart phone. A 10 min session was required for each speed. In the pre-experiment, the participants
rode at a specific speed and tried to keep that speed for at least 10 min. In order to show the reliability
of the EMG patch, participants were requested to do the experiment twice, and they got three to
four days to rest between the two experiments. A multi-channel physiological measurement system
(KL-710, K&H MFG. CO. LTD., Taipei, Taiwan) was used to record the sEMG signal synchronously,
the bandwidth was 30 Hz to 500 Hz, and the sampling rate was also 1000 Hz.
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3. Application Program for the Cyclists

In this study, we developed an APP using a JavaScript program for the cyclists to use. The
user could watch their own muscle conditions and the information of the other cyclists, the weather
information, the GPS position, the pedaling rate, and the speed velocity of the bicycle on this APP. The
EMG patch with the BLE module transferred the level of muscle fatigue and the pedaling rate to the
APP every two seconds. Figure 8 shows the home page of the APP. In the beginning, the APP would
show the addresses of the median address control (MAC) of all BLE modules. Then, the APP would
connect the EMG patch automatically. When users touched the ‘map’ icon, a Google map would be
displayed. When users touched the ‘stop’ icon, the APP would disconnect from the EMG patch.

When the APP got the ten MF values, the average of the first five MF values would be the baseline,
and the average of the other MF values was used to calculate the level of muscle fatigue. If the averaged
MF value was larger than the baseline value, the averaged MF value was replaced as the baseline
value. Therefore, the baseline MF value must be the maximum value when estimating muscle fatigue.
We defined 10 levels for the muscle-fatigue conditions. The zero level represented no muscle fatigue,
and the tenth level represented the worst muscle fatigue. According to the “Detecting the Number
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of Muscle Contractions” section, the pedaling rate was also shown on this page. The level of muscle
fatigue, LevelMuscle_Fatigue, is defined below:

LevelMuscle_Fatigue =

[
Baseline−MFavaerage

Baseline
× 100

]
10

(9)
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The APP data would be transferred to the server by 4G communication, which includes the
LevelMuscle_Fatigue, using one byte, the step velocity using one byte, and the GPS position using eight
bytes. The GET method of the HTTP was used to transfer this data. According to the data of the GPS
position, the speed of the bicycle would be calculated on the server. The server also got the weather
information from the central weather bureau. Then, the data for each cyclist would be transferred back
to the APP. Table 1 shows the data size and protocol. The total bytes are 23 bytes. Number 1 represents
the data of the APP user. Number 2 represents the data of the others.

Table 1. The data size and protocol when data from the server is transferred back to the APP.

1 byte 2 bytes 2 bytes 2 bytes 2 bytes 2 bytes 2 bytes 2 bytes 8 bytes

No. Level Step’s
velocity

Riding
velocity Weather Temp Humidity Raining

rate GPS

4. Results

Figure 9 shows the results of the EMD by the MATLAB code on the computer system. The
activities of the muscle during the isotonic contractions are clearly displayed in the IMF1 which is
the same as the study of Liu [17]. All the other IMFs and the residual signals do not show the clear
activities of the muscle. Figure 10 shows the change of the real-time (black line) and the off-line
(red line) MF values during the exercise. After ten minutes, the MF values have a significant shift
towards a lower frequency. The slopes of their linear regression are −0.0248 Hz/s and −0.0247 Hz/s for
the real-time MF values (short dash line) and off-line MF values (long dash line). The ERMS is only
3.68 Hz. Table 2 shows all ERMS between the real-time MF values and the off-line MF values for the
twenty participants. We found that the worst ERMS was 4.85 Hz, and the best ERMS was 1.90 Hz in
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these experiments. For the first experiment, the average ERMS were 3.00 ± 1.11 Hz and 2.73 ± 0.53 Hz,
for the male and female subjects. For the second experiment, the average ERMS were 2.40 ± 0.18 Hz
and 2.72 ± 0.62 Hz, for the male and female participants. Table 3, Table 4 show the slope values of the
MF changes for all participants. The slope values are all negative.
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Table 2. All ERMS values between the real-time MF value and the off-line MF values for the
twenty subjects.

