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Abstract

Accurate peak determination from noise-corrupted photoplethysmogram (PPG) signal is the basis for further analysis of physio-

logical quantities such as heart rate and heart rate variability. In the past decades, many methods have been proposed to provide

reliable peak detection. These peak detection methods include rule-based algorithms, adaptive thresholds, and signal processing

techniques. However, they are designed for noise-free PPG signals and are insufficient for PPG signals with low signal-to-noise

ratio (SNR). This paper focuses on enhancing PPG noise-resiliency and proposes a robust peak detection algorithm for noise

and motion artifact corrupted PPG signals. Our algorithm is based on Convolutional Neural Networks (CNN) with dilated

convolutions. Using dilated convolutions provides a large receptive field, making our CNN model robust at time series pro-

cessing. In this study, we use a dataset collected from wearable devices in health monitoring under free-living conditions. In

addition, a data generator is developed for producing noisy PPG data used for training the network. The method performance

is compared against other state-of-the-art methods and tested in SNRs ranging from 0 to 45 dB. Our method obtains better

accuracy in all the SNRs, compared with the existing adaptive threshold and transform-based methods. The proposed method

shows an overall precision, recall, and F1-score 80%, 80%, and 80% in all the SNR ranges. However, these figures for the other

methods are below 78%, 77%, and 77%, respectively. The proposed method proves to be accurate for detecting PPG peaks

even in the presence of noise.
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Robust PPG Peak Detection Using Dilated
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Kianoosh Kazemi, Juho Laitala, Iman Azimi, Pasi Liljeberg, Amir M. Rahmani

Abstract

Accurate peak determination from noise-corrupted photoplethysmogram (PPG) signal is the
basis for further analysis of physiological quantities such as heart rate and heart rate variability.
In the past decades, many methods have been proposed to provide reliable peak detection. These
peak detection methods include rule-based algorithms, adaptive thresholds, and machine learning
techniques. However, they are designed for noise-free PPG signals and are insufficient for PPG
signals with low signal-to-noise ratio (SNR). This paper focuses on enhancing PPG noise-resiliency
and proposes a robust peak detection algorithm for noise and motion artifact corrupted PPG signals.
Our algorithm is based on Convolutional Neural Networks (CNN) with dilated convolutions. Using
dilated convolutions provides a large receptive field, making our CNN model robust at time series
processing. In this study, we use a dataset collected from wearable devices in health monitoring
under free-living conditions. In addition, a data generator is developed for producing noisy PPG
data used for training the network. The method performance is compared against other state-of-
the-art methods and tested in SNRs ranging from 0 to 45 dB. Our method obtains better accuracy
in all the SNRs, compared with the existing adaptive threshold and transform-based methods. The
proposed method shows an overall precision, recall, and F1-score 80%, 80%, and 80% in all the SNR
ranges. However, these figures for the other methods are below 78%, 77%, and 77%, respectively.
The proposed method proves to be accurate for detecting PPG peaks even in the presence of noise.

Photoplethysmogram Peak detection Convolutional Neural Network Wearable devices Motion arti-
facts

1 Introduction

There is a growing demand for ubiquitous health monitoring systems. These systems are developed
to provide proactive healthcare solutions as well as reduce medical costs: e.g., providing efficiency and
cost-savings for doctors, nurses, and pharmaceutical companies [1]. Fortunately, rapid advancement in
the Internet of Things (IoT)-based systems and wearable devices offer opportunities for the development5

of health monitoring systems [2]. Such IoT-based healthcare systems can provide comprehensive patient
care by leveraging various sensor types, communication units, and computing resources. Wearable
electronics - such as wristbands and smart rings - enable the ubiquitous collection of biomedical signals,
including electrocardiogram (ECG) and photoplethysmogram (PPG) [3].

PPG is a low-cost, non-invasive, and simple optical technique used for measuring the synchronous10

blood volume changes in tissue such as the surface of the finger, toe, wrist, and forehead [3]. This
approach is widely used in wearable IoT-based applications due to its high level of feasibility and ease
of measurement [4]. Collected PPG signals can be used to extract various health parameters, such as
heart rate and heart rate variability. These health parameters are obtained by the determination of
the systolic peaks in the PPG records. However, the quality of the PPG waveform is easily affected15

by surrounding noises such as background noises and motion artifacts. As users engage in a variety of
physical activities, these noises are unavoidable in IoT-based healthcare systems. Subsequently, when
the signal quality is poor (i.e., low signal-to-noise ratio (SNR)), accurate detection of peaks in PPG
signals becomes challenging. This issue increases false peak determination, which results in inaccurate
vital signs extraction.20

Numerous studies have been proposed to determine the PPG signal peaks accurately. In some spec-
ified cases, the signal is inspected manually by experts, and then the location of the peaks is annotated.
These methods are often implemented in hospitals and clinics and are mainly used as gold standard
methods for validation [5]. However, implementation of such methods requires much time and domain
knowledge, which is not feasible.25

On the other hand, there are various automatic techniques employing different signal processing,
filtering, and rule-based techniques. These methods mainly include adaptive threshold [6], transform-
based techniques [7], derivative calculation [8], and computer-based filtering [9].
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Adaptive threshold techniques are commonly used for peak detection. In these methods, a threshold is
set based on the proceeding peaks amplitude, and the threshold constantly decays until it reaches the next30

peak. Then, the value of the threshold is updated, and the threshold is controlled by different features
such as duration, amplitude, beat-to-beat- intervals, and sampling frequency [10], [11]. Transform-
based techniques are other alternatives for PPG peak detection. These methods mostly employ signal
processing algorithms such as discrete wavelet transform [12], stationary wavelet transform [7] and
Hilbert transform [13]. Wavelet-based techniques are mostly used in preprocessing stage for denoising.35

These techniques decompose the signal into multiple subbands which have the same resolution as the
original signal. Then, by composing the desire subbands, the informative part of the signal is regenerated,
and the baseline wanders and high-frequency (HF) noises are eliminated. In contrast, Hilbert transform
is utilized for envelope extraction and peak detection task. Hilbert transform is a powerful tool in
analyzing the amplitude and frequency of a signal instantaneously. [13], and [14] indicate that the zero-40

crossing points in the Hilbert transform correspond to the peak locations. However, these methods are
insufficient for noise-contaminated signals, and they become unreliable if the SNR drops below a certain
level.

