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APPARATUS AND METHOD FOR
ENHANCING AND ANALYZING SIGNALS
FROM A CONTINUOUS NON-INVASIVE
BLOOD PRESSURE DEVICE

CROSS REFERENCE TO RELATED
APPLICATIONS

The present application is a non-provisional of U.S. provi-
sional patent application Ser. No. 61/256,081 filed Oct. 29,
2009, the entire contents of which are incorporated herein by
reference. The present application is also a non-provisional of
U.S. provisional patent application Ser. No. 61/256,110, the
entire contents of which are incorporated herein by reference.

The present application is related to U.S. patent application
Ser. No. 12/915,572, now U.S. Pat. No. 8.343,062, filed Oct.
29, 2010, entitled “Digital Control Method for Measuring
Blood Pressure” the entire contents of which are incorporated
herein by reference.

BACKGROUND

1. Field

The invention relates generally to a method of measuring
blood pressure, and more particularly to a continuous non-
invasive arterial pressure (CNAP) measurement where the
blood pressure signal is enhanced.

2. Description of Related Art

Pulse contour analysis (PCA) is the process of calculating
parameters from a blood pressure pulse, especially from the
contour of the pulse wave. PCA begins with measuring blood
pressure (BP).

Blood pressure may be measured in a number of ways. As
one example, a standard non-invasive sphygmomanometer
(NBP) may be placed on the upper arm or wrist. The NBP
applies pressure to the arteries, causing them to constrict and
limit blood flow. As the pressure is released, blood flow is
restored in the artery, and the systolic and diastolic blood
pressures may be measured. NBP measures BP intermittently
and not continuously, so it cannot be used for PCA.

Another device for measuring blood pressure is a finger
cuff having an infrared light source and a light detector for
measuring a photo-plethysmographic (PPG) signal that is
known also from pulse oximetry. This PPG-signal is fed into
a control system, which produces a counter pressure in the
finger cuff. It is well known that the counter pressure equals
intra-arterial pressure when the PPG-signal is kept constant.
Thus, the counter pressure, which is indirect equivalent to
intra-arterial pressure, is measured. This method is known as
“Vascular Unloading Technique,” and the continuous pres-
sure signal can be used for PCA.

Invasive devices may also be used to measure blood pres-
sure, such as an intra-arterial catheter, for example. Intra-
arterial transducers have relatively high frequency transmis-
sion (up to 200 Hz) and can therefore be used for PCA.

Some example parameters that may be calculated from the
contour of the pulse wave include stroke volume (SV), car-
diac output (CO), stroke volume variation (SVV), pulse pres-
sure variation (PPV), and total peripheral resistance (TPR). In
addition, PCA can be used for other measurements which
give insight to the human vascular properties, for example
arterial stiffness. Thus, it is desirable that the measured blood
pressure signals be as accurate as possible.

Invasive devices have the disadvantage of being overly
disturbing and painful to the patient, whereas signals from
non-invasive devices have problems with the fidelity or accu-
racy of the signal.
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2
SUMMARY

A system and method of enhancing the blood pressure
signal fidelity is disclosed. In one embodiment, a method for
determining a blood pressure contour curve includes placing
a photo-plesthysmographic (PPG) system over an artery in a
human finger, the PPG system producing a PPG signal based
on volume of'the artery, the PPG system including at least one
light source and at least one light detector, modifying a com-
ponent of the PPG signal having a frequency higher than a
predefined threshold frequency, and calculating a blood pres-
sure signal using the modified PPG signal.

In another embodiment, a computing device for determin-
ing a blood pressure contour curve is disclosed. The comput-
ing device includes a pressure cuff adapted to be placed over
an artery in a human finger, the cuff including a PPG system
having at least one light source and at least one light detector,
apressure sensor, and a controller for controlling the pressure
in the cuff. The PPG system produces a PPG signal based on
volume of'the artery, and a pressure signal is calculated using
the PPG signal and this pressure signal is applied to cuff and
finger. The computing device modifies a component of the
PPG signal having a frequency higher than a predefined
threshold frequency and calculates a blood pressure signal
using the cuff pressure and the modified PPG signal.

In yet another embodiment, a method for eliminating
undesired signal content of a continuous non-invasive arterial
blood pressure device is disclosed. The method includes plac-
ing cuff having a photo-plesthysmographic (PPG) system
over an artery in a human finger, the PPG system producing a
PPG signal based on volume of the artery, eliminating from
the PPG signal an undesired portion of the PPG signal, and
reconstructing the PPG signal from the remaining portion of
the PPG signal.

