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= Motivation: Mid-IR QCL sensor for trace gas detection in exhaled breath
= Laser sources. Externat Cavity (EC) an‘l cw Dsnblxed feedback (DF8) QCLs
= Detection Quartz {QEPAS)

Exhaled breath is a mixture of molecules, some of which are present
in our body at very low concentrations, that have both

5 endogenous origin (normal and

La exogenous origin (e g. inspiratory air, ingested food and beverages. )

Exhaled human breath contains ~ 400 different molecules, which can serve

as biomarkers for the Identification and monitoring of various types
\nl human diseases or wellness states. /
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