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Abstract 
 

Background and Objectives: Wearable devices (WDs) capable of recording electrocardiograms (ECGs) for 

prolonged periods in ambulatory settings offer the possibility of detecting non-predictable events such as 

epileptic seizures and atrial fibrillation. Nevertheless, these systems suffer from additional noise sources, such 

as movement artifacts (MA).   

Several adaptive (AF) algorithms have been proposed in the literature to suppress movement artifacts from 

ECG without consistent results. Adaptive algorithms for signal enhancement require a reference signal 

correlated with the noise and not correlated with the signal of interest. This correlation can change significantly 

depending on the absolute and relative location of the electrodes and the location of the reference sensor (i.e., 

accelerometer, gyroscope); objectively measuring the correlation is not a trivial problem. 

For this reason, first, we used an algorithm to obtain a rough estimate of the movement artifacts from the 

recorded ECG to calculate the correlation between them and the available reference signals (three-axis 

accelerometer and three-axis gyroscope) and selected the one with the highest correlation. Then, we compare 

three adaptive filter algorithms using the signal-to-noise ratio (SNR) coefficient as the evaluation parameter.       

Methods: For testing the implemented adaptive filters, first, we used a simulated signal, then data from an open-

online database, and last, a single lead ECG wearable device called AFi® (Praxa Sense™, The Netherlands) 

with an embedded IMU. To induce the movement artifacts in a controlled setting, participants performed a set 

of predefined movements within three intensities; high (running, jumping), moderate (torso rotations, pushups), 

and low (walking). Then we analyzed the recorded data offline as follows: 

1. Test the correlation between noise and the IMU components, and select the component with the highest 

correlation to be used as a reference input for the adaptive filters. 

2. Compare three adaptive filters in terms of SNR improvement; the Least means squares (LMS), the 

Normalized least means squares (NLMS), and the Recursive least squares RLS. 

3. Filter the selected reference input with wavelet decomposition, and test if there is a filter performance 

improvement in SNR. 

Results: The implemented adaptive filters performed as expected with the simulated signals, but they showed 

very poor results once we used them on real data.  

The RLS filter showed superior performance than the least mean squares-based filters in terms of convergence 

speed and the root mean squared error minimization. Nevertheless, it requires a high correlation (ρ) above ρ>0.8 

between the reference input and the undesired signal or noise to provide a proper signal enhancement and 

morphology recovery. 

The low correlation between the movement artifacts and the components of the IMU used as a reference input 

for the adaptive filters affected the filter performance heavily. Filtering the reference input with the wavelet 

decomposition did not improve the correlation or the filter performance. 

Conclusions The correlation between ECG motion artifacts and movement recorded with inertial sensors 

appeared to be low and inconsistent. Given this, adaptive filters using inertial sensors as reference input are 

unsuitable for removing ECG movement artifacts.  
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Research Objectives: 
 

 Implement an adaptive filter algorithm to reduce motion artifacts from single-lead ECG recorded with 

a wearable device, using movement recorded with the integrated IMU. 

o Test the implemented filters with simulated data to evaluate their performance in a controlled setting 

and under ideal conditions. 

o Develop a methodology to assess the correlation between motion artifacts and movement recorded 

with the 3-axis from the integrated accelerometer and gyroscope to select the best reference for the 

adaptive filters. 

o Implement a preprocessing technique to enhance the correlation between movement artifacts and 

the different axis from the accelerometer and gyroscope. 

o Test and evaluate the algorithm with data gathered with a single lead ECG wearable device and its 

embedded IMU, and test the same algorithms with data from an open online database. 
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Abbreviations 
 

 ACC: Accelerometer 

 ACCX: X-axis acceleration 

 ACCY: Y-axis acceleration 

 ACCZ: Z-axis acceleration 

 AF: Adaptive filter 

 AVM: Acceleration Vector Magnitude 

 ECG: Electrocardiogram 

 EMG: Electromyography 

 FIR: Finite Impulse Response 

 FFT: Fast Fourier Transform 

 GYR: Gyroscope 

 GX: Angular speed around the x-axis 

 GY: Angular speed around the y-axis 

 GZ: Angular speed around the z-axis 

 HRV: Heart Rate Variability 

 IMU: Inertial Measurement Unit 

 ICA: Independent Component Analysis 

 

 LMS: Least Means Squares 

 MA: Movement Artifacts 

 MSE: Mean square error 

 NLMS: Normalized least means squares 

 RMSE: Root Mean Squared Error 

 RLS: Recursive Least Squares 

 SNR: Signal-to-Noise Ratio 

 UF: Unfiltered 

 WD: Wearable Device 

 WSS: Wide Sense Stationary 

 WSMA: Weighed Synchronized Moving 

Average 
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1. Background 
 

The electrocardiogram (ECG) is the electrical manifestation of the contractile activity of the heart. The ECG 

combines the action potentials generated by nodal and contractive cells. The electrical currents generated by 

the heart cells and transmitted through the body can be recorded on the skin surface with electrodes placed at 

various sites on the body, forming bipolar leads that measure potential differences. A typical ECG has three 

prominent distinguishable waves or deflections: the P wave, the QRS complex, and the T wave, as shown in 

Figure 1 [1].   

In a healthy heart, the amplitude, duration, and timing of the characteristic deflection and segments tend to be 

consistent. The ECG is an important diagnostic tool; changes in timing and patterns may evidence problems 

with the heart's electrical conduction system after a diseased or damaged heart. For example, an elevated or 

depressed ST segment indicates myocardial ischemia, a prolonged Q-T interval shows a repolarization 

abnormality that increases the risk of ventricular arrhythmias, and an enlarged R could evidence enlarged 

ventricles [1], [2].  

The heart is situated from an electrical point of view at the center of the electrical field it generates; the intensity 

of the electric field decreases with the distance from its origin. To provide a comprehensive picture of the heart's 

electrical activity a 12-lead electrode system is normally used [1], [3].  

 

 

Figure 1. ECG tracing with characteristic deflections, waves, and intervals. 

Long-term ECG recordings allow for tracking abnormal cardiac cycles and arrhythmias that occur very 

sporadically or under particular circumstances, which can detect non-predictable events such as epileptic 

seizures and atrial fibrillation. The examination lasts 12 hours or more; patients must be connected to stationary 

monitor stations during this time. Holter monitors, which are portable multiple-lead electrocardiographs, offer 

patients extra freedom allowing making recordings continuously, even in a home setting [4].  
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Wearable devices have advantages over Holter monitors for long-term ECG recordings in ambulatory settings. 

WDs are usually smaller and less obtrusive and have fewer leads, which reduces the preparation time, and in 

some cases, could be installed without the need for a healthcare professional. For these reasons, WD could 

make continuous ECG monitoring less cumbersome and expensive [5]. 

 

Figure 2. Single-lead ECG Wearable device AFi® with a self-adhesive Ag/Cl electrode.  

ECG wearable devices could record cardiac activity while the subject performs routine physical activities in 

their natural environments and for extended periods. Nevertheless, the extra freedom that WDs provides comes 

with drawbacks, as the occurrence of noise sources like movement artifacts increases with higher activity levels 

[6], [7].  

1.1 Noise sources in ambulatory electrocardiogram  

 
The electrocardiogram is normally corrupted with artifacts and interference from different sources, which are 

physiological or external; knowing the origin is the first step to avoiding filtering them properly [3], [8]. This 

section will briefly describe the main noise sources affecting ECG in ambulatory settings and some mitigation 

techniques.  

Power line interference: Power line interference (Figure 3A) manifests as a 50/60Hz signal (depending on the 

local power supply) that enters the body through electrical and magnetic fields. Skin abrasion and shielding of 

the cable leads can reduce the effect; additionally, frequency band-stop filters at the corresponding frequency 

diminishes the problem [8]. 

Electromyography (EMG) Noise: Combined action potentials from muscles close to the recording electrodes 

appear over the desired ECG with high-frequency spikes, as shown in Figure 3B. Normal electrode locations 

for stationary recordings are useless for ECG testing during exercise (Stress testing). Choosing alternative 

electrode placements can diminish this effect by avoiding big muscle groups [8].   
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Figure 3. A) ECG corrupted with power line interference, B) ECG corrupted with muscle artifacts, C) 

ECG corrupted with motion artifacts. 

Cable motion: During movement, triboelectric noise is generated by friction and deformation of the insulation 

of the electrode-leads cables.  Low-noise cables with a conductive plastic coating between the conductors and 

the dielectric minimize the electric noise. Additionally, battery-powered units gain operational amplifiers at 

each electrode to cancel the effect due to their low impedance [8]. 

Static electricity: Synthetic clothing during low humidity generates friction-induced discharges.  Patient 

movement generates small currents manifest in the recordings as voltage peaks due to skin impedance under 

one or more electrodes. Skin abrasion can reduce this problem [8]. 

Motion artifacts: Motion Artifacts (MA) originate from skin potential changes generated during movement 

and from the electrode-tissue interface (Figure 3C), a more detailed explanation is provided in the following 

section [8].  

1.2 Movement Artifacts  
 

Movement Artifacts (MA) can reduce ECG signal quality significantly, making ECG interpretation very 

difficult, and causing diagnostic errors from false detection of arrhythmias and pathological conditions such as 

atrial fibrillation and flutter [6], [9], [10]. Moreover, MA can bury ECG recordings completely, impeding 

automatic algorithms from detecting QRS complex properly. As a consequence, features that depend on the 

correct identification of QRS complex as Heart Rate Variability (HRV) could be incorrectly determined by 

missing only two heartbeats [3], [11].  

Motion-induced artifacts originate from skin-potential variations and changes in the electrode-skin interface 

during physical activities [8], [9]. When skin stretches, the potential decreases and electrode movements 

concerning the body produce stochastic skin tension-compression cycles that manifest in random undesired 

components superimposed on electrocardiogram recordings. Skin abrasion help reduce skin potential changes 

by scratching the skin barrier layer and short-circuiting the skin potential; nevertheless, it produces irritation 

and is only a temporary solution as the barrier regrows after about 24 hours [8].  

Movement artifacts manifest as spikes and baseline wander shifts that vary depending on the electrode position 

and physical activity. Figure 4 exemplifies this clearly with three ECG measurements recorded at the same time 

from different places in the chest; as we can see, the baseline wander and the noise level is different between 

each lead [12]–[14].  
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Figure 4.  ECG with Baseline-wander recorded from three different locations in the chest. (From [14]) 

Noise filtering requires different approaches depending on the source. Several noise sources can be effectively 

suppressed by applying linear digital filters; however, as motion artifacts and ECG frequencies overlap, it is 

impossible to use frequency-based filters without removing relevant information [9].  

Current research in motion artifact removal is divided into three main lines (one hardware-based and two 

software-based). The first focuses on the electrode skin interface to eliminate motion artifacts from the primary 

source. The second is based on statistical signal processing methods like Independent Component Analysis 

(ICA); this method requires multiple channels, which are not always available in wearable settings [7], [15].  

The third group joins all adaptive filters, which rely on measuring an auxiliary signal correlated with the motion 

artifacts but uncorrelated with the heart's electrical activity [16]. This work focuses on the third one, specifically 

in adaptive filters that use inertial measurement sensors as reference signals. 

1.3 Adaptive filtering (AF) 
 

Adaptive filters are non-linear filters whose coefficients are continuously updated using information available 

in the environment to meet predefined conditions. Adaptive filters are suitable for tracking fast-changing 

interferences from non-stationary signals as they update continuously, adapting to the characteristics of the 

signal and the interference [2]. This type of filter has been successfully used in many biomedical applications, 

for example: canceling the donor ECG in heart-transplant electrocardiography, filtering maternal heartbeat in 

fetal ECG, suppressing radio frequency interference on ECG due to electrosurgical units, and more [2], [8], 

[17], [18]. 