BRIEF DESCRIPTION OF THE FIGURES

An exemplary embodiment of the present invention is
described herein with reference to the drawings, in which:

FIG. 1 shows a prior art Vascular Unloading Technique
(VUT) control system using a photo-plesthysmographic
(PPG) system controlling the cuff pressure for measuring
blood pressure;

FIG. 2 describes the transfer function between PPG-signal
v(t) at different constant cuff pressures;

FIG. 3 shows an example pulse of the remaining PPG-
signal v(t) in search (open loop) and measuring (closed loop)
mode;

FIG. 4 shows a block diagram using different frequency
ranges with different control gains and concepts;

FIG. 5 is a block diagram of the calibration method,

FIG. 6 shows the change in the remaining PPG-signal v(t)
caused due to vasoconstriction of the artery;

FIG. 7 describes prior art Pulse Contour Analysis (PCA)
having one time varying input signal and several input param-
eters;

FIG. 8 is a block diagram of the new PCA-method and
device; and

FIG. 9 shows an example computing device that may be
used with the system and method of the present application.

DETAILED DESCRIPTION

A system and method of measuring and enhancing blood
pressure (BP) signals is described. These modified, more
accurate signals may then be used to more accurately calcu-
late a variety of parameters for a patient, such as stroke
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volume (SV), cardiac output (CQ), total peripheral resistance
(TPR), and arterial stiffness, for example. The method
extracts the AC-component of the photo-plethysmographic
(PPG) signal of known “Vascular Unloading Technique”
(VUT). In combination with the measured pressure signal,
this signal is used as a second input for Pulse Contour Analy-
sis (PCA).

FIG. 1 shows a typical VUT system 100 and its control
principle. The VUT system 100 is used to obtain a PPG signal,
which can then be used to control the cuff pressure, which is
equivalent to the continuous arterial blood pressure. The VUT
system 100 includes a “photo-plethysmographic” (PPG) sys-
tem located within a finger cuff 102 and having one or more
light sources 104 and one or more light detectors 106. The
PPG-signal is fed into a control system 114 that produces a
pressure in the cuff 102.

In operation, a human finger 108 is placed in the finger cuff
102. The finger cuff 102 measures blood volume in an artery
110 of the finger 108. During systole, when blood volume
increases in the finger 108, a controller 114 increases the
pressure of the finger cuff 102, p_,, (1), until the excess blood
volume is squeezed out by pressure of the cuff. On the other
hand during diastole, the blood volume in the finger is
decreased, and therefore the controller 114 decreases p,, ()
so the overall blood volume in the artery remains constant. As
blood volume and thus v(t) is held constant over time, the
pressure difference between cuff pressure p,,,At) and intra-
arterial pressure, p,,,(t), is zero. Thus, p, (t) is equal to cuff
pressure p,, /), which can easily be measured by means of'a
manometer (pressure measuring instrument), for example.
Thus, intra-arterial pressure p,,(t) itself is measured indi-
rectly, and a PPG-signal v(t), which reflects the arterial blood
volume changes in the measuring area (e.g. the finger) is
obtained. As the PPG signal is kept constant, the counter
pressure eliminates the arterial blood volume changes and the
diameter of the artery is also constant. Thus, arterial influx is
guaranteed during measurement, whereas venous return from
the fingertip is slightly reduced.

This indirect measurement may not be accurate for a num-
ber ofreasons. Forexample, v(t) is not truly constant since the
pressure in the cuff may not instantly track the pressure in the
artery. Thus, as the cuff pressure tracks the pressure in the
artery, v(t) takes on an alternating current (AC)-like compo-
nent (referred to as v, ~(t)). VUT methods rely on their valve
systems as they are producing the pressure signal. Typically
these valves systems are limited to upper cut-of frequencies
of 15-40 Hz. Thus, the counter pressure in the cuff p,, (1) is
often slower than the signal origin, which produces v, (t).
Additional factors like pressure coupling from cuff to tissue,
air supply from pump to valve system and from valve system
to cuff etc. limit the control system. These factors limit VUT
and lead to remaining v ,~(t).

Additionally, pulse pressure depends on the control loop
gain(s) that are either calculated from the maximum PPG
signalamplitude v, (t) according to the “PhysioCal” criteria
or chosen empirically. These gains cannot be infinity, which
would be necessary for zero v ,(t). When calculated from
V.. 1), the controller gain could be suboptimal.