In addition, machine learning-based approaches have been developed for PPG signal analysis [15],
[16]. For example, a three-layered feed-forward neural network was introduced in [17] for PPG peak45

detection. The method was only trained and evaluated with low-noise signals.
The conventional peak detection techniques in the literature are mainly designed for noise-free or

low-noise PPG signals. Therefore, they are insufficient to determine PPG peaks’ locations when the
signal quality is poor due to motion artifacts and HF noises. These noises are inevitable in wearable-
based health and well-being monitoring systems. We believe that a peak detection method is required50

to determine systolic peaks in noisy PPG, leveraging temporal information in the signal. The robustness
of such a method requires to be investigated against different noise levels.

In this paper, we propose a CNN-based peak determination approach for PPG signals with different
levels of motion artifacts. The convolution layers in our network are dilated, resulting in a high receptive
field efficiency. Therefore, the network can use temporal information in PPG peak detection and learn55

complex problems associated with the noisy PPG signals. Our analysis exploits PPG signals and motion
artifacts collected by wearable devices in health monitoring under free-living conditions. We develop a
generator function to produce PPG signals with a wide range of noise, augmenting the training data
and creating noisy signals similar to real-life PPG records. Using the PPG signals, the proposed method
is evaluated in comparison with state-of-the-art PPG peak detection methods. In summary, the major60

contributions of the paper are as follows:

• Proposing a dilated convolutional neural networks for addressing the problem of PPG peak detec-
tion in the presence of noise.

• Developing a generator function for producing PPG signals with different noise levels to be used
for model training.65

• Assessing the robustness of the proposed method using noisy PPG signals with SNRs ranging from
0 to 45 dB.

• Evaluating the proposed method in terms of accuracy compared to conventional methods, including
adaptive threshold and Hilbert transform.

• Providing the model implemented in Python for the community to be used in their solutions 1.70

The rest of the paper is organized as follows. The background and related work of this research is
outlined in Section 2 and 3. We introduce the dataset used in this work in Section 4. Section 5 describes
the development of the proposed method in detail. In Section 6, we evaluate our method in comparison
with other published methods. Finally, Section 7 concludes the paper.

1https://github.com/HealthSciTech/Robust_PPG_PD
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Figure 1: An example of a filtered PPG signal.

2 Background75

In this section, we briefly describe PPG and neural networks proposed for PPG-based applications.

2.1 Photoplethysmography

PPG is a convenient method for sensing the blood flow rate at peripheral sites. Therefore, this signal
can be used to determine the cardiac cycle [3]. The PPG sensor includes two main components: i.e., a
light source and a photodetector. PPG signals are acquired by emitting light in different wavelengths80

(e.g., infrared, red, and green, often at 940, 660, and 550 nanometers, respectively) to the skin surface
and capturing the reflected light via photodetectors. The infrared and red lights are commonly used
for measuring heart rate and blood oxygen saturation. Furthermore, the green light is widely used in
wearable devices such as smartwatches [18].

The variation in the PPG signal is associated with cardiac and respiration oscillations. Figure 185

indicates a view of a PPG signal, where the heart rate values can be estimated by measuring the difference
of the time interval between two successive peaks. The signal consists of two main components: i.e.,
the alternating current (AC) and direct current (DC). The AC part denotes synchronous cardiovascular
fluctuations caused by cardiac activity, while the DC portion denotes various low-frequency elements of
the blood flow, such as respiration [3], [16].90

2.2 Neural Networks in PPG Applications

Artificial neural networks are inspired by the human brain and imitate how biological neurons interact
with one another, comprising an input layer, hidden layers, and an output layer [19]. Neural networks
algorithms have been recently used in various PPG signal applications. In [20], a classification method
based on multilayer perceptron (MLP) network was presented. In this study, an MLP network was95

trained to classify the pattern of the onset and systolic of the PPG signals with different window sizes.
The preprocessing stage includes two steps: i.e., signals segmentation and smoothing using a simple mean
square regression. Then, the results are fed to the network as features for pattern recognition. Chen
et al. [21] proposed a hidden Markov model for PPG classification. They first used linear predictive
coding and sample entropy methods to extract different features from the PPG waveforms. Then, a100

vector quantization method was employed to convert the features into the prototype vectors which were
utilized to estimate the parameters for hidden Markov model parameters. Reiss et al. [22] introduced a
CNN architecture for heart rate estimation. In this study, the PPG signals and corresponding three-axis
accelerometer data were used to train the model.

For PPG noise removal, Xu et al. [15] proposed a deep recurrent neural network and stochastic105

modeling recover the noise-corrupted PPG signals. They first used recurrent neural networks for seg-
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mentation. Then, a Kalman filter was employed to extract clean PPG and create a stochastic model.
They also tested their method on a real-time dataset acquired by a wearable glove. In addition to noise
removal, deep learning methods were proposed for PPG quality assessment [16, 23]. In these studies, 1D
and 2D CNN models were trained to discriminate between reliable and unreliable signals. The methods110

were evaluated by comparing the result with ECG references.