Adaptive filters for signal enhancement use the main input containing the corrupted signal and a reference input 

correlated in some unknown way with the noise from the main input. The filter modifies the reference signal 

each iteration and subtracts it from the main input to obtain an estimation of the noiseless main input; as a result, 

the noise is eliminated or attenuated [17]. 

Figure 5  illustrates the typical block diagram of an adaptive filter for signal enhancement in the particular case 

of motion artifact removal. The main input signal d(𝑘) would be the clean ECG s(𝑘)  corrupted by motion-

related noise 𝑛(𝑘), and the input of the adaptive filter a measurable reference from  𝑟(𝑘)  closely related or 

correlated with the noise 𝑛(𝑘), but uncorrelated with the ECG s(𝑘). In our particular case, we will use a 

component of the IMU sensor as the reference  𝑟(𝑘)  as we consider it complies with the two previous requisites.  
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Figure 5. Typical block diagram of adaptive filters for signal enhancement (Adapted from [18]). 

The error 𝑒(𝑘), that in this application is the desired clean signal is given by: 

 𝑒(𝑘) = 𝑑(𝑘) − 𝑦(𝑘) 

 

(1) 

 

 𝑒(𝑘) = 𝑠(𝑘) + 𝑛(𝑘) − 𝑦(𝑘) 

 

(2) 

The adaptive Finite Impulse Response (FIR) filter modifies the reference input  𝑟(𝑘)  to obtain a signal 𝑦(𝑘)  

as close as possible to the noise 𝑛(𝑘). Then 𝑦(𝑘) is subtracted from the primary input to estimate the desired 

signal �̂�(𝑘). 

 �̂�(𝑘) = 𝑒(𝑘) = 𝑠(𝑘) + 𝑛(𝑘) − 𝑦(𝑘) (3) 

 

Since 𝑠(𝑘)  is uncorrelated with n(𝑘) and 𝑟(𝑘), the three signals are statically stationary and have zero means. 

By taking the square of the expectation, the MSE would be then1: 

 𝐸[𝑒2(𝑘)] = 𝐸[𝑠2(𝑘)] + 𝐸{[𝑛(𝑘) − 𝑦(𝑘)]2} (4) 
 

The objective of the filter is to obtain an output 𝑒(𝑘) that fits the desired signal 𝑠(𝑘) in the least-squares fit 

sense, the filter feedback the output error to minimize the total system output power[2].  

Since minimizing the total output power minimizes the output noise power, minimizing 𝐸[𝑒2(𝑘)] minimizes 

𝐸{[𝑛(𝑘) − 𝑦(𝑘)]2}. The output power is minimum when 𝜉𝑚𝑖𝑛 = 𝐸[𝑒2(𝑘)] = 𝐸[𝑠2(𝑘)], this condition will be 

met when 𝐸{[𝑛(𝑘) − 𝑦(𝑘)]2} = 0 . Since the component 𝑠(𝑘)  remains unaffected, minimizing the output 

maximizes the output SNR.  

The output of the filter 𝑦(𝑘) having an input 𝑟(𝑘), can be expressed as: 

 

𝑦(𝑘) = ∑ 𝒘𝑙𝒓(𝑘 − 𝑙)

𝑁−1

𝑙=0

 
(5) 

 

 

Where 𝑘 = 0,1,2, ⋯ , 𝑁 − 1 being 𝑁 the order of the filter, and 𝑤𝑙  a tap-weighed vector. From the previous 

equation (5), we can rewrite the output of the filter at the instant 𝑘 considering the tap-weighed vectors 𝒘(𝑘) =

[𝑤0(𝑘), 𝑤1(𝑘) ⋯  𝑤𝑁−1(𝑘)]𝑇  and the input vector 𝒓(𝑘) = [𝑟(𝑘), 𝑟(𝑘 − 1) ⋯  , 𝑟(𝑘 − 𝑁 + 1)]𝑇  as follows2: 

                                                   
1 By 𝐸[. ] we refer to the expectation operator. 
2 By (. )𝑇 we refer to the transposed operator, and bold characters b represents vectors. 
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 𝑦(𝑘) = 𝒘𝑇(𝑘)𝒓(𝑘) (6) 

 

Then the estimation error taking the equation (1)  will be: 

 𝑒(𝑘) = 𝑑(𝑘) − 𝒘𝑇(𝑘)𝒓(𝑘) (7) 

 

Several adaptive filter methods are available to optimize the filter and maximize the output SNR, like the Least 

Means Squares (LMS) and the recursive least squares (RLS), which will be described in the following sections. 

First, we will describe the Wiener solution, which is the basis of adaptive filters. The Wiener solution provides 

an optimal filter considering the statistical characteristics of the signal and the noise process, optimizing the 

filter parameters with an objective function or performance criterion [2]. 

1.3.1  The Wiener Filter 
 

The Wiener solution minimizes the difference between the input and the estimated reference signal by using 

the mean-square error (MSE) as an objective function 𝜉(𝑘) defined as:  

 𝜉(𝑘) = 𝐸[𝑒2(𝑘)] (8) 

 

Figure 6 shows the schematic representation of an adaptive filter in the direct form of a Finite Impulse Response 

(FIR) filter structure. Where  𝑦(𝑘) is the result after applying the FIR filter to the input signal r(𝑘) and 𝑑(𝑘) 

and e(𝑘) are the desired and error signal respectively [18]. The output signal 𝑦(𝑘) is considered an estimate of 

the desired signal 𝑑(𝑘) [2], [18]. 

 

Figure 6 Block diagram of an Adaptive FIR filter (Modified from [18]) 

If we assume that the desired signal is available, we can calculate an estimation of the error between the output 

and the desired signal as follows: 

 𝑒(𝑘) = 𝑑(𝑘) − 𝑦(𝑘) 
 

(9) 

 

The output of the linear FIR filter can be expressed as the convolution of the input and the tap-weighed vector 

𝒘(𝑘) as follows: 

r(k) 
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𝑦(𝑘) = ∑ 𝑤𝑖(𝑘)𝑟𝑖(𝑘)

𝑁

𝑖=0

= 𝒘𝑇(𝑘)𝒓(𝑘) (10) 

 

Then the estimation error is given by: 

 𝑒(𝑘) = 𝑑(𝑘) − 𝒘𝑻(𝑘)𝒓(𝑘) 

 

(11) 

 

Where the input vector 𝒓(𝑘) = [𝑟(𝑘) 𝑟(𝑘 − 1) ⋯  𝑟(𝑘 − 𝑁)]𝑇  represents a tap-delay line, and 𝒘(𝑘) =

[𝑤0(𝑘) 𝑤1(𝑘) ⋯  𝑤𝑁(𝑘)]𝑇 the tap-weigh vector is also the filter's impulse response [2], [18]. The Wiener filter 

estimates the tap-weights that minimize the mean square value of the estimated error; then, the output will be 

the minimum mean squared error estimate of the desired response [2]. The objective function can be rewritten 

as: 

 𝜉(𝑘) = 𝐸[𝑒2(𝑘)] 
= 𝐸[𝑑2(𝑘) − 2𝑑(𝑘)𝒘𝑇(𝑘)𝒓(𝑘) + 𝒘𝑇(𝑘)𝒓(𝑘)𝒓𝑇(𝑘)𝒘(𝑘)] 

= 𝐸[𝑑2(𝑘)] − 2𝐸[𝑑(𝑘)𝒘𝑇(𝑘)𝒓(𝑘)] + 𝐸[𝒘𝑇(𝑘)𝒓(𝑘)𝒓𝑇(𝑘)𝒘(𝑘)] (12) 

 

Under the assumption that the input vector 𝑟(𝑘)  and the desired response d (𝑘)  are jointly Wide-Sense 

Stationary (WSS)3, and the tap-coefficient vector 𝒘 a non-random variable, the MSE can be simplified as 

follows: 

 𝜉 = 𝐸[𝑑2(𝑘)] − 2𝒘𝑇𝐸[𝑑(𝑘)𝒓(𝑘)] + 𝒘𝑇𝐸[𝒓(𝑘)𝒓𝑇(𝑘)]𝒘 

𝜉 = 𝐸[𝑑2(𝑘)] − 2𝒘𝑇𝒑 + 𝒘𝑇𝑹𝒘 (13) 

𝐵𝑒𝑖𝑛𝑔     𝒑 = 𝐸[𝑑(𝑘)𝒓(𝑘)]     𝑎𝑛𝑑     𝑹 = 𝐸[𝒓(𝑘)𝒓𝑇(𝑘)]   

Where 𝜉 is a quadratic function of the tap-weighed coefficients, 𝐸[𝑑2(𝑘)] is the variance of 𝑑(𝑘),4 and  𝒑 is 

the cross-correlation vector between the desired and the input signal, while 𝑹 is the input signal autocorrelation 

matrix. If 𝒑 and 𝑹 matrix are known, the solution for 𝒘 would be minimizing 𝜉.  

 
𝒈𝒘 =

𝜕𝜉

𝜕𝒘
= [

𝜕𝜉

𝜕𝒘0

 
𝜕𝜉

𝜕𝒘1

⋯
𝜕𝜉

𝜕𝒘𝑁

]
𝑇

 

𝑔𝑤 = −𝟐𝑝 + 𝟐𝑅𝑤 

 (14) 

By equating the gradient vector of the MSE function 𝒈𝒘 to zero (with the assumption that the signal 𝑑(𝑘) has 

zero means) the optimal values that minimize the objective function can be evaluated with the so-called Wiener-

Hopf solution: 

 𝑤0 = 𝑅−1𝑝 (15) 

 

The Wiener solution is the theoretical optimal solution; however, in a natural system is not always achievable; 

nevertheless, some algorithms converge to the Weiner solution, as the LMS introduced in the next section [6], 

[18]. 

1.3.2  Least Means Squares (LMS) 
 

                                                   
3 Two processes are WSS if any linear combination of them is also WSS, this property implies that both have 

shift invariant means and their autocorrelation and cross-correlation is shift invariant [18]. 
4 The variance of 𝑑(𝑘) can be written as 𝜎𝑑

2  
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The LMS algorithm is one of the most widely used adaptive filtering algorithms. Its main features are low 

computational complexity, stable behavior, and converge to the Weiner solution in stationary environments 

when the input vectors are uncorrelated over time [2], [18]. 

The LMS updating equation comes from the optimal Wiener solution using a steepest-descent-based algorithm 

[2], [18]. Adaptive filters aim to minimize the MSE by adjusting a tap-weight vector if we square the error 

estimation from equation (7).  

 𝑒2(𝑘) = 𝑑2(𝑘) − 2𝑑(𝑘)𝒓𝑇(𝑘)𝒘(𝑘) + 𝒘𝑇(𝑘)𝒓(𝑘)𝒓𝑇(𝑘)𝒘(𝑘) (16) 

 

The squared error is a second-order function, and its geometrical interpretation is a concave paraboloid surface 

(Figure 7). The objective of the optimization procedure would be to reach the minimum of the function with 

the steepest-descent-based method [2]. 

 

Figure 7. Mean square error surface (from [18]). 

In the steepest-descent method, the new vector 𝐰(𝑘 + 1) is obtained with the previous vector 𝒘(𝑘) and a 

correction factor proportional to the negative of the gradient of the squared error ∇𝑒2(𝑘):   

 𝐰(𝑘 + 1) = 𝒘(𝑘) − 𝜇∇𝑒2(𝑘) (17) 

 

The constant 𝜇 is the convergence factor and controls the stability and rate of convergence of the filter. The 

estimate of the gradient can be obtained by the derivate of the gradient of the squared error with respect to the 

weight vector from equation (17) as: 

 ∇𝑒 2̃(𝑘) = −2𝑑(𝑘)𝒓(𝑘) + 2{𝒘𝑇(𝑘)𝒓(𝑘)}𝒓(𝑘) = −2𝑒(𝑘)𝒓(𝑘) 

 

(18) 

 

Replacing the estimate of the gradient in equation (17).  