The underlying mechanism between p_, (1), p,.{1) and
v, () is shown in FIG. 2 for constant cuff pressures (p-, Pz
Pcw) (lines 25, 2a, 2c, respectively). A typical S-shaped p-v
transmission curve produces different PPG-signals v(t)
depending on p_,» It is well known that the amplitude of
V4(t) depends onp,, ~and is highest at p, ,~mean BP. There
are different shapes of v(t) at different p,, 4

Note the inverted characteristic of the PPG signal. The light
from light source 104 is absorbed by blood. The more blood
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4

that is inside the finger (e.g. during systole), the less light is
shone through the finger and detected by the light detector
106.

True mean BP is calculated as follows (for analog signals
and time series):

1 T 1 N-1
anBP = — - dr=—- i
me T Lopan‘([) N ;:0 pi

where T is the pulse interval [sec] and N is the number of
samples p, of the beat.

A constant p,, is used in search modes of the VUT device
for detecting mean BP before the actual measurement starts.
Dews Where PPG amplitude v ,(t) is at maximum, represents
mean BP. This starting p,.,,is the so called starting setpoint
Pro

During measuring mode the loop of the control system is
closed, which means that p,, s alternating with respect to
v(t) and depending on controller gain g. According to the
VUT-principle, the amplitude of v,(t) is decreasing to a
minimum Ideally v (1) is zero, but this is not possible since
the gain is a real value and not infinity, and the valve cut-off
frequency.

FIG. 3 shows the mechanism p,, ,that s alternating around
setpoint p,and is controlled by v(t). The control condition is
to keep v(t), and therefore blood volume in the finger, con-
stant. This can only be done to a minimum amplitude of
v,(t). Note the inverted characteristic of the control system.
Anincrease of v(t) lowers p,, -and adecrease of v(t) increases
Pewsdue to the inverted characteristic of the PPG signal.

In some embodiments, it may be advantageous to have
more than one control loop. FIG. 4 shows a block diagram of
such acontrol system. In this typical embodiment, v(t) is split
into different frequency ranges. Pulsatile v, (1), low fre-
quency v, (t) and very low frequency v, (t) are obtained
with filters having cut-off frequencies at f;; ,and f, . Itis a
further advantage that the three frequency ranges have differ-
ent gains g,., gy and g, . This allows for optimal gain
application to v(t).

The remaining pulsatile PPG signal v ,(t), but also other
frequency bands of v(t), and the state variables of the control
system (e.g. gains, cut-off frequencies, etc.) can be used fora
multivariate transfer function T, which can be used for
enhancing the measured p,,, /1) to p, (t). Equation (2) is a
more general formula, when using n control loops:

PO+, vo(D) .. v, (0; 81 &2 - - &u' e

Jer- Sl @
It has been shown that frequency ranges below 0.1 Hz do not
contribute to p,,(t). Equation (2) for the embodiment
described in FIG. 4 will be simplified as follows, because only

v, A1) and v, (1) contribute to a meaningful signal:

G
A linear function can be used when the correct setpoint is
applied. As can be seen in FIGS. 2-4, at the correct setpoint,
pris the point of maximal slope and therefore maximal pul-
satile v (1), low frequency v, (1) and very low frequency
v,z A1) 1s reached. Linear interpolation can be approximated:

P O=p+ T[40 Ve F1); 8ac8ur Frrdvar)

Q)
where T indicates the remaining transfer function after linear
interpolation. In one example, T can be a vector of different
scaling factors between the different linearized v(t)* gain
multiples.

Pl O7POAT V4 cl) 8ac Vir(t) &Lr)
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Due to physiological reasons, pulse wave form is different
when measured at different sites (e.g. finger, upper arm, wrist,
leg, etc.). Thus, because blood pressure measurement in the
finger artery 110 is different from blood pressure measured at
other areas of the human body, finger arterial pressure devices
lack accuracy in comparison to standard devices.

One method of enhancing the VUT pressure signal p,,, 4(t).
and thus increasing accuracy of the signal, is to calibrate the
signal v that is measured at the finger to a standard upper arm
sphygmomanometer (NBP). One reason for doing this is that
there are inherent physiological and hydrostatic differences
of BP measured at the finger artery as opposed to the upper
arm, since the upper arm is almost close to heart level whereas
the finger can be anywhere. Additionally, pulse pressure (PP)
of BP depends on the control-loop gain(s) and these gains are
parameters from the control system and not physiological.
When the gain is determined from the maximum v (1)
amplitude according to the “physiocal” criteria, this ampli-
tude depends on the actual vascular tone (vasoconstriction or
vasodilatation). This has no information about BP. When the
gain(s) are chosen empirically by increasing the gain until the
system start to swing with resonance frequency, these gain(s)
also depends on vascular tone and system conditions. Again,
this has no information about BP.

