Hyfe Cough Monitoring System: Making Cough Count

HYFE Inc. is an acoustic Al/ML start-up that

uses sound to improve health care, initially Global Leader In Passive Cough Recognition and Monitoring

focused on cough.

Hyfe - a Sensitive Therapeutic Endpoint

Peter’s coughs per minute, recorded from 2021-12-04 17:14 to 2022-01-02 05:40 :
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Prognostic Significance of Cough in Severe COVID
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The Sound of Cough to Triage Diagnostic Evaluation
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monitoring Hyfe reduces costs and timelines of clinical drug trials.

Acoustic screening for TB Acoustic screening for croup
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