3 Related Work

In this section, we describe several PPG peak detection methods with different complexities which have
been developed in the last decades. Most peak detection methods contain two main stages: i.e., 3.1.
preprocessing (or filtering) and 3.2. envelope detection, and peak determination.115

3.1 Preprocessing

Preprocessing is one of the significant stages in the PPG peak detection task. This step aims to re-
move the frequency component of the signal that does not reflect the fundamental features. In the
preprocessing step, different filtering methods –such as low-pass filter, high-pass filter, singular value de-
composition, and mode decomposition– are employed to suppress the baseline distortion and HF noises.120

Such methods enlarge the systolic peak part of the PPG signals. Tran et al. [24] proposed low-pass and
high-pass filtering methods with cut-off frequencies of 0.4 and 8 Hz to remove the motion artifact and
HF noise, respectively. In another study, [25], a low-pass filter with a cut-off frequency of 15 Hz was used
for noise cancellation. A high-pass filter with a cut-off frequency of 0.01 Hz was also chosen to suppress
the baseline wandering. Ricardo Ferro [13] used a digital fourth-order Chebyshev band-pass filter with125

the bandwidth of 0.5–16 Hz for eliminating the DC and HF components in the PPG signal. The major
component of background noise is presented in the frequency range of 0.15 to 5.0 Hz. This was achieved
by employing a band-pass filtering method with cut-off frequencies of 0.5 and 5.5 Hz [26]. Prieto et
al. [27] used a combination of two zero-phase delay fourth-order high-pass and eighth-order low-pass
Butterworth filters with a bandwidth of 0.1− 16 Hz to remove unwanted signals. Moving average filters130

were also utilized in noise surpassing. For instance, in [8], a 3-point bidirectional moving average was
proposed to remove the phase delay caused by the filter.

In [28], a variational mode decomposition was used to enhance the signal quality and suppress the
motion artifact. The decomposition was implemented in two stages to minimize the balancing error.
Another method for noise removal is empirical mode decomposition which is computationally expensive.135

In this method, the signal is adaptively decomposed into intrinsic mode functions, and then by using
averaging, the noise components are eliminated [9]. Paradkar et al. [7] introduced a singular value
decomposition along with a moving average filter to extract the periodic component from the raw signal
and reduce background noise.

3.2 Envelope extraction and peak determination140

This stage generally includes extracting different features such as the maxima and minima, slope of the
signal, and signals’ envelope using well-known and robust algorithms, e.g., adaptive threshold, transform-
based, and machine learning-based algorithms to determine the signal peaks.

3.2.1 Adaptive threshold

The adaptive threshold is a common technique used for PPG peak detection. This method employs a145

constant specified by signals’ temporal and frequency domain features and time intervals. The constant
could be decaying or growing due to the dynamic nature of the PPG waveform [6], [24]. For example,
Shin et al. [29] proposed to update the threshold according to different features such as the sampling
frequency, preceding peaks, and standard deviation of the signal. In [10], the adaptive thresholding is
equipped with a morphological filter to remove the low noises and use a slope sum function to pinpoint150

the location of peaks accurately. Van Gent [30], [31] presented a method based on an adaptive threshold
followed by moving average and spline interpolation methods if the detected peaks show clipping. The
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complexity of the adaptive threshold PPG peak detection methods is low. However, the methods are
sensitive to noise and fail to accurately identify the peaks when the PPG signal is contaminated by noise.
In other words, the PPG signal changes rapidly due to noise, so the methods are incapable of selecting155

appropriate thresholds.

3.2.2 Transform-based techniques

In addition, transform-based techniques are developed for PPG peak detection. These methods are
mainly based on various non-linear transformations such as wavelet [7] and Hilbert [13] transforms, by
which the signal’s temporal and frequency domain features are extracted. Then, various thresholds –such160

as zero-crossing points or decision logic– are set to extract the signals component and corresponding
peaks in the original signals. In [13], a Hilbert transform was accompanied by moving average and
Shannon energy envelope techniques to locate the position of the systolic peaks. Vadrevu et al. [32]
introduced a stationary wavelet transform to extract two sets of coefficients from the PPG signal. Then,
using multiscale sum and product, the peaks’ sharpness was enhanced in the edges, and the other values165

remained near zero. Following that, the zero-crossing points were extracted to obtain the locations of the
systolic peaks. Leveraging transform based-methods, the peak positions can be detected more accurately.
For instance, Chakraborty et al. [33] proposed a robust algorithm –enabled by a Hilbert transform,
amplitude thresholding, and signal derivative– to detect PPG systolic peaks. Their algorithm achieved
a better performance in comparison to an adaptive threshold technique. However, the transform-based170

methods are still insufficient for wearable-based PPG, as they fail to precisely determine systolic peaks’
in distorted PPG signals.