The maximum v,(t) amplitude indicates only that the
constant cuff pressure in search mode is equal to mean BP.
The value itselfis moreorless a “house number” as it depends
on the actual vascular tone (vasoconstriction or vasodilata-
tion) and therefore depends on the state of the autonomic
nervous system of the patient to be measured.

Calibration methods include transforming the signal along
a straight line:

2o )Fpglt)+d ®

where k and d can be calculated from NBP-values as follows:
_ SBP-DBP (6

~ sBP—dBP
d = SBP—k-sBP N

where SBP and DBP are systolic and diastolic values mea-
sured from the NBP calibration device (e.g., the upper arm
blood pressure cuff) and sBP and dBP are systolic and dias-
tolic values measured from the uncalibrated finger cuff.

This method lacks accuracy because slope k is not only
scaling BP-pulse, but also hypo- and hypertensive episodes.
This BP-trend does not need an artificial amplification as
mean BP is correctly detected by the improved VUT system.
High k values overestimate BP trend, e.g., witha k=2, a drop
of BP of 40 mmHg would be displayed as 80 mmHg. Even
negative values could be displayed with such method. In
addition, this method amplifies natural rhythms of BP, e.g.,
the 0.1 Hz Traube-Hering-Mayer waves, and makes them
look very non-physiological.

FIG. 5 shows a method that further improves the accuracy
of the signal measured by the PPG system. The method
includes only multiplying the component of the signal that
has a frequency content higher than some threshold value,
e.g., 0.3 Hz., by slopek. Signal components lower than the cut
off frequency remain unamplified. In addition, the offset d is
added. Thus, the amplification formula reads as follows:

®

where p_,(t) is the component of the measured pressure that
has a frequency greater than the threshold frequency, and

Lo 7K acOtprr()+d
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p.=(t) is the component of the measured pressure that has a
frequency less than the threshold frequency.

Pulse wave frequency content is per se higher than the
actual pulse rate or pulse frequency. For a normal pulse rate of
60 beats per minute, the pulse frequency is 1 Hz and this
frequency will come down to 0.5 Hz in humans (30 beats per
minute).

When a transfer function is applied in order to transfer the
wave form of the pulses (e.g., from finger to upper arm wave
forms) this transfer function starts with its frequency range at
the lowest possible beat frequency, which is at approximately
0.3 Hz. Below that, the transfer function can be constant. It
would be of further advantage if that transfer function
depends on pulse frequency. This can be achieved by normal-
ization to heart beats instead of seconds.

Prrach =L porm O+ ) Pprach = Lo *p ac(H)+
PrrO+ Pl DL+ 8+ Lo (¥4 (1) ©)

As can be seen from equation (9), only the pulse frequency
content p ,(t) has to be transform as T, ,,,, s constant (e.g. 1)
for lower frequencies. This algorithm could be part of the
PCA-method and computed within the invented device.

Another problem with known methods of detecting and
enhancing VUT signals is that the underlying PPG system
cannot detect changes in the blood volume due to vasocon-
striction or vasodilatation (vasomotoric changes), which may
be caused by drugs, for example. In other words, present
systems cannot distinguish between the change of v(t) caused
by vasoactivity as opposed to actual blood pressure changes.
Thus, to further enhance the BP-waveform, an algorithm may
used to detect changes in the blood vessel (e.g. in the finger
artery) due to vasomotoric changes. The algorithm enhances
the BP frequency band, where vasomotoric activities are
active—in the very low frequency (VLF) band below 0.02 Hz.
This VLF-band is below Traube-Hering-Mayer waves (0.1
Hz) and breathing frequency (appr. 0.2 Hz). Note that in this
document both Traube-Hering-Mayer waves and breathing
frequency are called LF-band as both physiological frequen-
cies are treated within the so-called LF-loop.

The VLF-band is disturbed by vasomotoric changes com-
ing from physiological- or drug-induced vasoconstriction or
vasodilatation. FIG. 6 shows typical changes of v(t) due to
vasoconstriction which is indicated with a new S-shaped
transfer function. p,.,-stays at setpoint p,, . although setpoint
P would be correct. The amplitude is decreased, but vaso-
constriction produces also a more remarkable change in
waveform. This behavior is used for reconstructing the VLF-
band.