Number
Male (n=10) ERMS (Hz) Female (n=10) ERMS (Hz)

First Second First Second

No. 1 2.22 2.18 2.74 2.67
No. 2 4.85 2.18 2.74 2.67
No. 3 2.21 2.33 2.43 2.50
No. 4 2.79 2.45 2.21 1.90
No. 5 2.29 2.60 2.74 2.80
No. 6 2.01 2.40 3.10 2.51
No. 7 2.57 2.16 2.16 2.43
No. 8 4.56 2.60 2.22 2.94
No. 9 4.30 2.40 2.93 2.42

No. 10 2.17 2.23 3.91 4.29
Sum 3.00 ± 1.11 2.40 ± 0.18 2.73 ± 0.53 2.72 ± 0.62

Table 3. All slope values of MF change for the ten male subjects.

Male (n = 10)

Number
First Second

Real-Time
MF (Hz/s)

Off-Line MF
(Hz/s) Error (Hz/s) Real-Time

MF (Hz/s)
Off-Line MF

(Hz/s) Error (Hz/s)

No. 1 −0.0049 −0.0050 0.0001 −0.0062 −0.0065 0.0003
No. 2 −0.0057 −0.0053 −0.0004 −0.0111 −0.0111 0
No. 3 0.0003 0.0003 0 −0.0063 −0.0059 −0.0004
No. 4 −0.0067 −0.0065 −0.0002 −0.0143 −0.0142 −0.0001
No. 5 −0.0059 −0.0061 0.0002 −0.0115 −0.0113 −0.0002
No. 6 −0.0025 −0.0027 0.0002 −0.0041 −0.0042 0.0001
No. 7 −0.0053 −0.0052 −0.0001 −0.0064 −0.0065 0.0001
No. 8 −0.0191 −0.0191 0 −0.0171 −0.0172 0.0001
No. 9 −0.0023 −0.0025 0.0002 −0.0029 −0.0029 0

No. 10 −0.0129 −0.0129 0 −0.0248 −0.0247 0

Sum −0.0065 ±
0.00562

−0.0065 ±
0.00560

−0.0000 ±
0.00018

−0.0105 ±
0.00680

−0.0105 ±
0.00679

−0.0000 ±
0.00020

Table 4. All slope values of MF change for the ten female subjects.

Female (n = 10)

Number
First Second

Real-Time
MF (Hz/s)

Off-Line MF
(Hz/s) Error (Hz/s) Real-Time

MF (Hz/s)
Off-Line MF

(Hz/s) Error (Hz/s)

No. 1 −0.0165 −0.0165 0 −0.0078 −0.0075 −0.0003
No. 2 −0.0118 −0.0119 0.0001 −0.0160 −0.0157 −0.0003
No. 3 −0.0023 −0.0022 −0.0001 −0.0138 −0.0137 −0.0001
No. 4 −0.0197 −0.0198 0.0001 −0.0191 −0.0191 0
No. 5 −0.0015 −0.0013 −0.0002 −0.0032 −0.0035 0.0003
No. 6 −0.0157 −0.0156 −0.0001 −0.0189 −0.0184 −0.0005
No. 7 −0.0035 −0.0036 0.0001 −0.0130 −0.0132 0.0002
No. 8 −0.0241 −0.0241 0 −0.0063 −0.0058 −0.0005
No. 9 −0.0124 −0.0130 0.0006 −0.0158 −0.0162 0.0004

No. 10 −0.0305 −0.0304 −0.0001 −0.0158 −0.0162 0.0004

Sum −0.0138 ±
0.00960

−0.0138 ±
0.00959

0.0000 ±
0.00024

−0.0130 ±
0.00544

−0.0129 ±
0.00546

−0.0000 ±
0.00037
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Figure 11 shows the map information of the APP. The red symbol represents the user, the blue
symbol is another cyclist. The weather information shows on the top. The APP could help the user to
understand the condition of their muscles and the riding information immediately. Moreover, they can
also see the riding information of another cyclist. Therefore, cyclists could use this APP to ride the
bicycle at an optimal speed for exercise.
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5. Discussion

The term ‘consumer health care’ is a new concept in the industry, and it means that there is
increased health awareness from using the wireless technique, helping to build healthy consciousness
for every citizen [19]. There are some wearable devices developed to monitor the body’s physiological
information, such as an electroencephalogram, an electrocardiogram, an EMG, or that show the
respiration and heart rate [20]. These devices monitor the raw signals with low sampling rates,
and their algorithms are not complex enough to get certain important features of the measuring
signals [21]. Their advantages are that they have a long-term monitoring of about two to seven
days [20]. However, if the device is only used to monitor the body condition in real time during
exercise, it will only last one day or even shorter. Therefore, when the wearable device has to have a
higher sampling rate and a higher complex algorithm, the way to design the firmware of the device
would be a challenge.