In another work, Jang et al. [11] introduced a positioning algorithm to locate PPG peaks. The
method includes denoising and abnormal intervals removal steps. In [34], PPG peaks were automati-
cally detected and corrected, exploiting a Poincare plot feature and envelope detection. The methods175

mentioned above are accurate when the PPG signal quality is good. However, they are highly sus-
ceptible to motion artifacts and environmental noises. They fail to differentiate false noisy peaks and
systolic peaks and subsequently result in inaccurate peak detection. Moreover, the probability of false
peak detection increase in signals with high heart rate. Consequently, these methods are insufficient for
wearable-based monitoring, in which the users might engage in various physical activities.180

3.2.3 Machine learning methods

Traditional machine learning and deep learning methods have been employed to analyze cyclostationary
biosignals such as PPG and ECG. For example, Xiang et al. [35] proposed 1-D CNN for QRS complex
detection. In the preprocessing stage, a derivative function followed by an averaging system was used
for noise removal. Then, the signals were fed to the CNN method for automatic feature extraction and185

classification. In [36], a faster R CNN model was proposed for ECG peak detection. Their method
included three steps. First, the ECG signals were segmented and transformed into 2D images. Second,
the images were fed to the model, and the output features map was put into a regional proposal network.
In the final step, by setting a threshold, low probability outputs were excluded. Their method was tested
with 24-hours wearable ECG recordings. In addition, Laitala et al. [37] proposed an automatic R-peak190

detection for ECG signals. The method comprised a bidirectional LSTM to obtain the probabilities
and locations of R-peaks. The machine-learning-based methods mentioned above have been utilized for
ECG R-peak detection. They are insufficient for PPG signals due to the difference in the signals’ origins.
PPG systolic peaks detection is more challenging as the peaks’ slopes are not as large as QRS-complex
in ECG. PPG signal quality and the waveform are also highly susceptible to artifacts generated, for195

example, by the user’s hand movements.
For PPG peak detection, Sumukha et al. [17] proposed an online sequential learning algorithm. Their

method included two steps. First, they divided the PPG signals into a set of fundamental sinusoidal
defined segments. Among these segments, only one segment contains a peak. In the second step, a
feedforward neural network method was trained to detect peaks in the segments. However, the method200

could not differentiate systolic peaks with noise peaks, so it might fail with noisy signals. Moreover, the
evaluation was merely limited to noise-free and low-noise PPG signals.
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Table 1: Background information of the participants

characteristic Type values

Age (years), mean (SD)
Men 33.5 (6.5)

Women 31 (6.8)

BMI, mean (SD)
Men 25.58

(2.94)
Women 24.32

(6.17)

Almost daily 9
Exercise A few times a week 19

Once a week or fewer 7

Primary school 1
Education High school 7

College 8
University 20

Working 27
Employment status Unemployed 1

Student 6
Other 1

4 Dataset

PPG dataset used in this paper is a part of a health monitoring study [38]. During the study, the
participants were asked to wear Samsung Gear Sport smartwatches, by which their vital signs, physical205

activity, and sleep were tracked continuously. The monitoring was performed under free-living conditions,
where the participants engaged in their normal daily routines.

The recruitment and data collection took place in southern Finland between July and August 2019.
The recruitment started with the students and staff members of the University of Turku. More recruiting
was then done with snowball sampling, and in the end, 46 individuals were recruited. All of the partic-210

ipants were healthy individuals, and both males and females were present in equal numbers. Following
exclusion criteria were used in the recruitment: (1) any restrictions using wearable devices at work, (2)
restrictions regarding physical activity, (3) a diagnosed cardiovascular disease, and (4) symptoms of ill-
ness at recruitment time. Due to technical and practical issues, PPG signals from all 46 participants were
not available, and data from 10 participants had to be excluded. Thus, PPG data from 36 participants215

were used in our analysis. Table 1 summarizes the background information of the participants.
All PPG signals were recorded with Samsung Gear Sport smartwatches [39]. The smartwatch has

compact dimensions of 44.6 x 42.9 x 11.6 mm, and it weighs 67 grams with the strap. The smartwatch is
waterproof, its battery lasts about 3 days, and includes a PPG sensor and a built-in inertial measurement
unit. The device runs an open-source Tizen operating system, enabling customized data collection and220

data transmission.
For the data collection, the participants were asked to wear the smartwatches on their non-dominant

hands. The watches were programmed to collect data for 24 hours at the sampling frequency of 20 Hz.
We upsample the PPG signals to 100 Hz to include the tolerance distance in the peak detection (See
section 5.3.2). The participants were also asked to send the collected data via Wi-Fi to our server using225

our Tizen app [38]. Our monitoring system is depicted in Figure 2, including the Samsung Gear sport
smartwatch for data collection, a smartphone as a gateway layer for data transmission, and the cloud
server.

This study was conducted following the ethical principles set by the Declaration of Helsinki and the
Finnish Medical Research Act (No 488/1999). In addition, the University of Turku Ethics committee for230
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Figure 2: The monitoring system used for PPG collection.

Human Sciences gave a favorable statement (No 44/2019) of the study protocol. All study participants
received both oral and written information about the study before their written consent was obtained.
Study participation was entirely voluntary, and at all times, the participant had a right to withdraw
from the study without giving any reason. At the end of the monitoring period, each participant was
compensated with a 20 € gift card.235

5 deep learning-based ppg peak detection

In this section, we present a deep-learning-based method designed for PPG peak detection. The method
is trained using noisy PPG signals. In the following, we first describe the data preparation step, including
a generator function to produce noisy PPG signals. We then present the proposed model architecture
and peak extraction method. The data analysis pipeline is shown in Figure 3.240

5.1 Data preparation

Data preparation generates noisy PPG signals with different SNRs to train and test the proposed model.
The signals are generated using the available database, presented in Section 4. In this regard, we extract
clean PPG signals and noise from the database. The collected PPG signals are nonstationary in terms of
the noise level. In other words, the noise levels vary throughout the monitoring due to, for example, the245

user’s hand movement. Hence, the signals are divided into (quasi)stationary segments, within which we
assume the noise level is fixed. The length of the segments should be long enough to allow meaningful
waveform analysis but short enough to ensure the segments are (quasi)stationary. Note that too short
segments lead to low-resolution features. In our analysis, 15-second segments are selected.