 𝒘(𝑘 + 1) = 𝒘(𝑘) − 2𝜇𝑒(𝑘)𝒓(𝑘) 
 

(19) 

 

Equation (19)  is the updating equation of the Widrow-Hoff LMS algorithm. 

The convergence speed of the LMS depends on the eigenvalue spread of the input-signal autocorrelation 

matrix 𝑅. The filter converges to the Wiener solution if a convergence factor 𝜇 is chosen according to the 

following inequality. 

 
0 < 𝜇 <

2

𝜆𝑚𝑎𝑥

 (20) 
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Where 𝜆𝑚𝑎𝑥  corresponds to the maximum eigenvalue of the autocorrelation matrix 𝑅.  

The convergence factor µ influences the filter performance significantly; a large convergence factor increases 

convergence speed but turns the filter response more sensible, even to marginal variations of the reference 

signal. Conversely, a small convergence factor could fail to track fast-changing motion artifacts or make the 

filter not affect the original signal [19]. In summary, the convergence factor has to be chosen carefully to balance 

stability and speed [12], [13]. 

Several algorithms originate from the conventional LMS; their objective is either to reduce computational 

complexity or convergence time [18]. One of those is the Normalized Least Means Squares (NLMS); in this 

algorithm, the convergence factor varies with time, providing better stability and faster convergence [18]. 

1.3.3  Normalized Least Means Squares (NLMS) 
 

To increase the convergence speed of the LMS, the NLMS uses a variable convergence factor 𝜇𝑘 that aims 

the minimization of the instantaneous input error. Then updating the formula of the LMS could be expressed 

as: 

 𝒘(𝑘 + 1) = 𝒘(𝑘) − 2𝜇𝑘𝑒(𝑘)𝒓(𝑘) 

 

(21) 

 

The value 𝜇𝑘 has the objective of reaching a faster convergence. A solution would be reducing the 

instantaneous squared 𝑒2(𝑘) error as much as possible, and it is a simple estimate of the MSE [18]. Then the 

value of  𝜇𝑘 that makes 
𝜕Δ𝑒2(𝑘)

𝜕𝜇𝑘
= 0 is given by: 

 
𝜇𝑘 =

1

2𝒓𝑇(𝑘)𝒓(𝑘)
 

 

(22) 

To control misadjustments, since the derivations are based on instantaneous values of the squared error instead 

of the MSE, a fixed convergence factor  𝜇𝑛 is included. Additionally, a constant 𝛾 to avoid large step sizes if 

the denominator becomes too small. Introducing the constants and the variable convergence factor 𝜇𝑘 In (21), 

the updating equation of the filter will be: 

 𝒘(𝑘 + 1) = 𝒘(𝑘) +
𝜇𝑛

𝛾 + 𝒓𝑇(𝑘)𝒓(𝑘)
𝑒(𝑘)𝒓(𝑘) (23) 

 

Equation (23) is the updating equation of the Normalized Least means Squares (NLMS) algorithm. 

To guarantee stability, the range of values of 𝜇𝑛 has to be chosen between: 

 
0 < 𝜇 =

𝜇𝑛

2𝑡𝑟[𝑹]
<

1

𝑡𝑟[𝑹]
 

 

(24) 

 

Where 𝑡𝑟[𝑹] is the trace of the input autocorrelation matrix. In practice, the value 𝜇𝑛 can be chosen between 

0 < 𝜇𝑛 ≤ 1 and 𝛾 should be a small constant 𝛾"𝜇𝑛 [18]. 

The LMS and NLMS are both simple and efficient approaches for quasistationary systems, with good steady-

state performances. However, with fast varying signals, a fast adaptation is needed for tracking variations in the 
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input process efficiently. The Recursive Least Squares method offers an alternative with an exact minimization 

of the least squares estimate [2], [18].  

1.3.4  Recursive Least Squares (RLS) 
 

RLS algorithms could achieve fast convergence even with a large eigenvalue spread of the input signal 

correlation matrix, which makes them ideal for time-varying environments. Additionally, the rate of 

convergence of RLS filters is one order of magnitude higher than LMS-based algorithms at the expense of 

computational complexity and some stability problems [2], [9], [17], [18]. 

The objective function is given by:  

 

𝜉𝑑(𝑘) = ∑ 𝜆𝑘−𝑖𝜀2(𝑖)

𝑘

𝑖=0

 (25) 

 

= ∑ 𝜆𝑘−𝑖  [𝑑(𝑖) − 𝒓𝑇(𝑖)𝒘(𝑘)]2

𝑘

𝑖=0

 

 

(26) 

The RLS algorithm uses the posteriori error  𝜀(𝑘) instead of the prior error 𝑒(𝑘)  and a constant 𝜆 that is an 

exponential weight forgetting factor that makes the information from the past have a decreasing effect in the 

coefficient update; this value should be selected between 0 <  𝜆 ≤ 1. The error in equation (26) is the 

difference between the desired signal and the filter output. 

If we differentiate the deterministic, objective function 𝜉𝑑(𝑘) with respect to 𝒘(𝑘) and equating the result to 

zero, we can find the optimal vector 𝒘(𝑘) that minimizes the least-squares error:  

  

 𝜕𝜉𝑑(𝑘)

𝜕𝒘(𝑘)
= −2 ∑ 𝜆𝑘−𝑖  𝒓(𝑖)[[𝑑(𝑖) − 𝒓𝑇(𝑖)𝒘(𝑘)]]

𝑘

𝑖=0

 

− ∑ 𝜆𝑘−𝑖  𝒓(𝑖)𝒓𝑇(𝑖)𝒘(𝑘) +

𝑘

𝑖=0

∑ 𝜆𝑘−𝑖  𝒓(𝑖)𝒅(𝑘)

𝑘

𝑖=0

= [
0
⋮
0

] 

 

𝒘(𝑘) = [∑ 𝜆𝑘−𝑖 𝒓(𝑖)𝒓𝑇(𝑖)

𝑘

𝑖=0

]

−1

∑ 𝜆𝑘−𝑖  𝒙(𝑖)𝒅(𝑘)

𝑘

𝑖=0

 

 

𝒘(𝑘) = 𝑹𝐷
−1(𝑘)𝒑𝐷(𝑘) (27) 

 

From the previous equation 𝑹𝐷(𝑘) is the deterministic correlation matrix and 𝒑𝐷(𝑘) the deterministic cross-

correlation vector of the input signal and the desired signal. The inverse of 𝑹𝐷(𝑘) can be simplified by the 

inversion lemma in the following form [2], [18]. 

 
𝑺𝐷(𝑘) = 𝑹𝐷

−1(𝑘) =
1

𝜆
[𝑺𝐷(𝑘 − 1) −

𝑺𝐷(𝑘 − 1)𝒓(𝑘)𝒓𝑇(𝑘)𝑺𝐷(𝑘 − 1)

𝜆 + 𝒓𝑇(𝑘)𝑺𝐷(𝑘 − 1)𝒓(𝑘)
] 

 

(28) 

The prior error can be defined as: 
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 𝑒(𝑘) = 𝑑(𝑘) − 𝒓𝑇(𝑘) 𝒘(𝑘 − 1) (29) 

 

The weight coefficient equation can be expressed as: 

 𝒘(𝑘) = 𝒘(𝑘 − 1) + 𝑒(𝑘)𝑺𝐷(𝑘)𝒓(𝑘) (30) 

 

 Equation (30) is the updating equation for the weight coefficients for the RLS filter. 

1.4 Reference Signals  
 

As we have seen in the previous sections, adaptive filters estimate the noise superimposed to the signal of 

interest, using a different reference input highly correlated with noise.  In statistics, correlation indicates the 

extent to which two variables fluctuate in relation to each other.  In two correlated variables, the magnitude 

increase or decrease of one variable is associated with a change in the magnitude of another variable, either in 

the same (positive correlation) or in the opposite direction (negative correlation) [20]. Therefore, for using 

adaptive filters to remove motion artifacts from ECG, we need a measurable external signal with a strong and 

consistent correlation with motion artifacts.  

Motion artifacts originate from undesired potential changes in the skin generated by stretching during physical 

activity [8]. We could assume that quantifying skin stretching or the movements that generate tension and 

compression cycles would provide information about how MA would affect the electrocardiogram. However, 

the underlying information is not directly available.  

There are mainly two approaches to obtaining an adequate reference signal for adaptive filters in the literature. 

The first is based on measuring body movements with dedicated sensors like Inertial Measurement Units 

(IMUs) containing accelerometers, gyroscopes, and magnetometers [9]. Several studies have explored this 

method [4]–[7], [9], [11]–[16], [19], [21]–[36], as IMUs offer several advantages, like low power consumption, 

small size, and weight and the possibility to integrate them in electronic circuit boards.   

The second group focuses on skin-electrode impedance changes, measured directly by introducing a low 

alternate current with the recording electrodes or indirectly with optical sensors that record skin stretching [6], 

[19], [37].   

As stated in the research objectives, in this report, we will focus on inertial reference signals, as these are the 

sensors available in the wearable device. In the literature, the most used inertial sensors were accelerometers, 

followed by gyroscopes; nevertheless, there is no consensus on which axis to use as a reference signal for 

adaptive filters [4]–[7], [9], [11]–[16], [19], [21]–[36].  

 

Figure 8. ECG and 3-axis acceleration recorded simultaneously; the red zones enclose the zones with 

movement. 
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Raya (2002), Milanesi (2006), Gautam (2008), Yang (2008), Dargie (2016), and Huang (2019) suggested using 

the y-axis, arguing it contains the highest components of most human movements, as it coincides with the 

gravity acceleration [12], [14], [15], [28], [30], [33]. Yoon (2008) and Martini (2010) disagreed, stating that the 

z-axis was a better reference as it represents the normal component of the electrode contact area with the skin, 

showing disconnections of the electrode from the subject skin [9], [36]. 

Xiong (2020), Beach (2021), and Lilienthal (2021), instead of choosing a predefined axis, measured the 

correlation on all components and selected the one with the highest value depending on the particular scenario 

[16], [19], [21]. 

If we record acceleration at the same time as ECG during intense movement and plot the signals, we can 

empirically tell that both have some level of mutual relation, as shown in Figure 8. However, objectively 

measuring the correlation is not a straightforward problem, as we need the isolated motion artifacts and the 

reference. 

1.5 Correlation 
 

Measuring correlation could be done using MA isolated from ECG, but this is only possible in controlled 

environments. The results could differ from a real scenario depending on the underlined assumptions. Martini 

et al. (2010) induced artifacts manually by moving the electrodes, cables, or the skin around one of the 

electrodes in two lead-ECG recorded at rest while keeping the other lead unaltered, then they subtracted the 

signal without moving artifacts from the other to obtain an estimation of the motion artifacts [9], [34]. Romero 

(2012), Lilienthal (2021), and Buxi (2012) recorded isolated movement artifacts from the back of their subjects 

at the height of the lumbar curve, where they considered the electrical activity of the heart was negligible [6], 

[19], [32], [37]. The clean ECGs were recorded at rest in these two previous approaches omitting variable heart 

rate and ECG morphology changes during exercise [38].  

An alternative could be calculating the correlation between the reference sensor and noisy ECG [7], [16], [21]. 

Still, we must remember it would not be comparable with the correlation calculated with isolated MA.  