Some wearable devices used the textile electrodes to measure electrocardiogram and EMG
signals [16,19]. In this study, we designed bicycle pants which had two textile electrodes on the lining
of the pants to measure the lateral femoral muscle, as shown in Figure 12a. When the subject wore these
bicycle pants, the EMG patch was placed on the pants as shown in Figure 12b. However, the tail end of
pants would follow the pedaling cycle to move. The textile electrodes also were moved. Therefore,
the sEMG signal was coupled with many artificial noises. The sensitivity of assessing muscle fatigue
became low. Thus, we used the Ag/AgCl electrodes to measure the sEMG signal, which also could
hold the EMG patch on the muscle.
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Figure 12. (a) Photo of the lining of the bicycle pants; (b) the EMG patch was placed on the bicycle
pants to measure the lateral femoral muscle.

The limitations of wearable devices include the power consumption (mAh), the memory size
(kilobytes), and a clock (MHz/s). In this study, the sampling rate of the sEMG signal was 1000 Hz.
One segment was 2048 sampling points. The SRAM of the MCU only has 48 kilobytes for registering
the data, because 16 kilobytes of memory are used for the other registers of the MCU. In the EMG
patch, the analog-to-digital converter (ADC) buffer for 1024 sampling points needed 2 kilobytes of
memory. Because the FFT and EMD methods belong to the complex algorithms, they need a large
amount of memory. The multiplication numbers were 1024× log22048, and the additional numbers
were 2048× log22048 for the FFT calculation [22]. The total memory size of the FFT algorithm for the
real and complex numbers was 16 kilobytes. In the EMD algorithm, the memory size of one sampling
data segment for the sEMG data was 8 kilobytes. The memory sizes of the registers for the upper and
lower envelopes were 8 kilobytes and 8 kilobytes, separately. According to the Nyquist frequency,
the first 1024 points of the PSD for the IMF1 component were used to estimate the MF value. Thus,
the memory size for the PSD was 2 kilobytes. Because the four second data were used to estimate one
MF value, one was used for the new data and the other one for the old data. Therefore, the total 46
kilobytes of SRAM were used to run the FFT and EMD algorithm.

In the EMD algorithm, the difference signal, d(t) [23] was obtained by the iteration method. The
different IMF components were calculated in sequence. Since the running time of the EMD algorithm
depends on the complexity of the signal, the EMD is very hard to be implemented in a real-time system.
However, according to the study of Liu [17], the IMF1 of the sEMG signal had a higher sensitivity for
detecting muscle fatigue than the other IMF components. We also found that the average value of
the difference signal would be close to zero when its iteration time was ten. In Table 2, we compared
the real-time MF values from the EMG patch and the off-line MF values with the computer system.
Their ERMS values are very small, the average of which is only 2.17 ± 0.7019 Hz. This result shows that
the IMF1 component can be obtained by iterating ten times, and the upper and lower envelopes were
obtained by a second-order function. The running time for calculating an MF value was 0.213 s under
the MUC with the 32 MHz clock.

In this study, the EMG patch was limited by the size of SRAM and the running clock of the
MCU. Thus, we designed the sampling rate of the EMG patch to be 1000 Hz and the bandwidth of
the anti-aliasing filter to be 33.9 to 482.5 Hz. Although the high cutoff frequency was very close to
the Nyquist frequency of 500 Hz, the signal energy at the cutoff frequency has been attenuated to the
half energy in the pass-band. Thus, the sampling EMG signal might have the aliasing phenomenon.
However, according to the study of Liu [17], the maximum MF value for the EMG signal was about
280 Hz when the sampling rate was 2000 Hz and the sample data was 30 s. In our study, the maximum
MF value was about 240 Hz when the sampling rate was 1000 Hz and the sample data was 4 s. The
two results were very close. In Tables 3 and 4, the slope values of MF change are all negative, which is
similar to the results of the previous study [17].
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6. Conclusions

Finally, we designed the EMG patch to monitor the conditions of muscle fatigue in the muscle
during isotonic contraction. It used two electrodes to measure the sEMG signal. The ARM Cortex-M4
processor could run the FFT and EMD algorithm to detect the MF values of the EMG signal in real time.
The results of this study show that the real-time MF values measured by the EMG patch were very
close to the off-line MF values measured by the computer system. Moreover, an APP was designed in
this study, which could display the levels of muscle fatigue and the riding information of the user,
and the information of other cyclists in real time. Therefore, the EMG patch could be used to monitor
the muscle-fatigue conditions during exercise to avoid sport injuries in the future.