The clean PPG signals are obtained using a PPG quality assessment technique, including five morpho-250

logical features (i.e., spectral entropy, Shannon entropy, approximate entropy, kurtosis, and skewness)
[40] and a Support Vector Machine method. We also obtain the systolic peak locations of the clean
PPG signals using a derivative-based method [40]. Moreover, baseline wander and motion artifacts are
extracted. Then, the clean signals (along with the peak locations) and noises are fed to a generator
function.255

5.1.1 Generator Function

A generator function is designed to create noisy PPG signals by aggregating clean PPG with noise. The
noisy PPG signals are then utilized for training and testing the model. The generator function returns
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batches of normalized noisy PPG signals, their SNR values, and systolic peaks labels. Figure 4(a) shows
a view of a generated PPG signal and its labeling vector.260

The generator function includes 5 steps as follows:
Clean PPG signal selection: A 15-second window of clean PPG signal (X) is randomly selected.
Noise selection: A 15-second window of noise (N) is randomly selected. Note that our dataset noise
includes baseline wander and motion artifacts.
Noisy PPG generation: A weighted arithmetic mean is utilized to create the noisy PPG signals:

S = wXX + wNN (1)

where wX and wN are the weights of the clean PPG signal and noise, respectively. In our case, wX is265

Figure 3: The proposed PPG peak detection method including data preparation, model architecture,
and peak finder.

Algorithm 1 The generator function

Initialize:
win size ← window size
batch size ← number of batch size
wX ← 1

while i < batch size do
X ← select a window of the clean PPG signal randomly
clean peak ← Extract the corresponding peaks locations
N ← select a random noise with same window size
wN ← a random number with uniform distribution (0,5)
S ← wXX + wNN
norm sig ← normalize the noisy signal (i.e., S)
label ← create a binary label format for the noisy signal
SNR ← calculate the SNR
i + = 1

end while
=0

8



Figure 4: Schematic of labeling for PPG signal (a) a five-second PPG signal and its labeling vector. ”1”
indicates the peak’s location (b) Five labels are set to ”1” for each peak.

1 while wN is a random number with uniform distribution (0,5). Therefore, PPG signals with different
noise levels are constructed. Then, the signals are normalized to [-1, 1] to be used for training and
testing our model.
Labels extraction: A binary format is used for labeling the systolic peaks in the constructed PPG
signal. In this labeling, “1” corresponds to the peak locations, whereas the rest of the signal is labeled as270

”0.” Moreover, a slightly balanced “1” is added to the adjacent systolic peak points for making the model
more robust against the false positive. In other words, despite considering one point as the location of
the peaks, five labels (i.e., peak, two preceding and two succeeding points) are set to ”1” (see Figure
4). The use of five ”1” instead of only one ”1” in the labeling vector leads to more robust positive
predictions. Therefore, it reduces the noise effect in identifying the peak’s location. It should be noted275

that the label values are created according to the systolic peaks in the clean PPG signals (but not in
the aggregated noisy PPG).
SNR extraction: The SNR is calculated for each constructed noisy PPG signal as follows:

SNR = 10 log
PSignal

PNoise
(2)

where PSignal and PNoise are the signal and noise powers, respectively. The procedure of generator
function is also indicated in Algorithm 1.

5.2 Model architecture280

To detect PPG peaks, we develop a CNN architecture with dilated convolutions, also known as atrous
convolutions (or convolution with holes). Using dilated convolution instead of the regular one will result
in a larger receptive field with the same amount of trainable parameters. This is achieved by inserting
holes into the filter, i.e., some of the inputs are skipped as indicated in Figure 5. Dilation rate controls
the amount of skipping, and filters with higher dilation rates have more holes. Dilated convolution with285

a dilation rate of 1 is a particular case that equals to a standard convolution. Dilated convolutions were
utilized first time in efficient wavelet decomposition [41]. Later, they have been successfully utilized in
different deep learning applications, such as semantic image segmentation [42], [43] and audio generation
[44].

In our CNN model architecture, dilated convolutional layers are stacked, and their dilation rate is290

doubled at every layer. This approach results in vast receptive fields even with few layers (see Figure 6),
which is computationally very efficient. Moreover, the input resolution is retained through the network.

9



Figure 5: Receptive field of the kernel increases when dilation rate is increased. Grey denotes kernel
weights while white indicates skipped inputs.

Figure 6: The receptive field of a neuron in a three-layer dilated convolution network is illustrated with
bold lines. Note how the dilation rate (DR) is doubled at every layer. Our model is deeper than this
illustration as it contains four additional layers.

In contrast with our method, other existing methods that expand the receptive field like strided convo-
lutions (stride larger than 1) or pooling layers reduce the spatial resolution [45]. Stacking dilated causal
convolutional layers and simultaneously increasing dilation rate was first proposed by Oord et al. [44]295

in part of their wavenet architecture for audio generation. Our model is architecturally simpler, as we
use a feedforward structure without any residual or skip connections. We also do not enforce causal-
ity. Therefore, receptive fields of the neurons in our model can contain both preceding and succeeding
information, which will allow our model to make more accurate predictions.

