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Analysis of EEG Based on Improvement Wavelet Transform
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Abstract: Uses wavelet transform to study the EEG automatic identity, trying to enlarge the EEG automatic identify from epilepsy to
more disorders. Improvement wavelet basis has been put forward by the author. CWT has been used to analyze EEG in order to choose
the most fitness wavelet basis. In the progress of automatic identify, the improvement wavelet basis is used to MRA, then feature extrac-
tion. Simulation results show the feasibility and the validity of the method.
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