These vasoactivities may cause physiological BP-changes.
The BP-signal is enhanced by elimination and reconstruction
of VLF-band. The algorithm starts with its functionality when
the controlloop is closed after finding the starting setpoint p,,
and determining at least one gain factor for at least one control
loop in searching mode. p, is equal to the actual mean BP.

As already described, the gain ofthe control system cannot
be infinity and therefore v ,(1) is not zero. Thus, p,,,is not
exactly equal to p,,,,. If v ,(t) is negative (systolic part), p,,»
is following p,,, (Pry<Purr)- When v,(t) is in its positive
(diastolic) halfwave, p_,+is leading p,,,; (0,50 ars)-

Consider an example in which gain(s) were set to zero. In
this situation, which can be seen in FI1G. 2a, p,,, and p,, yare
at mean BP and v ~(t) has its maximum amplitude. The area
under the negative curve equals the area under the positive
half wave of the beat. Thus, p,,, is as often greater as lower in
comparison to p,, sthatindicates mean BP. This indicates that
the setpoint p4y, is correct. Therefore, this phenomenon can be
used for setpoint tracking.
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When the negative and the positive half wave of an alter-
nating signal are equal the following formula is true:

T
f vac(Odt =0
1=0

When this integral of v,(t) over a beat is not zero, the
waveform is changing. FIG. 2 describes this phenomenon: 2a
shows that the positive and negative half-waves of v, (t) are
equal, 2b shows the signal with low setpoint and a greater
negative half-wave, and 2¢ with high setpoint and greater
positive half-wave.

Equation (10) calculates control deviation P, for the n™
beat that indicates setpoint changes:

Pnzf vaclDdt
1,

n-1

(10)

an

where:

P, =0->setpoint correct

P _<0->setpoint to low

P,>0->setpoint to high

This phenomenon is also true when gain(s) are not zero,
Pewy leads and follows p,, and v (1) is minimized. This
phenomenon is also true when the s-shaped p-v transfer func-
tion is changed due to vasomotoric changes.

Proportional control deviation P is now used for recon-
struction of the VLF-band. For that, it needs also an integral
part I and the new setpoint for the n” beat is as follows:

n
Pra = P10 +gl'ZPn+gP'Pn
0

Control loop gains g and g, are determined in accordance
with the gain g, for the pulsatile part and in accordance to
physiological rhythms.

This tracking (or reconstruction) algorithm allows for the
elimination of the VLF-band with a high pass filter (e.g.
digital filter). All frequencies content below 0.02 Hz (for
example) are eliminated—only the [.F-band and the pulsatile
AC-component is used. Note that v, (t) is calculated by
subtracting v, (t) from the measured PPG signal v(t) and not
by subtracting the DC-component of the signal v,

FIG. 7 shows a prior art PCA having one single time
varying input signal, either an intra-arterial catheter or a non-
invasive device, and several input parameters. When using
VUT for PCA, p,, s notequal top,,,. This is indicated by the
remaining PPG-signal v ,.(1). In addition, state variables of
the control system indicate vasomotoric changes. The
remaining information may also be used to enhance PCA-
algorithms.

Standard PCA methods cannot be used as they must be
extended with additional input signal(s) like v ,(t) but also
signals for determining setpoint p, (which is equal to mean
BP). A meaningful signal could be P, that indicates if the
setpoint must be corrected due to vasomotoric changes. Fur-
ther state variables can be used for determining vascular
properties.

FIG. 8 represents the block diagram of the PCA-method
and device. The VUT-part provides pressure p,, (1), v (1)
and P, as well as state variables.
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The method can also include the method for calculating the
enhanced pressure signal p, , . Further, the method calculates
PCA parameters like CO, SV, SVV, PPV, arterial stiffness, etc
and provides and displays these parameters and p, , . In addi-
tion, the method can obtain intermittent BP-readings (like
systolic BP, mean BP and diastolic BP) from a standard NBP.
Further, the method can be provided with an excitation volt-
age from another device having an IBP-input in order to know
the scaling factor of such device.

The PCA method is now a multiport network or algorithm
due to multiple input signals in comparison to prior PCA with
only one pressure or PPG input.