Our model is fully convolutional, and it is a stack of 7 1D convolutional layers as indicated in Figure 7.300

The input resolution of 1500 time steps is retained through the model. The kernel size is also 3 for every
layer. The model makes sequence to sequence mapping. It produces a probability value for every time
step. The probability value indicates how likely a signal point is a systolic peak. Two PPG examples
with the probability values (i.e., the CNN model predictions) are shown in Figure 8. The dilatation
rate is 1 in the first convolutional layer, and it is doubled at every following layer, reaching 64 at the305

final convolutional layer. This network structure results to a wide receptive field of 255 time steps for a
neuron in a final classification layer. To keep our model compact, we slowly increase the number of filters
as the network gets deeper. The first convolutional layer contains just four filters, while the second to
last convolutional layer contains 32 filters. The final convolutional layer does the binary classification;
therefore, it has only one filter. It uses sigmoid as an activation function while all preceding layers use310

exponential linear unit [46] as activation function. Moreover, we chose Adam [47] as an optimizer and
binary cross-entropy as loss function. The proposed model is very small since it only has 3169 trainable
parameters.

5.3 Peak finder

We develop a Wrapper function to extract the locations of the precise peaks from the model predictions,315

provided by the CNN model. Moreover, the Wrapper function detects and removes false peaks from the
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Figure 7: Our model is a fully convolutional neural network with seven layers. Dilatation rate (DR) is
doubled at every layer while the number of filters is slowly increased with depth.
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Figure 8: Two examples of inputs (i.e., PPG with different noise levels) and the model predictions. The
lower row shows the two inputs, and the upper row includes the two labeling vectors predicted by model.

model predictions. Mainly, the function performs the three following tasks:

1. Removing the peaks with low probability predictions.

2. Extracting the precise peak locations within the predicted values.

3. Discarding false peaks in the predictions.320

In the following, we describe the three tasks of the Wrapper function in more details.

5.3.1 Low probability signal removal

In the first step, predictions with low probability are discarded using a threshold value. A labeling vector
–which each time step indicates one probability value between 0 and 1– is fed to the wrapper function.
Then, a local threshold filter is applied to the predicted time steps, and the time steps below the defined325

probability value are filtered out. The threshold is chosen empirically after a considerable number of
predicted time steps evaluation. Decreasing the probability threshold improves the recall but reduces
the precision.

11



Figure 9: The procedure of selecting prediction that are above given threshold.
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Figure 10: Tolerance distance (50 ms) is shaded in the figure. If the peak is detected within this range
it is considered as true peak.

5.3.2 Peak Extraction

We use a local maximum finder to determine the exact peak’s location. For this purpose, we design a330

searching function to find the five samples segment that has the higher value of the probability within
the model predictions. In each five samples segment of the predicted time steps, the index of the higher
probability is chosen as the location of the peak. Moreover, if there are two same probability values
in the selected segment, the first probability value is chosen, and the corresponding index is extracted
as the location of the peak. Figure 9 illustrates a segment of model prediction with its corresponding335

probability values. As shown in Figure 9, seven samples are above the threshold. In this example, the
function finds the sample with the highest probability (i.e., 0.85) by comparing the neighbor points.

We produce a balance labeling vector for the noisy PPG signals, as instructed in Section 5. This idea
helps our model to achieve higher precision while maintaining a lower tolerance distance. In other words,
in the data generation stage, we introduce a new method for labeling. The method was generating a340

series of five ”1” instead of only one ”1” as the location of the peak. This means that if the algorithm
finds a peak in the peak detection phase, there might be a time difference between the exact peak
location and the detected peak. This time difference is introduced as tolerance distance. Figure 10
shows a segment of PPG signal and the defined tolerance distance with gray shaded rectangulars. In
the proposed method, the tolerance distance is 50 ms, which is smaller than the tolerance distance (i.e.,345

88 ms) in other studies in the literature [48], [37].

5.3.3 Peak correction

In the third step, too-close peaks are discarded. Ventricular depolarization cannot occur in the refractory
period despite the presence of stimuli. Therefore, no peak is presented in PPG signals during the
refractory period after a peak. Our analysis assumes that the maximum heart rate is 200 beats per350
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Figure 11: Filtering the unnaturally close peaks in the peak correction step. The upper figure shows all
of the detected peaks. The middle plot illustrates the removal of the peaks that are within the threshold
distance. The lowermost figure shows the peak with the highest probability is added back to the final
set of accepted peaks.

minute, and accordingly, the minimum distance between two successive peaks is 300 milliseconds. This
step is necessary when we aim to maximize the recall while a low-value probability threshold is defined.

Accordingly, the PPG peaks within a distance less than the threshold (i.e., 300 ms) are considered
as false peaks. In this regard, we add a peak into the false-peak list if the distance with its preceding
peak is less than 300 ms. Then, the false-peak list is sorted based on the peaks probabilities. In the next355

step, we select the highest peaks probability in the false-peak list and add it to the peak list. Then, we
calculate the distance with its preceding peak. If the distance would be larger than the threshold, it is
chosen as a peak; otherwise, it is removed. We repeat this step until the false-peak list is empty. For
clarity, let us take an example of the PPG peak correction. Four systolic peaks are indicated in Figure
11. In the first round, we calculate the distance between each peak with its preceding peak. As shown360

in the figure, the distance between the first peak (P1) and the second peak (P2) is 250 ms. Therefore,
P2 is added to the false-peak list. Likewise, P3 is added to the false-peak list. In the next step, we
sort these false peaks based on their probabilities. Then, we start with the highest probability (i.e. P2)
and calculated its distance with P1. The distance is 350 ms, which is above the threshold. Hence, P3 is
considered as a systolic peak. In the next round, we choose P2 and follow the same procedure. As the365

distance between P2 and P1 is less than the threshold, P2 is not a systolic peak and is removed from the
false-peak list.
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Figure 12: Examples of PPG data with different noise levels used in the training phase. The upper right
figure illustrates a low noise PPG signal, while the other examples contain different types of noises such
as motion artifact and baseline wander.

