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Abstract

Cardiopulmonary fitness(CPF) has been spotlighted recently as a critical index related with

a

individual health. Despite the importance of the CPF, current method for measuring CPF

needs special equipment and operation by an expert. Also it overburdens subjects with

physical load. So we suggest that method for measuring CPF using accelerometry and heart

rate monitor in daily life. Our research provides subjects with health information conveniently.
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