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Also, we apply a sensitivity test for Airmod by 
comparing the reference method at each time 
point and calculating the absolute deviations in 
breaths per minute (bpm). As a measure of 
accuracy, absolute deviations were calculated 
as a percent of reference. 
 
Percent absolute deviation were averaged for 
each subject yielding overall measures of 
accuracy.  
To evaluate the accuracy of Airmod, the 
individual percent absolute deviation was 
compared for each monitoring time point by 
subtracting ManCRR from AirRR and then 
averaged within subject. A paired t test was 
used to evaluate significance across subjects. 
 
To measure the precision of Airmod for each 
subject, the standard deviation of percent 
deviations (in nonabsolute value) was 
calculated. The precision of Airmod was 
compared through a paired t test of the subject-
specific standard deviations of Airmod’s percent 
deviations from reference.
Ramsay, M. A., Usman, M., Lagow, E., Mendoza, 
M., Untalan, E., & De Vol, E. (2013). The 



accuracy, precision and reliability of measuring 
ventilatory rate and detecting ventilatory pause 
by rainbow acoustic monitoring and 
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