6 Evaluation and Results

We evaluate the proposed method using the PPG data collected via the Samsung smartwatches in free-
living conditions. The evaluation includes the data of 36 healthy individuals. The model generalization370

is an important factor, which should be taken into consideration. We validate the performance of the
proposed method by implementing an inter-patient test, in which training and testing data are selected
from separate individuals. In this regard, the PPG data of 26 participants (i.e., 9 600 000 15-second
segments) are utilized for the training phase. We train the proposed model using 1) the noisy PPG
signals constructed via the generator function and 2) their true labeling vectors. For the testing phase,375

the data of the rest 10 participants (i.e., 35800 15-second segments) are selected. We separate the users
to avoid any data leakage between the model training and testing. Similar to the training phase, the
generator function is utilized to create noisy PPG segments. The test PPG signals are fed to the model,
and the labeling vectors are estimated. Then, the method’s performance is assessed by comparing the
estimated labeling vectors with the true labeling vectors.380

In our experiments, we used a Linux machine with AMD Ryzen Threadripper 2920X 12-Core pro-
cessor, NVIDIA TITAN RTX GPU (24 GB memory), and 126 GB RAM. We use Tensorflow (v2) deep
learning framework with high-level Keras API to construct our model. A batch size of 800 and 200
epochs, where the number of steps per epoch was 60, was selected for model training. In the training
data, the range of SNR is from -2.5 to 47.5 dB (complete noisy to noise-free signal). The data are clus-385

tered into 10 ranges with the step of 5 dB. This balancing prevents the network from being over-learned
for a specific SNR value. A total number of 9 600 000 segments were used for the training phase (90%
training and 10% validation). Figure 12 indicated four examples of 15-seconds noisy PPG signals, with
different noise levels, used in the training phase. The method was implemented using Tensorflow [49],
Keras [50], and SciPy [51] in Python.390

In addition to the proposed method, we implement four exiting methods for PPG peak detection.
First, Elgendi et al. method [52] is performed, in which a dynamic threshold and two event-related
moving average methods are utilized. Second, we utilize Van Gent et al. method [30] as an adaptive
threshold method. Van Gent et al. [30] uses an adaptive threshold along with a moving average on both
sides of each sample. Third, Kuntamalla et al. [8] method is implemented to estimate PPG peaks using395

an adaptive threshold, which is empirically set to 0.35. Fourth, Chakraborty et al. [33] as a transform-
based method is used to estimate the peaks’ locations using a Hilbert transform. It should be noted
that For the Elgendi and Van Gent methods, we use the versions that are implemented in Neurokit [53]
and Heartpy [54] Python packages.
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6.1 Evaluation measures400

A beat-to-beat comparison was made between the detection results and the reference test set label to
evaluate the algorithm in terms of accuracy. In the comparison, true-positive (TP) is when the PPG
peaks are detected correctly, false-negative (FN) is when the method fails to detect a peak, and false-
positive (FP) is when the algorithm detects, e.g., noise as a peak. Then, the performance of the proposed
method is assessed by calculating precision, recall, and F1-score as follows [32]:405

precision =
TP

TP + FP
(3)

recall =
TP

TP + FN
(4)

F1-score = 2× precision× recall

precision + recall

= 2× TP

TP + FP + FN

(5)

6.2 Test set results

Our proposed method is evaluated using the test dataset created by the generator function. The function
generates 100 Hz noisy PPG signals along with the SNR values and the corresponding labeling vectors.
35800 noisy PPG signals with a balanced range of SNR are used for the testing. The SNR values are
between -2.5 and 47.5 dB in our evaluation. The signals are divided into 5-dB-SNR groups. Then, the410

performance of the methods is investigated for each group.
Figure 13 shows a PPG segment with different peak detection results. The SNR is 6.82 dB. The

vertical dash lines show the true peaks, and the markers indicates the estimated peaks. Our method
misses one systolic peak in second 10.8. However, the other methods miss several peaks and detect false
peaks as systolic peaks. The Kuntamalla method had the worst performance in this example.415

The performance of the models for different SNR groups are shown in Figure 14. A quantitative
comparison is also presented in Table 2. Figure 14(a) illustrates the methods’ precision. All the methods
except the Kuntamalla method obtain equal precision value (i.e., 97%) when the SNR is above 42.5 dB.
However, the precision values drop when the SNR values decrease. For example, in SNR 45 to 25 dB,
the precision for the proposed method, Elgendi, Van Gent, Chakraborty, and Kuntamalla decreased by420

15%, 18%, 24%, 19%, and 20%, respectively. As indicated, the proposed deep learning-based method
outperforms the existing methods. The results show that the false positive in the proposed method is
lower compared to the other methods. Therefore, our method detects fewer false peaks as systolic peaks
in the noisy PPG signals.

Figure 14(b) indicates the methods’ Recall values. The figure shows that all the methods perform425

well in noise-free conditions, i.e., almost 96% recall. As indicated, there are decreasing trends in the
recall values when the SNR decreases. The falling trends are more intense in lower SNRs. With the
least SNR, the difference between our method and the other methods reaches the highest value. As
presented in Table 2 in SNR 0 dB, the differences between our method and the other methods are 7%
(Elgendi), 8% (Van Gent), 12% ( Kuntamalla), and 18% (Chakraborty). Similar to the precision, our430

method performs better in all SNR groups compared to the existing methods. The recall values show
that our method obtains lower false negatives. Therefore, our method is more successful in detecting
the true peaks.