Author Contributions: S.-H.L. conceived and designed the experiments; C.-B.L. performed the APP; Y.C. and
W.C. analyzed the data; S.-H.L. wrote the paper; T.-S.H. and C.-Y.H. designed the experiments.

Funding: This research was funded by the Ministry of Science and Technology in Taiwan under
MOST 107-2221-E-324-001.

Acknowledgments: Tai-Shen Huang, Department of Industrial Design, Chaoyang University of Technology
Taichung, Taiwan.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Prawiro, A.P.J.; Chou, N.-K.; Lee, M.-W.; Lin, Y.-H. A wearable system that detects posture and heart rate:
Designing an integrated device with multi-parameter measurements for better health care. IEEE Consum.
Electron. Mag. 2019, 8, 78–83. [CrossRef]

2. Liu, S.-H.; Wang, J.-J.; Su, C.-H.; Tan, T.-H. Development of a patch-type electrocardiographic monitor for real
time heartbeat detection and heart rate variability analysis. J. Med. Biol. Eng. 2018, 38, 411–423. [CrossRef]

3. Yu, L.; Chan, W.; Zhao, Y.; Tsui, K.-L. Personalized health monitoring system of elderly wellness at the
community level in Hong Kong. IEEE Access 2018, 6, 35558–35567. [CrossRef]

4. Chang, K.-M.; Liu, S.-H.; Wu, X.-H. A wireless sEMG recording system and its application to muscle fatigue
detection. Sensors 2012, 12, 489–499. [CrossRef] [PubMed]

5. Kaikkonen, A.; Natri, A.; Pasanen, M.; Latvala, K.; Kannus, P.; Järvinen, M. Isokinetic muscle performance
after surgery of the lateral ligaments of the ankle. Int. J. Sports Med. 1999, 20, 173–178. [CrossRef] [PubMed]

6. Beelen, A.; Sargeant, A.J. Effect of fatigue on maximal power output at different contraction velocities in
humans. J. Appl. Physiol. 1991, 71, 2332–2337. [CrossRef]

7. Morris, S.L.; Allison, G.T. Effects of abdominal muscle fatigue on anticipatory postural adjustments associated
with arm raising. Gait Posture 2006, 24, 342–348. [CrossRef]

8. Merletti, R.; Parker, P. Electromyography: Physiology, Engineering, and Noninvasive Applications; IEEE/John
Wiley & Sons: Hoboken, NJ, USA, 2004.

9. Molinari, F.; Knaflitz, M.; Bonato, P.; Actis, M.V. Electrical manifestations of muscle fatigue during concentric
and eccentric isokinetic knee flexion-extension movements. IEEE Trans. Biomed. Eng. 2006, 53, 1309–13016.
[CrossRef]

10. Dingwell, J.B.; Joubert, J.E.; Diefenthaeler, F.; Trinity, J.D. Changes in muscle activity and kinematics of highly
trained cyclists during fatigue. IEEE Trans. Biomed. Eng. 2008, 55, 2666–2674. [CrossRef]

11. Tscharner, V. Time-frequency and principal-component methods for the analysis of EMGs recorded during a
mildly fatiguing exercise on a cycle ergometer. J. Electromyogr Kinesiol. 2002, 12, 479–492. [CrossRef]

12. Talebinejad, M.; Chan, A.D.; Miri, A. A Lempel-Ziv complexity measure for muscle fatigue estimation.
J. Electromyogr. Kinesiol. 2011, 21, 236–241. [CrossRef] [PubMed]

13. Xie, B.; Guo, J.Y.; Zheng, Y.P. Fuzzy approximate entropy analysis of chaotic and natural complex systems:
Detecting muscle fatigue using electromyography signals. Ann. Biomed. Eng. 2010, 38, 1483–1496. [CrossRef]
[PubMed]