Several aspects like the electrode-skin interface (Ag-AgCl electrodes, dry electrodes, electro-conductive fabric 

electrodes), skin preparation, and the presence of sweat influence the appearance of movement artifacts and, 

consequently, modifies the correlation between them and the reference signal [8]. Moreover, as noted by 

Lilienthal et al., correlation changes depending on the location of the sensor and the physical activity (Figure 

9). They found that attaching sensors over or near the location of the ECG electrodes could generate additional 

disturbances due to the extra weight introduced, modifying the inertial characteristics of the system [14], [19]. 
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Figure 9. The median maximum cross-correlation coefficient between ECG with movement artifacts 

and accelerometers located in different body parts (from [19]). 

A correlation coefficient is a dimensionless quantity between -1 and +1 that indicates the strength of the linear 

association (Pearson correlation) between two variables. The stronger the correlation, the closer the coefficient 

comes to ±1 [39]. Adaptive filters rely on the correlation between the reference signal and noise; the higher the 

correlation, the better estimate of the error signal. Using an uncorrelated reference signal may lead to 

contaminating the ECG with additional noise [2], [4], [7], [15].  

Marini et al. (2010) compared the SNR improvement of LMS and RLS filters depending on the correlation 

between movement artifacts and the z-axis (perpendicular to the chest) in three-second windows. As we can 

see in Figure 10,  the SNR improvement increased with higher levels of correlation for both RLS and LMS 

filters [9].  

 

Figure 10. Signal-to-noise ratio improvement of LMS and RLS adaptive filters as a function of the 

correlation between motion artifacts and the accelerometer z-axis, only correlation values above 0.6 are 

shown (modified from [9]).  

 

1.6 Preprocessing 
 

The raw reference signal can be preprocessed with different methods to enhance the unknown mutual relation 

between noise and the reference signal and reduce the adverse effects of low correlation. One of the most used 

methods was processing the reference with a band pass filter coincident with the ECG frequency spectrum, 
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assuming that the power of the signal outside this frequency range won't relate to the movement artifacts [5], 

[9], [19], [21], [32], [35], [40]. 

Another approach was to combine the different components of the IMU in a single reference; in the case of the 

accelerometer, this can be done by calculating the Acceleration Vector Magnitude (AVM) [7], [22], [27], [29].  

 AVM =  √ACCX2 + ACCY2+ACCZ2 (31) 
 

Pandey et al. (2010) [24] combined the 3-axis of an accelerometer applying the fast Fourier transform to each 

component and then added them with the inverse Fourier transform. He hypothesized that ECG baseline drifts 

due to motion artifacts proceeding from complex body motions that would be only captured with a multi-axial 

reference. 

Ghaleb et al. (2018) [7] claimed that macroscopic body movements recorded with IMUs do not necessarily 

have a high correlation with electrode movements in all cases. To tackle this, they proposed a weighted adaptive 

noise-canceling filter that uses the cross-correlation between the AVM derivative and ECG with MA as 

updating weight factor. In this way, the impact of the adaptive filter decreases during low correlation conditions. 

Instead of using the raw information from IMUs as reference signals, Hostettler et al. (2018) [4] estimated the 

full 3D short-term electrode motion relative to its stationary position in a common global coordinate system for 

having a reference invariant to the sensor orientation. Yoon et al. (2008) [36] transformed the acceleration 

recorded to global coordinates using rotation matrixes before using the signals as a reference for an NLMS 

filter.  

In most cases, the impact of the preprocessing step was not evident, or there was no comparison of the 

correlation difference with and without the preprocessing. Xiong et al. (2020) were one of the exceptions; first, 

they compared the correlation between the components of three IMUs located in different parts of the body and 

the raw ECG and chose the one with the highest correlation. Then they decomposed the selected IMU 

component with a multiscale wavelet and omitted the wavelet coefficients with the lowest correlation. Lastly, 

they reconstructed the reference signal with the selected wavelet coefficients; this method improved the 

correlation and the SNR after using LMS and NLMS adaptive filters (Figure 11) [16]. 
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Figure 11. a) Correlation coefficients between raw ECG and the selected reference signal before and 

after processing with wavelet transform b) SNR before and after filtering with and without processed 

reference (form [16]).   

 

2. Methodology 
 

In this work, we implemented three adaptive filters to compare their performance in removing movement 

artifacts. First, an LMS filter because it is the most used one in the literature, then an NLMS, an improved 

version of the first one, and last, an RLS filter. The RLS has better performance for dynamic systems and faster 

convergence speed than the LMS-based filters at the cost of higher computational load. The mathematical 

background of the three adaptive filters was developed in the introduction, and the Python-implemented 

algorithms are in the appendixes. To evaluate the level of improvement after applying the filters, we calculated 

the Signal-to-Noise Ratio (SNR) as follows: 

 
𝑆𝑁𝑅(𝑑𝐵) = 10 ∙ log10 (

∑ [𝑥(𝑛) − �̅�]2𝑁
𝑛=1

∑ [𝑥(𝑛) − �̃�(𝑛)]2𝑁
𝑛=1

) (32) 

 

Where 𝑥(𝑛) is the clean ECG signal with a mean value �̅�, and  �̃�(𝑛) the noisy ECG [41]. 

We tested the AFs in three different setups, starting with simulated signals, then with an open online database, 

and last on data recorded with the wearable device AFi.   

The experiments with the simulated signal offered the possibility to change the correlation values between the 

noise and the reference input; this is not possible with the recorded data from the database and the wearable 

device. For this reason, we proposed a method to estimate the correlation with the available data, explained in 

chapter 2.4.1. 

As we have stated multiple times, adaptive filters rely on high correlation values between the reference input 

and noise; for this reason, we implemented and tested a methodology proposed by Xiong et al. (2020) [16] to 

enhance the correlation by manipulating the reference signal, explained in chapter 2.4.2. 
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2.1 Simulated Signal 
 

As a first step, we performed a simulation study to investigate the performance of the three filters under different 

correlation levels between noise and reference input. The simulated signals were generated with NeuroKit25, 

an open-source Python toolbox for physiological signal processing [42]. First, we created a clean ECG with an 

average heart rate of 70 beats per minute and a respiratory signal6 with random noise, both signals with a 

sampling frequency of 512Hz and 50 seconds in length; then, we added the respiratory signal to the ECG. Figure 

12 shows an example where the noise buries the ECG completely with a 𝑆𝑁𝑅 = −8.73𝑑𝐵.  

 

Figure 12. (Top) Simulated clean ECG signal. (Bottom) ECG with respiratory and random noise with 

an SNR of -8.73dB. 

To test the filter's performance under ideal conditions, we used the same signal as noise and as reference input 

for the adaptive filters (Figure 13); by doing this, the Pearson correlation has the maximum possible value  

𝜌𝑀𝑎𝑥 = 1. Then we decreased the correlation from ρ=1 to ρ=0.8, ρ=0.4, ρ=0.2, and ρ=0.1 by adding every time 

more random noise to the reference. 

 

Figure 13. Block diagram of the adaptive filters tested under ideal conditions using the added noise 

𝒏(𝒌) as reference input 𝒓(𝒌), in this way the correlation has the maximum correlation 𝝆𝑴𝒂𝒙 = 𝟏. 

                                                   
5 Available at https://neuropsychology.github.io/NeuroKit/  (Las access September 2022) 
6 From the biosignlas available in the toolbox, we selected the respiratory signal as noise source, because was easily customizable (noise 

level, amplitude, and beats per minute).  

https://neuropsychology.github.io/NeuroKit/


21 
 

  

2.2 Online Database 
 

We first used an open online database to test the filters on real ECG data. The "MHEALTH dataset"7 contains 

recordings between 40 to 60 minutes long from 10 healthy subjects performing twelve different physical 

activities. The subjects had three inertial sensors, one placed on the right wrist, one around the left ankle, and 

one over the chest. For our purposes, we only used the sensor over the chest (Figure 14) because it includes a 

2-lead ECG and a 3-axis accelerometer recorded simultaneously at a frequency of 50Hz [42], [43].  

 

Figure 14. Two-lead ECG and accelerometer are attached to the chest with an elastic band. 

For consistency with the experimental setup explained in the following section, from the twelve different 

activities, we choose two with a high-intensity level (running and jumping), one with a lower level (walking), 

and one with no displacement (crouching), the activities were either one minute or 20 repetitions. From the two 

ECG leads, we only used one. 

 High Intensity:  

o Jumping 20 times in the same spot. 

o Running without a restricted direction for 60 seconds. 

 Low intensity: 

o Walk without a restricted direction for 60 seconds. 

 Static position activities: 

o Standing and crouching 20 times in the same spot (squats). 

 

  2.3 ECG recorded with a WD 
 

To answer some of the research questions and test the performance of the adaptive filters, we designed an 

experimental setup using a wearable device developed by PraxaSense® called Afi. The WD contains several 

sensors, including a single lead electrocardiogram, a temperature sensor, a photoplethysmograph (PPG), and an 

Inertial Measurement Unit (IMU). The IMU includes a 3-axis accelerometer and a 3-axis gyroscope (Figure 

                                                   
7 Available at: http://archive.ics.uci.edu/ml/datasets/mhealth+dataset (Last access September 2022) 

http://archive.ics.uci.edu/ml/datasets/mhealth+dataset
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15). The device can record continuously for extended periods with its embedded rechargeable battery, and its 

small size and weight allow for gathering data unobtrusively in ambulatory settings.  

 

Figure 15. Render of the Single-lead ECG wearable device AFI with the embedded sensors it includes 

(Modified from [44]). 

The experiment involved recording the ECG from one volunteer using a wearable device. The participant 

performed five physical activities for 15 seconds, each with one-minute rest between the activities; two high 

intensity (jump, run), one with low intensity (walk), and two without displacement, but that would generate 

skin stretching (torso rotations, pushups). 

 High Intensity:  

o Jumping several times in the same spot for 15 seconds. 

o Run in a straight line for 15 seconds. 

 Low intensity: 

o Walk without a restricted direction for 15 seconds. 

 Static position activities: 

o Torso rotations from left to right, standing straight several times for 15 seconds. 

o Pushups for 15 seconds. 

To avoid preventable movement artifacts, the skin was prepared by scratching it with sandpaper (3M Red Dot™ 

Trace Prep) before sticking the electrodes. To coordinate the starting time of the recordings, a single jump was 

used as a clapperboard. The device was placed according to the intended use in the middle of the chest at the 

sternum height (FIGURE 16), and it was attached to the skin with a self-adhesive disposable Ag/AgCl electrode.  
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Figure 16.  Location of the wearable device over the chest at the sternum height. 

2.4 Reference and Correlation 
 

Adaptive filter performance depends on correctly selecting a reference signal correlated with noise. In the 

literature, accelerometers and gyroscopes have been used by several studies [4]–[7], [9], [11]–[16], [19], [21]–

[36]. Nevertheless, there is no consensus on which inertial sensor or component is the best reference for adaptive 

filters. For this reason, we calculated the correlation between the movement artifacts and the different axis of 

the accelerometer and the gyroscope to select the one with the highest correlation per activity. However, as the 

movement artifacts are combined with the ECG, this is not possible directly. Therefore, we proposed a new 

method using the available data explained in the first part of this chapter (section 2.4.1). 

Besides selecting an adequate reference input, the higher the correlation, the better the filter performance. 

Consequently, to enhance the correlation between movement artifacts and the available reference signal, we 

decided to test the pre-filter method proposed by Xiong et al. (2020) based on a wavelet transform; described 

in the second part of this chapter (section 2.4.2) [16]. 

2.4.1 Weighed Synchronized Moving Average (WSMA) for Noise Extraction 
 

According to our main research objective, we wanted to develop an adaptive filter for a single-lead ECG 

wearable device. In a real scenario, we will not have access to a clean ECG or isolated movement artifacts. 

Therefore, we implemented a method with the available information to choose the reference with the highest 

correlation with the movement artifacts. For that reason, we used a weighted synchronized moving average and 

an RLS filter to obtain a rough estimation of the movement artifacts. The complete procedure will be described 

in this section. 

