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ABSTRACT 

 

Both exteriority of the neck is paired with the muscle called Sternocleidomastoid Muscle (SCM). The SCM 

muscle is attachment of inhalation. During asthma the SCM muscle contraction is abnormal. Monitoring of 

SCM muscle contraction has more importance in asthma assessment. We develop a wearable monitoring system 

based on an accelerometer sensor. Sensor detects the SCM muscle contraction in the form of analog signal and 

the signal is given to the input of the microcontroller and then output will be displayed by LCD display. 
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I. INTRODUCTION 

 

Asthma is an provocative lung disease, which causes 

due to abnormal breathing, cold, wheezing, etc. The 

frequency and meticulous of the disease based on age 

group. In recent days most doctors prefers diagnose 

and monitoring of severe symptoms via spirometry 

and PEF tests. While performing these two 

measurements require continuous observation. This 

drawback is overcome by using this monitoring 

device. The SCM muscle starts with temporal bone at 

the cranial base and end in between the manubrium 

and inner portion of the clavicle. The SCM acts as 

unilaterally, causes lateral flexion, that rotates head to 

the conflicting side. In bilateral, elevation of the head, 

that support inspiration. 

 

 

 

 

 

II. METHODS AND MATERIAL 

 

BLOCK DIAGRAM 

 

Fig. 1 Block Diagram 
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CIRCUIT DIAGRAM 

 
Fig. 2 Circuit Diagram 

 

POWER SUPPLY 

 
Fig. 3 Power Supply 

 

In this circuit we need 5V DC supply, so we can 

convert 230V AC to 5V DC by using transformer, 

rectifier, smoothing and regulator. Here, first we can 

reduce the voltage by the help of step-down 

transformer. It converts 230V AC into 12V AC. Then 

the output of the transformer is fed to the rectifier 

called as Bridge Rectifier, it converts 12V AC into 

12V DC. Smoothing process wanted to make less 

ripple or noise and to increases the capacitance .Here, 

470 micro farad filter capacitor is used for smoothing 

process. Then, the output of the capacitor is given to 

the 7805 regulator, it converts the current from 12V 

DC to 5V DC. 

 

III. RESULTS AND DISCUSSION 

 

 
 

Fig.4 Result (Model) 

 

By using PIC16F877 microcontroller helps to find out 

the asthma intensity. It displayed throughout the 

LCD display. It requires low power. 

 

IV. CONCLUSION 

 

From this work we develop a vesture monitoring 

system for asthma detection. It is a patient free device 

and takes less expensive. 
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