14. Gonzalez-Izal, M.; Malanda, A.; Gorostiaga, E.; Izquierdo, M. Electromyographic models to assess muscle
fatigue. J. Electromyogr. Kinesiol. 2012, 22, 501–512. [CrossRef] [PubMed]

http://dx.doi.org/10.1109/MCE.2018.2880829
http://dx.doi.org/10.1007/s40846-018-0369-y
http://dx.doi.org/10.1109/ACCESS.2018.2848936
http://dx.doi.org/10.3390/s120100489
http://www.ncbi.nlm.nih.gov/pubmed/22368481
http://dx.doi.org/10.1055/s-1999-970285
http://www.ncbi.nlm.nih.gov/pubmed/10333094
http://dx.doi.org/10.1152/jappl.1991.71.6.2332
http://dx.doi.org/10.1016/j.gaitpost.2005.10.011
http://dx.doi.org/10.1109/TBME.2006.873680
http://dx.doi.org/10.1109/TBME.2008.2001130
http://dx.doi.org/10.1016/S1050-6411(02)00005-6
http://dx.doi.org/10.1016/j.jelekin.2010.12.003
http://www.ncbi.nlm.nih.gov/pubmed/21216619
http://dx.doi.org/10.1007/s10439-010-9933-5
http://www.ncbi.nlm.nih.gov/pubmed/20099031
http://dx.doi.org/10.1016/j.jelekin.2012.02.019
http://www.ncbi.nlm.nih.gov/pubmed/22440555


Sensors 2019, 19, 3108 15 of 15

15. Isezaki, T.; Kadone, H.; Niijima, A.; Aoki, R.; Watanabe, T.; Kimura, T.; Suzuki, K. Sock-type wearable
sensor for estimating lower leg muscle activity using distal EMG signals. Sensors 2019, 19, 1954. [CrossRef]
[PubMed]

16. Xi, X.; Tang, M.; Luo, Z. Feature-level fusion of surface electromyography for activity monitoring. Sensors
2018, 18, 614. [CrossRef] [PubMed]

17. Liu, S.-H.; Chang, K.-M.; Cheng, D.-C. The progression of muscle fatigue during exercise estimation with the
aid of high-frequency component parameters derived from ensemble empirical mode decomposition. IEEE J.
Biomed. Health Inform. 2014, 18, 1647–1658. [CrossRef] [PubMed]

18. National Central University Research Center for adaptive Data Analysis. Available online: http://in.ncu.edu.
tw/ncu34951/research1.htm (accessed on 14 July 2019).

19. Garge, G.K.; Balakrishna, C.; Datta, S.K. Consumer halth care: Current trends in consumer health monitoring.
IEEE Consum. Electron. Mag. 2018, 7, 38–46. [CrossRef]

20. Piwek, L.; Ellis, D.A.; Andrews, S.; Joinson, A. The rise of consumer health wearables: Promises and barriers.
PLoS Med. 2016, 13, 1–9. [CrossRef]

21. Albraikan, A.; Hafidh, B.; Saddik, A.E. iAware: A real-time emotional biofeedback system based on
physiological signals. IEEE Access 2018, 6, 78780–78789. [CrossRef]

22. Mitra, S.K. Digital Signal Processing: A Computer-Based Approach, 3rd ed.; McGraw-Hill Company. Inc.:
New York, NY, USA, 2007.

23. Wu, L.C.; Chen, H.H.; Horng, J.T.; Lin, C.; Huang, N.E.; Cheng, Y.C.; Cheng, K.F. A novel preprocessing
method using Hilbert Huang transform for MALDI-TOF and SELDI-TOF mass spectrometry data. PLoS ONE
2010, 5, e12493. [CrossRef] [PubMed]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/s19081954
http://www.ncbi.nlm.nih.gov/pubmed/31027302
http://dx.doi.org/10.3390/s18020614
http://www.ncbi.nlm.nih.gov/pubmed/29462968
http://dx.doi.org/10.1109/JBHI.2013.2286408
http://www.ncbi.nlm.nih.gov/pubmed/25192574
http://in.ncu.edu.tw/ncu34951/research1.htm
http://in.ncu.edu.tw/ncu34951/research1.htm
http://dx.doi.org/10.1109/MCE.2017.2743238
http://dx.doi.org/10.1371/journal.pmed.1001953
http://dx.doi.org/10.1109/ACCESS.2018.2885279
http://dx.doi.org/10.1371/journal.pone.0012493
http://www.ncbi.nlm.nih.gov/pubmed/20824164
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Methods 
	Hardware of the EMG Patch 
	Empirical Mode Decomposition 
	Median Frequency 
	Detecting the Number of Muscle Contractions 
	Experiment Protocol 

	Application Program for the Cyclists 
	Results 
	Discussion 
	Conclusions 
	References