 Synchronized averaging is a technique used to remove random noise in periodic signals [2], [45]. In a strict 

sense, the electrocardiogram is not a periodic signal as there are natural variations between each QRS complex, 

some with clinical relevance; moreover, its morphology and frequency change when performing physical 

activities [38]. Nevertheless, for our purpose, we can consider it periodic; for this, we have to align consecutive 

QRS complexes using the R-peaks as the starting point.  
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One of the restrictions of this method is that each repetition of the periodic signal should have the same length; 

for this, we calculated the number of samples between R-R intervals and resampled all R-R complexes to the 

mean R-R length. 

Let's consider that 𝑦𝑘(𝑛) represents a complete R-R complex or one realization of the periodic signal with 𝑘 =

(1,2,3, ⋯ , 𝑀) being 𝑀  the number of repetitions, the individual samples 𝑛 = (0,1,2,3, ⋯ , 𝑁 − 1) and 𝑀 the 

number of samples on each recording. Then the signal of interest 𝑥𝑘(𝑛) with the random noise 𝜂𝑘(𝑛) would 

be: 

 𝒚𝑘(𝑛) = 𝒙𝑘(𝑛) + 𝜼𝑘(𝑛) 

 

(33) 

For each instant, 𝑛 we add the 𝑀 copies of the signal: 

 

∑ 𝒚𝑘(𝑛)

𝑀

𝑘=1

= ∑ 𝒙𝑘(𝑛)

𝑀

𝑘=1

+ ∑ 𝜼𝑘(𝑛)

𝑀

𝑘=1

 

 

(34) 

If all the QRS complexes are identical and aligned ∑ 𝒙𝑘(𝑛)𝑀
𝑘=1 = 𝑀𝒙(𝑛), and if the noise is uncorrelated with 

the signal, with zero mean and variance 𝜎𝜂
2, the sum of the errors   ∑ 𝜼𝑘(𝑛)𝑀

𝑘=1  will tend to zero as M increases; 

the larger the number of averaged cycles, the higher the SNR. After this, we can get a clean average R-R 

complex 𝒚𝑘̅̅ ̅ as follows[2]:  

 

𝒚𝑘̅̅ ̅ =
1

𝑀
∑ 𝒚𝑘(𝑛)

𝑀−1

𝑘=0

 

 

(35) 

Figure 17 shows the electrocardiogram in the recovery state after exercise. As we can see, in addition to the 

heart rate, the ST morphology changes gradually until it recovers its steady state form [38].  

 

Figure 17. Electrocardiogram recorded after exercise showing two different morphologies, A and B; as 

we can see, the ST morphology changes gradually until it recovers its steady state.  

To solve this issue, we implemented a weighted moving average. We selected a double-sided moving window 

using five complete cycles at each side to recover the ECG even in heavily corrupted sections. The central R-R 

section had the highest weight, and the others had a decreasing weight. Using the notation of equation (23), the 

weighted moving average for a particular R-R section at the instant 𝑢 will be: 

 
𝒚𝑢̅̅̅̅ =

𝑎𝒚𝑘𝑢−5
(𝑛) + 𝑏𝒚𝑘𝑢−4

(𝑛) + 𝑐𝒚𝑘𝑢−3
(𝑛) + ⋯ + 𝑓𝒚𝑘𝑢

(𝑛) + ⋯ + 𝑐𝒚
𝑘𝑢+3

(𝑛) + 𝑏𝒚𝑘𝑢+4
(𝑛) + 𝑎𝒚𝑘𝑢+5

(𝑛)

2(𝑎 + 𝑏 + 𝑐 + 𝑑 + 𝑒) + 𝑓
 (36) 
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With weight factors 𝑎 < 𝑏 < 𝑐 < 𝑑 < 𝑒 < 𝑓=1  

Then the complete ECG signal composed of the averaged version of each R-R section after resampling them to 

their original length will be 𝒙 = (�̅�
𝑢
, �̅�

𝑢+1
, �̅�

𝑢+2
, ⋯ , �̅�

𝑢+𝑀−5
). 

We can use the averaged version of the ECG as the reference input of an adaptive filter to extract the movement 

artifacts, as represented in Figure 18; we decided to use the RLS algorithm for this purpose. 

 

Figure 18. Adaptive filter using the averaged ECG as a reference input to extract noise. 

It is worth mentioning that the averaged version of the ECG would cancel all noise sources, including moving 

artifacts. Then the output of the adaptive filter will be the estimated moving artifacts and additional noise 

sources.  

Finally, with the estimated noise signal, we can calculate the correlation with each component of the IMU and 

select the best available reference for the adaptive filters. 

2.4.2 Wavelet Transform Filter Based on Correlation 
 

A wavelet transform is a linear transformation that decomposes the signal at different resolutions, using a basis 

function or mother wavelet, utilizing scaling and translations [3]. The transformation can be done in a 

continuous or a discrete form; the advantage of the discrete form is that it can be computed faster without losing 

information [46].  

A multiresolution wavelet analysis makes it possible to obtain a time-frequency representation of a signal. A 

key advantage of wavelet techniques is the variety of wavelet functions available. This allows choosing a 

function whose morphology matches the signal under investigation; for example, in the case of ECG, the 

Daubechies wavelet family and, in particular, the db6 have a close similarity with the QRS morphology [3]. 

Multiresolution discrete wavelet transform (DWT) has been applied in ECG and a wide variety of biomedical 

signals, including Electromyography (EMG), Electroencephalography (EEG), DNA sequences, and respiratory 

patterns [46].  

A discrete wavelet transform (DWT) analyses the signal at multiple resolutions decomposing the signal into 

successive frequency bands using two sets of functions 𝜑(𝑡) and 𝜓(𝑡) associated with low and high pass filters. 

These functions can be obtained as the weighted addition of the scaled and shifted version of the wavelet 

function as follows: 
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 𝜙(𝑡) = ∑ ℎ[𝑛]

𝑛

𝜙(2𝑡 − 𝑛) (37) 

 𝜓(𝑡) = ∑ 𝑔[𝑛]

𝑛

𝜙(2𝑡 − 𝑛) 

 

(38) 

Where ℎ[𝑛] is the half-band low pass filter, and 𝑔[𝑛] is the high pass filter. Then we have the scaling functions 

𝜑𝑗,𝑘(𝑡) and 𝜓𝑗,𝑘(𝑡) where 𝑗 controls the dilation and 𝑘 the position of the wavelet function. 

 
𝜓𝑗,𝑘(𝑡) = 2−

𝑗
2𝜓(2−𝑗𝑡 − 𝑘) (39) 

 
𝜙𝑗,𝑘(𝑡) = 2−

𝑗
2𝜙(2−𝑗𝑡 − 𝑘) 

 (40) 
With the previous functions, it is possible to obtain different signal frequencies and time localizations utilizing 

scaling and translations. In addition, successive low and high pass filters of the time domain signal are 

decomposed into different frequency bands.   

At each level of decomposition, the signal is processed with a half-band high pass filter 𝑔[𝑛], a low pass filter 

ℎ[𝑛], and a half-down sampling as follows: 

 𝐷𝐿[𝑘] = 𝑦ℎ𝑖𝑔ℎ[𝑘] = ∑ 𝑥[𝑛]

𝑛

∙ 𝑔(2𝑘 − 𝑛) (41) 

 𝐴𝐿[𝑘] = 𝑦𝑙𝑜𝑤[𝑘] = ∑ 𝑥[𝑛]

𝑛

∙ ℎ(2𝑘 − 𝑛) 

 

(42) 

The output of the high-pass filter 𝑦ℎ𝑖𝑔ℎ[𝑘] is the detailed coefficient 𝐷𝐿and the output of the low-pass filter 

𝑦ℎ𝑖𝑔ℎ[𝑘] the approximation coefficient 𝐴𝐿. Successive Decompositions will follow the same procedure; Figure 

19 shows the decomposition structure for a 50Hz (Same frequency as the MHEALTH dataset) signal for a 

decomposition level 𝐿 = 7.  

 

Figure 19. Discrete wavelet transform (DWT) decomposition structure for a 50Hz signal and seven 

decomposition levels. 

After decomposing the signal in the detailed 𝐷𝐿 , 𝐷𝐿−1, 𝐷𝐿−2, ⋯ 𝐷1 𝑎nd the approximate band 𝐴𝐿we can use the 

inverse transform to recompose the original signal using the inverse wavelet transform. If we recompose the 

signal by omitting some levels and setting them to zero (hard thresholding), it would be similar to a block band 

filter to some extent.  
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Figure 20. Spectrum diagram of the reconstructed ECG signal omitting different coefficients. 

Figure 20 shows an example of the effects on the frequency spectrum after reconstructing an ECG signal 

recorded at 50Hz from the MHEALTH dataset. The signal was first decomposed into seven levels with a DWT 

using a "db6" function as the mother wavelet. In Figure 20A, we can see the spectrum without any modification, 

then in Figure 20B, the effect of removing the first coefficient CD1. Figure 20C shows the effect of removing 

the low-frequency bands (CD4-A7); lastly, Figure 20D shows the effect of removing CD3, CD4, and CD5. 

According to Xiong et al., processing the reference signal with the wavelet transform and removing the wavelet 

coefficients with low correlation will increase the correlation of the reconstructed signal. As a result, the filter 

performance would be improved, too [16]. The whole procedure could be synthesized as follows: 

1. Select the component from the IMU with the highest correlation per activity. 

2. Decomposed the selected component in seven levels (𝐿 = 7) with a wavelet transform using a "db6" 

function as the mother wavelet. 

3. Calculate the correlation between all the decomposition levels and noise.  

4. Recompose the reference omitting the levels with the lowest correlation. 

 

2.4.3 Proposed methodology 
 

As a first step, we processed all data, including the IMU and the ECG components, with a band-pass filter with 

cutoff frequencies between 0.5Hz and 150Hz.This wot the purpose  to keep only the signal inside the spectral 

range of valuable cardiac information [5], [9], [19], [21], [32], [35], [40]. The following procedure was applied 

to the MHEALTH dataset and the data recorded with the wearable device: 

 

1. Pre-filter all data (IMU components and the ECG) with a band-pass filter with cutoff frequencies 

between 0.5 and 150Hz.  

2. Identifying R-peaks with an automated algorithm [47]. 
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3. Plot the whole recording, verify if the activities corresponded with the timestamps, and discard the 

recordings with unacceptable noise. 

4. Process the ECG with the weighed synchronized moving average to obtain a clean ECG reference. 

5. Extract moving artifacts with an RLS adaptive filter using the WSMA as reference input. 

6. Calculate the correlation between the noise extracted in the previous step and the available IMU 

references. In the case of the MHEALTH dataset, only the 3-axis of the accelerometer was available. 

On data recorded with Afi, we also included the 3-axis of the gyroscope. 

7. Calculate the SNR between the WSMA and the ECG with moving artifacts. 

8. Select the component with the highest correlation per activity and use it as the reference input for the 

LMS, NLS, and RLS adaptive filters. 

9. Calculate the ∆SNR of the ECG filtered with the three adaptive filters. 

10. Process the component with the highest correlation with the wavelet transform filtering procedure 

explained previously and calculate the new correlation with the movement artifacts. 

11. Use the component processed with the wavelet transform as a reference input for the LMS, NLS, and 

RLS adaptive filters. 

12. Calculate the ∆SNR of the ECG filtered with the three adaptive filters. 

 

3 Results 
 

The following sections describe the experiment's results with the simulated signals and the implemented filters 

using a reference with different levels of correlation. Then the correlation between isolated movement artifacts 

and the different axis of the IMUs, and the filter performance using data from the MHEALTH database and 

recorded with the wearable device AFi.  