Finally, the methods’ F1-score values are illustrated In Figure 14(c). When the SNR values drop,
the F1-score of the proposed method decrease with a smaller slope compared to the existing methods.435

The difference is bigger with lower SNR values. For example, as shown in Table 2, the F1-score values
in 0 dB SNR are 0.52, 0.46, 0.43, 0.40, and 0.38 for our method, Elgendi, Van Gent, Chakraborty, and
Kuntamalla, respectively. Consequently, the proposed method has the best performance with all the
SNR groups, particularly when the SNR values are small. The method is more robust against noises
and could better discriminate between the systolic and noise peaks.440
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Figure 13: A PPG signal segment with 6.82 dB SNR and the peak detection results obtained by the
methods. The vertical dash lines are true peak. The markers show the positions of the peaks detected
by the methods.

Computation time: In addition to the accuracy assessment, we evaluate the computation time
of the testing phase. We repeat the experiments 100 times and calculate the computation time of
the methods. The average values and standard errors are indicated in Table 3. The Elgendi method
(including rule-based steps) has the lowest execution time: i.e., 0.75 ms. The execution time of the
proposed deep learning method is 1.081 ms, on average, which is lower than the processing time of the445

Van Gent, Chakraborty, and Kuntamalla methods (i.e., 8.55 ms, 2.48 ms, and 2.55 ms respectively).

6.3 Limitations and future work

The dataset used in this paper was limited to healthy participants. However, other studies [34] indicated
that arrhythmias –such as premature atrial contraction, premature ventricle contraction, and atrial
fibrillation– might affect the accuracy of peak detection methods. The method’s performance should450

be investigated with the data of non-healthy individuals to address the lack of generalizability of the
results.

Moreover, our evaluation was restricted to one dataset collected during free-living conditions using
Samsung Gear Sport smartwatches. The method performance should be evaluated with different physical
activities. In our future work, we intend to validate our method with other databases, such as [55], [56],455

in which the users are engaged more in intense physical activities such as cycling and running.
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Figure 14: Performance comparison between the methods. (a) precision (b) recall (c) F1-score at different
noise levels.

7 Conclusion

In this paper, we presented a robust CNN-based peak detection for PPG signals with different noise
levels. The proposed method included three phases. A generator function was introduced in the first
phase, combining the PPG records with different noise levels. In the second phase, a dilated CNN was460

proposed. The use of dilated convolutions provided a large receptive field, which enhanced the efficiency
of time series processing with CNNs. In the third phase, a wrapper function was implemented to detect
the location of the PPG signals. After predicting the peaks, a filtering function was used to remove the
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Table 2: Performance comparison between the proposed method and the other existing methods

SNR Proposed method Elgendi Van Gent Chakraborty Kuntamalla

(dB) prec. recall F1 prec. recall F1 prec. recall F1 prec. recall F1 prec. recall F1

45 0.98 0.96 0.97 0.98 0.94 0.96 0.98 0.95 0.96 0.98 0.94 0.96 0.89 0.92 0.90

40 0.95 0.92 0.94 0.93 0.90 0.92 0.91 0.91 0.91 0.92 0.88 0.90 0.82 0.88 0.85

35 0.93 0.89 0.91 0.90 0.88 0.89 0.86 0.88 0.87 0.88 0.83 0.85 0.78 0.85 0.81

30 0.89 0.87 0.88 0.87 0.85 0.86 0.81 0.85 0.83 0.85 0.79 0.82 0.74 0.82 0.78

25 0.83 0.82 0.83 0.80 0.79 0.80 0.74 0.80 0.77 0.79 0.73 0.76 0.69 0.77 0.73

20 0.78 0.78 0.78 0.76 0.75 0.76 0.69 0.76 0.72 0.75 0.68 0.71 0.63 0.73 0.67

15 0.76 0.77 0.76 0.75 0.73 0.74 0.68 0.73 0.71 0.75 0.66 0.70 0.60 0.69 0.64

10 0.68 0.70 0.69 0.66 0.66 0.66 0.60 0.66 0.63 0.67 0.58 0.62 0.52 0.61 0.56

5 0.58 0.62 0.60 0.55 0.56 0.56 0.49 0.55 0.52 0.55 0.46 0.50 0.42 0.50 0.46

0 0.50 0.53 0.52 0.46 0.46 0.46 0.42 0.45 0.43 0.46 0.35 0.40 0.35 0.41 0.38

Overall0.80 0.80 0.80 0.78 0.76 0.77 0.72 0.77 0.74 0.78 0.76 0.77 0.65 0.73 0.69

∗The corresponding PPG records with the highest precision, recall, or F1 scores (in each row)
are presented in bold type.

∗The number of signals analysed for each SNR range are 3580 .

Table 3: Average processing time comparison of the proposed method and other existing methods

Method Proposed
method

Elgendi Van Gent Chakraborty Kuntamalla

Time (ms) 1.081±
0.31

0.75± 0.31 8.55± 0.73 2.48± 0.50 2.55± 0.53

false peaks. We evaluate the proposed method using the PPG data collected via wearable devices under
free-living conditions. Our method was compared with 4 existing PPG peak detection methods. The465

performance of the methods were similar with noise-free PPG. However, our method exhibited higher
accuracy when the noise level increased. We showed that the average F1-score of the proposed method
was 80%, while Elgendi, Van Gent, Chakraborty, and Kuntamalla methods obtained 77%, 74%, 77%,
and 69%, respectively. Our results indicated that the proposed PPG peak detection method was more
successful in terms of recall and precision in a noisy environment.470
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