3.1 Simulated ECG 
 

Figure 21 shows an example of how the LMS, NLMS, and RLS filters perform on a simulated ECG with an 

SNR=-8.73dB using the same signal as noise and as reference input; as we can see after some iterations, the 

three filters recovered the original ECG signal to some extent. Nevertheless, the RLS algorithm outperformed 

the LMS and NLMS regarding convergence speed and ∆SNR.  
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Figure 21. Simulated ECG (SNR=-8.73dB) Figure 12filtered with three 10th order adaptive filters, each 

graph shows the constants (μ, γ, δ, λ) and the ∆SNR per filter. 

LMS and NLMS filters take longer to recover the original ECG signal than the RLS filter; this makes evident 

the faster convergence of the RLS algorithm (Figure 21). Figure 22 shows how the Root Mean Squared Error 

(RMSE) calculated for every 64 samples decreases over time to show this effect more clearly. The RLS filter 

reaches a steady state, with an RMSE close to zero in less than 10 seconds, while with the LMS-based filters, 

the RMSE decreases at a slower pace but never reaches a steady state. The RMSE was calculated using the 

same notation as in equation (32) as follows: 

 

𝑅𝑀𝑆𝐸 = √
1

𝑁
∑[𝑥(𝑛) − �̃�(𝑛)]2

𝑁

𝑛=1

 (43) 

 

 

Figure 22. Root Mean Squared Error (RMSE) behavior over time of LMS, NLMS, and RLS filters 

calculated on windows of 64 samples. 

To show how the filters behave with different correlation values, we decreased the correlation from ρ=1 to 

ρ=0.8, ρ=0.4, ρ=0.2, and ρ=0.1 by adding every time more random noise to the reference. Table 1 shows the 

results after performing the same experiments 50 times; the first row shows the Pearson correlation between 

the reference signal and noise. The second row is the mean SNR of the noisy ECG, followed by the mean ∆SNR 

after filtering the signal with the three filters. 
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The first column per correlation shows the ∆SNR of the complete signal (100%), and the second column is the 

∆SNR of the second half of the signal (50%) to avoid the adaptation phase8. As the correlation decreases, the 

performance of the three filters decreases; this is evident with lower ∆SNR. When the correlation is as low as 

ρ=0.1, the filter could add noise instead of reducing it; we can see this effect with the negative ∆SNR shown in 

red in Table 1. 

Table 1. Mean ∆SNR in dB after applying three adaptive filters to a simulated ECG signal corrupted 

with noise; the experiment was repeated 50 times per correlation value (ρ=1 to ρ=0.1).  

Correlation ρ = 1 ρ = 0.8 ρ = 0.4 ρ = 0.2 ρ=0.1 
ECG + Noise 

(SNR) 
-6.78 -7.37 -6.85 -6.32 -6.43 

 100% +50% 100% +50% 100% +50% 100% +50% 100% +50% 

LMS (∆SNR) 15.36 12.37 8.92 11.81 4.06 7.72 2.01 5.9 -0.42 5.27 

NLMS (∆SNR) 8.91 7.43 8.73 10.81 4.06 7.47 1.71 5.65 -0.47 5.1 

RLS (∆SNR) 23.85 25.71 9.81 21.29 4.22 9.98 1.65 7.36 0.46 6.58 

 

From Table 1, we can conclude that with high correlation values above ρ=0.8, the RLS filter has a remarkably 

superior performance with ∆SNR at least two times higher than the LMS-based filters. The difference between 

the three filters is not as significant with lower correlations. It is worth noting that the morphology recovery is 

negligible with a reference with a low correlation. Figure 23  shows an ECG signal after being processed with 

three adaptive filters and a reference signal with different correlation values ρ=0.8, ρ=0.4, and ρ=0.1; the figure 

also shows the raw, noisy signal with added noise of -6.84dB before being filtered.   

 

Figure 23  Noisy ECG signal (-6.84dB) after being processed with three adaptive filters and a reference 

signal with different correlation values. 

From Figure 23, we can see that only with a correlation of ρ=0.8 the morphology of the ECG was partially 

recovered, the R peaks are clearly identifiable, and even though the signal still has a significant amount of noise, 

it follows the red dotted line that represents the clean ECG. With correlation values below 0.8, the morphology 

                                                   
8 We defined the adaptation phase as the time it take the filter coefficients 𝒘(𝑘), to transition from the initialization value usually set to 

zero 𝒘(0) = [𝑤0 = 0, 𝑤1 = 0, ⋯  𝑤𝑁 = 0]𝑇 to the appropriate range of values depending on data, and the update coefficient equation. 
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recovery is negligible; with ρ=0.4, some R peaks coincide with the red dotted line, but they could be easily 

confused with all the other spikes. Figure 23 gives us an idea of the negative effect of adaptive filters using a 

reference with low correlation.  

3.2 Online and Recorded ECG 
 

This section will show the complete procedure in detail with an example from one of the activities. The same 

procedure was repeated on the five activities of the eight recordings made with the wearable device AFi and 

the five recordings and four activities from different subjects from the MHEALTH database. 

One of the restrictions of the WSMA is that it relies on the correct identification of R-peaks; for this reason and 

consistency, we had to exclude some intervals where the noise level impeded the automated algorithm from 

detecting the R-peaks correctly. We also excluded regions with significant flat lines. Figure 24 shows two 

examples of regions we had to discard with unacceptable noise levels.  

 

Figure 24. Two kinds of unacceptable noises. In the top graph, a flat line appears due to device saturation, 

and in the second, the amount of noise impedes the automatic algorithm from identifying the r-peaks 

correctly. 

Figure 25 shows the result of the first three steps of the proposed methodology. The top graph shows the pre-

filtered ECG with moving artifacts and the R-peaks identified by the automatic algorithm. The second graph 

shows the 3-axis of the accelerometer, and the third one is the 3-axis of the gyroscope; as this recording was 

taken while the participant was jumping, the high amplitude peaks of the vertical axis or x-axis of the 

accelerometer make evident every single jump. As the R-peaks were correctly identified, the recording was 

considered to have an acceptable amount of noise. 
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Figure 25. Data recorded with the wearable device AFi, the first graph shows the ECG, the second the 

3-axis of the accelerometer, and the third one the 3-axis of the gyroscope. 

Once verified that the R-peaks were identified, the next steps (4-7) are shown in Figure 26. In the middle graph, 

we can see the WSMA of the original ECG, and then in the last graph, the movement artifacts extracted with 

the RLS adaptive filter. The signal-to-noise ratio calculated between the WSMA and ECG with moving artifacts 

is 5.55 dB which is not significant considering the intensity of the physical activity. 

 

Figure 26. The first graph shows the ECG with movement artifacts, the second the weighed 

synchronized moving average, and the third graph shows the noise extracted with the RLS filter. 

Afterward, we calculated the Pearson correlation between the noise extracted with the RLS filter and the 

different components of the IMU, as shown in TABLE 2. And as we can see, the component with the highest 

correlation GY that corresponds to the y-axis of the gyroscope was used as the reference input for the adaptive 

filters. We also calculated the correlation between the different components and the ECG with moving artifacts. 

As we can see, the correlation is even smaller, and the maximum values were not coincident. 
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Table 2. Absolut Pearson correlation between the different components of the IMU and the noise 

extracted with the RLS filter and with the ECG with movement artifacts. 

 ACCX ACCY ACCZ GX GY GZ AVM 

Noise 0.046 0.019 0.050 0.064 0.078 0.051 0.049 

ECG 0.006 0.003 0.019 0.053 0.013 0.045 0.029 

 

Figure 27 shows how the filters behaved using GY as a reference input; we also plotted the original unfiltered 

ECG with a red dotted line to show how the filter modified the signal. As we can see, the LMS filter presented 

several instability problems decreasing the amplitude of the S-peaks. The NLMS corrupted, even more, the 

original signal, especially at the start of the noisy region. The RLS also had some stability issues at the beginning 

of the noisy region, but overall, it affected the original signal; nevertheless, it did not improve it either. The 

three filters showed negative ∆SNR, which means that the filtering process added more noise to the original 

signal, which was expected according to the experiments with the simulated signal due to the low correlation.  

 

Figure 27. Adaptive filters using the Y axis of the gyroscope as reference input. 

Subsequently, we tried to improve the correlation by filtering the reference; for this, we applied a 6th-order 

wavelet transform using a 'db6' as the mother wavelet and calculated the correlation between the wavelet 

coefficients and noise, as shown in FIGURE 28.  According to the method proposed by Xiong et al. (2020) [16] 

we selected the coefficients with the lowest correlation, set them to zero, and recomposed the reference signal 

with the remaining coefficients. Afterward, we calculated the correlation between the reconstructed reference 

and noise correlation increased from ρ=0.078 to ρ=0.087.   
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Figure 28. Original reference (GY) and after processed with a wavelet transform, both with their 

corresponding correlation. The table below shows the correlation between the wavelet coefficients and 

noise, the coefficients in red were set to zero before reconstructing the signal. 

Then we tested the filters again using the reconstructed component (GY) as reference input. Because the 

increase in correlation was negligible, the LMS and RLS filters behaved almost the same. In the NLMS filter, 

the instability effect that appeared at the beginning of the noise section, this time, got boosted, burying the ECG 

signal completely.  

 

Figure 29. Adaptive filters use the reconstructed reference signal as reference input.  

In most cases, the filters behaved as in the previous example due to low correlation. Figure 30 shows the filter 

output of a particular case corresponding to the highest correlation registered from our experiments 𝜌 = 0.554. 

With such correlation the LMS and the RLS slightly improved the original signal in terms of ∆SNR. However, 

if we take a closer look at Figure 30, there were some points where the filter introduced artifacts in the form of 

steep peaks to the original signal. The artifacts were evident on the NLMS through the whole noisy section (red 

zone) and at the initial part of the noisy section with the RLS filter.   



35 
 

 

 

Figure 30. ECG processed with the LMS, NLMS, and RLS adaptive filters, using the z-axis as reference 

input.  The red zone indicates the starting and ending point of the noisy section. 

Applying the wavelet decomposition method to the z-axis, the correlation between the movement artifacts and 

the recomposed z-axis increases to 𝜌 = 0.635. Using the recomposed signal as a reference input for the AFs, 

the ∆SNR increases slightly compared to the ∆SNR using the original z-axis. Still, as shown in Figure 31, the 

adaptive filters introduced artifacts to the original signal.  

 

Figure 31. Filter output using the recomposed reference input after being processed with the wavelet 

transform method. 
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As we have seen with the last example, even with the highest correlation we found in our experiments, none of 

the filters significantly improved the ECG signal quality. Moreover, as we will describe in the following section, 

the correlation value from this example was an outlier, as most of the values were much smaller. 

3.2.1 Correlation 
 

In this section, we will analyze the correlation values depending on the physical activity and the different axis 

of the IMU from the MHEALTH dataset and data recorded with AFi. The results are displayed in several 

boxplots to see the data distribution; we used the same scale to make the comparison easier. In all cases, the 

blue color represented the x-axis that coincides with the vertical axis, the orange color the y-axis, the green 

color z-axis, and the cyan color the acceleration vector magnitude. In every boxplot, the red diamond shows the 

mean value, and the horizontal line is the median per axis. 

Figure 32 shows the correlation between the movement artifacts and the different components of the IMU 

recorded with the wearable device AFi. As we can see, the correlation coefficients were generally very low, 

with some outliers above 0.2. Additionally, there was not a big difference between activities with high (running, 

jumping), low intensity (walking), and activities without displacement (pushups, torso rotations). It is worth 

noting that the mean SNR values per physical activity recorded were generally quite high, meaning that the 

physical activities did not produce a significant amount of movement artifacts. The pushups had the lowest 

mean SNR; however, the recordings were corrupted with electromyography noise from the pectoral muscles, 

which is not, by definition, a movement artifact.      

 

Figure 32. Box plots showing the absolute value of the Pearson correlation between movement artifacts 

and the components of the IMU per activity for the data recorded with the wearable device.  

The following figure shows the Pearson correlation per activity, this time with data from the MHEALTH 

dataset. The values were comparable with the data recorded with the wearable device, with no significant 

difference between high-intensity activities (running, jumping) and low-intensity (walking) and with no 

translation (squats).  
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Figure 33. Boxplots showing the absolute value of the Pearson correlation between movement artifacts 

and the components of the IMU per activity from the MHEALTH dataset. 

Figure 34 shows the values combined from all the activities. To find if there was a component with higher 

correlations than the others, regardless of the activity. Nevertheless, none of the components showed to be 

above the others.   

Taking a closer look at Figure 34A, the third quartile represented by the top border of the colored boxes from 

all axis was around 0.1, meaning that 75% of the values were below this line. Comparing the accelerometer and 

the gyroscope correlations, the accelerometer axis had more outliers above 0.2, but the top whiskers of the 

gyroscope axis extended slightly above the accelerometer boxplot whiskers, which means that 25% of the top 

values were between 0.1 and around 0.2. The median values were around the same range between 0.05 and 0.1, 

and the mean values of the accelerometers were higher due to the number of outliers.  

 

Figure 34. Absolute Pearson correlation value per IMU component. Figure A shows data recorded with 

the wearable device, and figure B shows data from the MHEALTH dataset. 

On data from the MHEALTH dataset (Figure 34B), the top whiskers extended from 0.1 to around 0.2 in the 

case of the x-axis and y-axis of the accelerometer; this is higher than the data recorded with the wearable device 

AFi. The whole distribution of the z-axis was below the third quartile of the other two axes, meaning that the 

z-axis (perpendicular to the body) had the lowest correlation coefficients. 

3.2.2 Filter Performance 
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The filter performance was heavily affected by the low correlation values. TABLE 3 first shows the ∆SNR after 

applying the adaptive filters to ECG recorded with the wearable device AFi. As we can see, all values are 

negative, which means that the filters introduced more noise to the original signal. The same table shows the 

filter performance after applying the wavelet transform method to the reference with the highest correlation. As 

we can see, on average, the values remained almost the same.  The change in correlation after applying the 

wavelet transform filter was insignificant in most cases, and in many cases, it remained the same or slightly 

reduced. On average, the change in correlation using the reference processed with the wavelet transform was 

∆ρ=-0.014.   

Table 3. Filter performance on average per activity in ∆SNR before and after processing the reference 

input with the wavelet transform using data from the WD Afi. 

  SNR Max ρ 
∆SNR 
LMS 

∆SNR 
NLMS 

∆SNR 
RLS 

New ρ  
∆SNR 
LMS 

∆SNR 
NLMS 

∆SNR 
RLS 

∆ρ 

Jumping 6.53 0.254 -26.627 -2.357 -0.320 0.259 -24.956 -2.893 -0.240 0.005 

Torso 
Rotation 

9.85 0.191 -4.240 -0.407 -0.836 0.192 -4.244 -0.081 -0.819 0.001 

Pushups 3.97 0.113 -2.709 -0.556 -0.133 0.113 -2.711 -0.084 -0.137 0.000 

Walk  8.61 0.148 -3.550 -1.626 -0.897 0.106 -3.471 -0.041 -0.840 -0.043 

Run 7.26 0.159 -42.630 -0.241 -0.824 0.127 -13.201 -0.024 -0.703 -0.032 

Average 7.25 0.173 -15.951 -1.037 -0.602 0.159 -9.717 -0.625 -0.548 -0.014 

 

In some cases, the LMS filter buried the signal completely in noise; we can see this in the table with the highly 

negative ∆SNR values. On the other hand, the NLMS and the RLS maintained the signal almost unchanged in 

terms of SNR. On average filtering, the reference signal with the wavelet transform increased the ∆SNR; 

nevertheless, the effect was almost negligible. 

Table 4. Filter performance on average per activity in ∆SNR before and after processing the reference 

input with the wavelet transform using data from the MHEALTH database. 

  SNR Max ρ 
∆SNR 
LMS 

∆SNR 
NLMS 

∆SNR 
RLS 

New ρ  
∆SNR 
LMS 

∆SNR 
NLMS 

∆SNR 
RLS 

∆ρ 

Jumping 6.41 0.126 -2.760 -0.088 -1.432 -0.048 -1.882 -0.090 -2.198 -0.174 

Squats 6.36 0.087 0.024 -0.020 -0.678 0.039 -0.012 -0.026 -0.686 -0.048 

Walk  7.47 0.076 -0.088 -0.026 -0.740 0.029 -0.078 -0.026 -0.600 -0.047 

Run 4.56 0.107 -1.456 -0.030 -1.066 0.066 -0.646 -0.036 -0.960 -0.041 

Average 6.20 0.099 -1.070 -0.041 -0.979 0.021 -0.655 -0.044 -1.111 -0.078 
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As we can see from Table 4, the filter performance of the LMS, NLMS, and RLS with data from the MHEALTH 

dataset was similar to data recorded with the WD Afi. The only relevant difference was that the LMS did not 

corrupt the original signal as much as in the experiments with the WD. 

4 Discussions 
 

From the experiments with the simulated signals, we could see that the RLS filter has superior performance 

than LMS-based filters in terms of convergence speed and minimization of the RMSE. Even when the signal 

was highly corrupted with noise (SNR≈-10), the RLS was able to recover the ECG given a reference input with 

enough correlation with the noise source (ρ>0.8).  

Moreover, the experiments with simulated signals showed us the negative effects of using a reference input 

with low correlation, regardless of the adaptive filter used. In this scenario, instead of recovering the original 

ECG morphology, the adaptive filters added artifacts to the filtered signal. These artifacts had a similar shape 

to the reference; as we can see in Figure 35, the filtered signal with the RLS resembled the peaks of the random 

noise from the reference signal. This same behavior was observed in the experiments with real ECG data. 

 

Figure 35. Top) Simulated ECG corrupted with noise with an SNR -6.65dB and the reference signal with 

a correlation of ρ=0.4. Down) Clean ECG and after processed with an RLS filter ∆SNR= 4.52. 

Figure 36 shows the same recording as in Figure 30, and the reference signal is the accelerometer's z-axis with 

a correlation of ρ=0.554. The top graph shows the output of the NLMS filter (blue line); as we can see, the filter 

modified the original signal (red dotted line), introducing additional artifacts that followed the shape of the 

reference signal (green signal). The RLS filter suffered a similar effect at the beginning of the noisy region 

(yellow zone); nonetheless, the RLS filter reacted faster and preserved the ECG without introducing additional 

artifacts. Adaptive filters update their coefficient vector following the reference input and output error; for this 

reason, low-correlated references could affect the filter output instead of improving the filter's signal. 

Nevertheless, we have seen that the RLS filter was less susceptible than the LMS-based filters to low-correlated 

references. 
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Figure 36. The top figure shows the output of a NLMS and the bottom of an RLS filter from the same 

ECG signal; in both, the reference input corresponds to the z-axis of the accelerometer shown in green. 

In combination with the RLS filter, the weighed synchronized averaged method offers a feasible alternative to 

extract a rough estimation of the noise superimposed to the ECG signal in scenarios where a clean ECG is 

unavailable. Nevertheless, it requires the correct identification and location of the R-peaks, restricting its use to 

ECG recordings where automatic QRS detection algorithms can still locate the R-peaks. However, the noise 

extracted with the RLS filter includes all noise sources, whether they are movement artifacts. Moreover, 

individual differences between heartbeats will be extracted as noise, evident as small spikes at the location of 

the R-peaks.  

Figure 37 shows an ECG recorded while the subject was doing several pushups; as we can see, the recording is 

corrupted with both moving artifacts and electromyography noise from the pectoral muscles. The same figure 

shows the rough estimation of noise extracted with the WSMA and an RLS filter; as we can see, it includes the 

EMG noise recognizable as high-frequency spikes. Something worth noting is that at the beginning and the end 

of the noise region (red zone), the ECG is corrupted only with MA that appeared due to the transition from a 

vertical to a horizontal position for doing the pushups. 
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Figure 37. The top figure shows an ECG recorded while the subject was doing pushups, the middle shows 

the WSMA, and the third is the noise extracted with an RLS filter, including moving artifacts and EMG 

noise. 

Moreover, using the WSMA could provide an objective rough estimation of the noise level when a clean ECG 

reference is unavailable, as in the case of a single lead ECG recorded with a wearable device. Calculating the 

SNR between the ECG signal and the WSMA would be a fair estimation of how much each R-R interval 

deviates from the average calculated using adjacent heartbeats. Figure 38 shows two examples; the left one with 

a higher amount of noise than the right one and the corresponding SNR per signal. Nevertheless, this method 

must be tested extensively and with more data.  

 

Figure 38. SNR calculated using the WSMA, and the original signal, the left graphs (A) show the example 

of a noisy region, and the right graphs (B) show a cleaner region.  

IMU data recorded with the wearable device and dat from the online database showed very low correlation 

values with movement artifacts. Consequently, when we used the components as reference inputs for the 

different adaptive filters, they all showed very poor results, usually adding more noise to the original signal.  

Martini et al. [9] reported correlations above ρ=0.6 and up to ρ=0.9 using 3 seconds time windows; they also 

considered values with a time lag up to 1s. Additionally, their experimental setup was different as they induced 

movement artifacts by hand on one electrode while using the other as a reference on a 2-lead ECG recorded at 
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rest. Lilienthal et al. (2021) also reported higher correlation values up to ρ=0.45 without considering outliers. 

They calculated the correlation with a moving window (The window size was not specified) and in different 

time lags up to 1s [19] Also, Xiong et al. (2020) reported higher correlation values between ρ=0.2 and ρ=0.54. 

However, they recorded ECG with fabric electrodes that are more prone to suffer from movement artifacts than 

Ag/AgCl electrodes [16]. 

Something important to note is that a correlation coefficient is a statistical value that describes the strength of 

the linear association between two variables through the observation interval. If the observation interval is not 

representative, the conclusions drawn would not be meaningful [20]. 

We calculated the correlation per activity, assuming that the repetitive movements would generate consistent, 

repetitive artifacts. Nevertheless, the artifacts were not consistent. Smaller time windows might show higher 

correlation values capturing instants where the different IMU components and MA match even by chance. 

Calculating the correlation in smaller time windows and constantly switching between the reference signals 

choosing the one with the highest correlation per window could be an alternative. However, the abrupt changes 

between the references may lead to instability problems with the adaptive filters; this remains an open question.  

Additionally, the ECG recorded with Afi was not heavily affected by movement artifacts; even with high-

intensity activities, the mean SNR was 7.26dB for running and 6.53dB for jumping. While for low-intensity 

activities, the mean SNR was 8.61dB for walking and 9.85dB for torso rotations. The lowest mean SNR was 

registered with pushups (3.97dB), but in this case, the main source was EMG noise and not movement artifacts.  

The low incidence of movement artifacts could be the main reason for the low correlation values. While the 

accelerometer and the gyroscope registered intense body movements, in most cases, the ECG was affected by 

low amplitude artifacts and sporadic baseline shifts. We can see three examples in Figure 39; the noise extracted 

from the ECG did not match the repetitive variations registered by the IMU references.  

From all the recordings (R1-R8) with the WD Afi, only three activities were discarded after significant flat lines 

(torso rotations, pushups, and running), and all were from the same recording (R1). Additionally, almost all the 

high correlation outliers were from a different recording (R8). The different behavior of recordings R1 and R8 

could be related to factors that changed per recording, such as skin preparation. 
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Figure 39. Three examples with different correlation values, the red line is the noise extracted from 

ECG recorded with the WD Afi, and the green line is the IMU axis with the highest correlation.   

On the other hand, the wavelet filtering method applied to the IMU components showed, on average, no 

improvement in the correlation. This could have been due to the correlation values being very low, and Xiong 

et al. (2020) [16] reported correlation improvements with his method with signals above 0.2. The few outliers 

with correlation values above 0.2 showed negligible correlation improvements in our experiments. 

While correlation coefficients ρ<0.1 indicate a negligible correlation and ρ>0.9, very strong relationship values 

in between are debatable [20]. For this reason, small changes in correlation would not be significant because 

samples are inevitably affected by chance. 

Adaptive filters need a reference that correlates with movement artifacts continuously and not only sporadically, 

a reference signal that would be able to predict, to some extent, the fluctuations of noise. Adaptive filters have 

been successfully implemented in applications with a reliable correlated reference. For example, for filtering 

the maternal ECG from the fetal ECG recorded with an abdominal lead, in this example, the reference input is 

the maternal ECG recorded from the chest [17]. 

5 Conclusions 
 

With the simulated signals experiments, the RLS filter showed superior performance than the LMS-based filters 

in terms of convergence speed and minimization of the RMSE. Nevertheless, it requires a high correlation 

between the reference input and the undesired signal or noise to provide a proper signal enhancement and 

morphology recovery.  

The low correlation between MA and the different axis of the IMU sensors from data recorded with the wearable 

device Afi and data from the MHEALTH dataset affected the performance of the LMS, NLMS, and RLS filters. 

On data recorded with the WD Afi, the NLMS and RLS were less susceptible to adverse effects when using a 

reference input with low correlation than the LMS filter. All filters behaved comparably on data from the 

MHEALTH dataset with a low correlation reference input. Moreover, on average, the wavelet transform method 

for preprocessing the reference input showed negligible effects in both correlation and filter performance, 

possibly after low correlation. 
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The low incidence of movement artifacts could be the main reason for the low correlation values. While the 

accelerometer and the gyroscope registered intense body movements, the ECG was affected by low amplitude 

artifacts and sporadic baseline shifts in most cases. For the reasons above, the correlation between motion 

artifacts and body movements recorded with inertial sensors appeared to be low and inconsistent. Given this, 

adaptive filters using inertial sensors as reference input are unsuitable for removing ECG movement artifacts 

in recordings with low noise levels.  

The RLS could be an alternative only in settings where skin preparation is not possible or with ECG recorded 

with fabric electrodes more prone to movement artifacts, but only if a reference with higher correlation is 

available. Direct skin resistance measurement could be a possible candidate.  This remains an open question 

and future work. 
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8 Appendixes  
 

8.1 ECG and IMU plots 
 

Examples of signals recorded with the WD Afi from the recording R7 while performing different physical 

activities is good to note that the X and Y axis in the particular device used for this recording were shifted 

from the other recordings.   

8.1.1 Activity: Jumping 

 

Figure 40. ECG, acceleration, and angular speed recorded with the wearable device while jumping.  
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8.1.2 Activity: Torso Rotations 

 

Figure 41. ECG, acceleration, and angular speed recorded with the wearable device while performing 

torso rotations. 

8.1.3 Activity: Pushups 

 

Figure 42. ECG, acceleration, and angular speed recorded with the wearable device while doing 

pushups. 
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8.1.4 Activity: Walking 

 

Figure 43. ECG, acceleration, and angular speed recorded with the wearable device while walking. 

8.1.5 Activity: Running  

 

Figure 44. ECG, acceleration, and angular speed recorded with the wearable device while running. 
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8.2  Adaptive filter Python scripts 
 

8.2.1 Least Means Squares 

 

 

8.2.2 Normalized Least Means Squares 

 

 

8.2.3 Recursive Least Squares 

 

 

  



53 
 

8.3 Filter performance 
 

8.3.1 Afi Data 

 

\

 

  

Jumping SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

R1 5.55 0.078 -2.69 -11.27 -0.91 0.087 -2.73 -17.8 -0.74 0.009

R2 7.99 0.87 -5.72 -1.88 -0.83 0.8 -6.05 -0.15 -0.78 -0.07

R3 7.06 0.077 -0.48 -0.02 -0.32 0.082 -0.45 -0.01 -0.26 0.005

R4 5.17 0.062 -2.09 -0.64 -0.21 0.061 -2.09 -0.03 -0.18 -0.001

R5 6.54 0.058 -2.27 -0.21 -0.29 0.064 -2.3 0.01 -0.24 0.006

R7 7.54 0.081 -174 -0.17 -0.16 0.084 -162 -0.01 -0.15 0.003

R8 5.87 0.554 0.86 -2.31 0.48 0.635 0.93 -2.26 0.67 0.081

Average 6.531 0.254 -26.627 -2.357 -0.320 0.259 -24.956 -2.893 -0.240 0.005

Torso Rotatios SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

R2 10.31 0.163 -0.12 -1.08 -0.62 0.16 -0.12 -0.01 -0.66 -0.003

R3 9.69 0.155 0.03 -0.14 -0.34 0.156 0.02 -0.3 -0.34 0.001

R4 9.24 0.179 -8.16 0.04 -0.96 0.179 -8.17 0.14 -0.94 0

R5 9.3 0.2 -7.81 -0.29 -0.92 0.2 -7.8 0.04 -0.89 0

R6 9.89 0.149 -8.58 -0.27 -1.85 0.149 -8.58 -0.28 -1.85 0

R7 9.94 0.337 0.149 -0.77 -0.41 0.346 0.16 0.014 -0.24 0.009

R8 10.6 0.155 -5.19 -0.34 -0.75 0.155 -5.22 -0.17 -0.81 0

Average 9.853 0.191 -4.240 -0.407 -0.836 0.192 -4.244 -0.081 -0.819 0.001

Pushups SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

R2 4.6 0.097 -2.96 -0.17 -0.24 0.096 -2.96 0.06 -0.24 -0.001

R3 7.68 0.099 -5.85 0.02 -0.04 0.099 -5.86 -0.1 -0.07 0

R4 5.03 0.105 -0.64 -1.92 -0.23 0.104 -0.67 -0.41 -0.19 -0.001

R5 7.45 0.104 -6.11 -0.27 -0.44 0.102 -6.11 -0.01 -0.46 -0.002

R6 -3.9 0.025 0 -0.11 -0.03 0.027 0 0 -0.03 0.002

R7 3.22 0.24 0.19 -1.42 0.12 0.24 0.18 -0.11 0.12 0

R8 3.74 0.119 -3.59 -0.02 -0.07 0.122 -3.56 -0.02 -0.09 0.003

Average 3.974 0.113 -2.709 -0.556 -0.133 0.113 -2.711 -0.084 -0.137 0.000

Walk SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

R1 11.45 0.113 -0.61 -5.4 -0.58 0.113 -0.61 -0.05 -0.58 0

R2 7.23 0.26 -0.23 -0.6 -0.32 0.268 0.23 0.16 -0.43 0.008

R3 4.73 0.131 -1.29 -0.02 -0.59 0.134 -1.22 0.01 -0.069 0.003

R4 7.79 0.162 -5.39 -2.06 -1.51 -0.162 -5.39 -0.35 -1.53 -0.324

R5 10.06 0.056 -7.17 -1.1 -1.97 0.059 -7.14 -0.04 -1.95 0.003

R7 8.51 0.089 -3.35 -2.25 -0.82 0.101 -3.37 -0.02 -0.9 0.012

R8 10.53 0.228 -6.81 0.05 -0.49 0.226 -6.8 0 -0.42 -0.002

Average 8.614 0.148 -3.550 -1.626 -0.897 0.106 -3.471 -0.041 -0.840 -0.043

Run SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

R2 4.68 0.12 -2.89 0.09 -0.85 0.131 -2.68 -0.02 -0.76 0.011

R3 4.84 0.098 -28.32 0.03 -0.91 0.065 -2.47 0.01 -0.31 -0.033

R4 8.77 0.174 -92.61 -0.75 -0.75 0.043 -4.49 -0.02 -0.69 -0.131

R5 8.61 0.168 -124 -0.12 -0.31 0.178 -69 0.06 -0.43 0.01

R6 6.76 0.088 -40.01 -0.07 -0.43 0.006 -3.21 -0.03 -0.2 -0.082

R7 8.41 0.142 -5.3 -1.04 -2.11 0.143 -5.28 0.01 -2.12 0.001

R8 8.77 0.323 -5.28 0.17 -0.41 0.323 -5.28 -0.18 -0.41 0

Average 7.263 0.159 -42.630 -0.241 -0.824 0.127 -13.201 -0.024 -0.703 -0.032
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8.3.2 MHEALTH Data 

 

 

Walk SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

MH2 7 0.167 -0.26 -0.03 -0.97 0.17 -0.27 -0.03 -0.85 0.003

MH3 6.61 0.058 -0.04 -0.02 -0.62 0.059 -0.03 -0.02 -0.64 0.001

MH4 8.05 0.023 -0.06 -0.02 -0.75 0.019 -0.02 -0.02 -0.24 -0.004

MH6 8.94 0.094 -0.01 -0.03 -0.64 -0.117 -0.02 -0.03 -0.61 -0.211

MH7 6.76 0.036 -0.07 -0.03 -0.72 0.012 -0.05 -0.03 -0.66 -0.024

Average 7.472 0.076 -0.088 -0.026 -0.740 0.029 -0.078 -0.026 -0.600 -0.047

Jump SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

MH2 5.04 0.114 -0.28 -0.07 2.31 0.11 -0.16 -0.07 -1.65 -0.004

MH3 6.82 0.127 -0.839 -0.03 -1.52 -0.093 -0.6 -0.03 -1.63 -0.22

MH4 6.05 0.134 -4.17 -0.149 -2.23 -0.131 -3.75 -0.149 -1.889 -0.265

MH6 6.85 0.211 -4.59 -0.08 -3.42 -0.173 -3.14 -0.09 -3.55 -0.384

MH7 7.28 0.042 -3.92 -0.11 -2.3 0.046 -1.76 -0.11 -2.27 0.004

Average 6.408 0.1256 -2.7598 -0.0878 -1.432 -0.0482 -1.882 -0.0898 -2.1978 -0.1738

Run SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

MH2 -1.23 0.125 -2.6 -0.13 -1.47 0.098 -2.3 -0.13 -1.38 -0.027

MH3 4.37 0.068 -0.669 -0.009 -1.13 0.041 -0.35 -0.009 -0.77 -0.027

MH4 6.51 0.062 -0.55 -0.02 -0.74 0.061 -0.16 -0.02 -0.679 -0.001

MH6 5.6 0.177 -2.54 0.02 -0.15 0.086 0.06 -0.01 -0.29 -0.091

MH7 7.54 0.104 -0.92 -0.01 -1.84 0.044 -0.48 -0.01 -1.68 -0.06

Average 4.558 0.107 -1.456 -0.030 -1.066 0.066 -0.646 -0.036 -0.960 -0.041

Squat SNR Max Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS New Corr ∆SNR LMS ∆SNR NLMS ∆SNR RLS ∆ Corr

MH2 5.26 0.088 0.02 -0.03 -0.3 0.058 -0.01 -0.03 -0.3 -0.03

MH3 4.67 0.095 -0.04 -0.03 -0.379 0.068 -0.03 -0.03 -0.36 -0.027

MH4 6.86 0.063 -0.14 -0.02 -0.879 0.039 -0.11 -0.02 -0.77 -0.024

MH6 8.5 0.104 0.3 0 -0.97 -0.07 0.11 -0.03 -1.07 -0.174

MH7 6.51 0.085 -0.02 -0.02 -0.86 0.098 -0.02 -0.02 -0.93 0.013

Average 6.360 0.087 0.024 -0.020 -0.678 0.039 -0.012 -0.026 -0.686 -0.048