The PCA method handles these multiple inputs. One
embodiment of the method is sequential mode, where p,, is
calculated first and then used for standard PCA. With that
method information regarding vasomotoric changes may be
lost. Thus, the preferred embodiment uses linear and non-
linear multiport algorithms. In addition, these algorithms can
compute signal markers from the input time series, which can
be for example, areas under curves or part of the curves, duty
cycles of the signals, ratios (e.g. (mean BP-dia BP)/(sys
BP-dia BP)), diastolic decay, linear regressions of the signals
and of the logarithmic signal statistical moments, etc. These
markers can be used for the computation of PCA-parameters
along with anthropometric patient information (like height,
weight, age, sex, etc.) and information obtained by the VUT-
control system and its state variables. The computation can be
made out of multivariate polynomial equations. The weights
of such multivariate equations can be either determined from
physiological a-priori information or be trained with machine
learning methods using a training set.

A height correcting system may also be used in conjunc-
tion with the method for enhancing the blood pressure signal.
Such a height correcting system may include a fluid-filled
tube where the density of the fluid corresponds to the density
of blood. One end of the tube is placed at heart level and the
other end is placed on the finger cuff. A free-floating mem-
brane, which prevents the fluid from escaping, could be
attached at the heart end of the tube. A pressure sensor at the
finger end and connected directly to the fluid measures the
hydrostatic pressure difference. The pressure sensor of the
height correcting system can be constructed so that a fre-
quency or digital signal at the sensor site is produced and
submitted to the overall control system.

Providing the enhanced or modified signals described
above to other devices, e.g. commercially available patient
monitors, would be desirable, as all of them have an input for
the standard IBP pressure. Thus, the non-invasive signal can
be displayed on a screen and can be distributed to other
monitoring devices. Most patient monitors have an interface
for a pressure transducer in order to measure intra-arterial
blood pressure (IBP). The IBP interface provides excitation
voltage that is used for scaling the blood pressure signal to
voltage. The enhanced signal may also be digitally distributed
to further devices or computers, such as that described with
respect to FIG. 9. The same applies for all calculated values
like SV, CO, SVV, PPV, TPR, arterial stiffness, etc. as well as
for the enhanced systolic, diastolic and mean BP values.

In order to determine the scaling range and factor, the
patient monitor provides an excitation voltage. Minimum and
maximum pressures are known from the specification. The
excitation voltage can act as an input into the present method
and can transform p,,(t) or p,,,.,(t) to a voltage a, (t) that
emulates the output voltage of an intra-arterial transducer.
The transformed and enhanced signal is transmitted to the
other device. a,, () can be supplied by the analogue output of
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the mircoprocessor/computer of the present device, an exter-
nal DAC or by using a PWM-output followed by a RC filter.

FIG. 9 is a block diagram illustrating an example comput-
ing device 200 that may be associated with the system and
method of the present application. The computing device 200
may perform the methods of the present application, includ-
ing the modification of signals, calculation of values, and
execution of algorithms.

In a very basic configuration 201, computing device 200
typically includes one or more processors 210 and system
memory 220. A memory bus 230 can be used for communi-
cating between the processor 210 and the system memory
220.

Depending on the desired configuration, processor 210 can
be of any type including but not limited to a microprocessor
(uP), a microcontroller (uC), a digital signal processor (DSP),
or any combination thereof. Processor 210 can include one
more levels of caching, such as a level one cache 211 and a
level two cache 212, a processor core 213, and registers 214.
The processor core 213 can include an arithmetic logic unit
(ALU), afloating pointunit (FPU), a digital signal processing
core (DSP Core), or any combination thereof. A memory
controller 215 can also be used with the processor 210, or in
some implementations the memory controller 215 can be an
internal part of the processor 210.

Depending on the desired configuration, the system
memory 220 can be of any type including but not limited to
volatile memory (such as RAM), non-volatile memory (such
as ROM, flash memory, etc.) or any combination thereof.
System memory 220 typically includes an operating system
221, one or more applications 222, and program data 224. For
example, an application 222 may be designed to receive cer-
tain inputs from the PPG system and base decisions off of
those inputs. For instance, the application may be designed to
receive inputs from the PPG system, the NBP, and potentially
other systems. As an output, the application 222 may carry out
any of the methods described herein above and provide a
higher fidelity BP signal.

Computing device 200 can have additional features or
functionality, and additional interfaces to facilitate commu-
nications between the basic configuration 201. For example,
a bus/interface controller 240 can be used to facilitate com-
munications between the basic configuration 201 and one or
more data storage devices 250 via a storage interface bus 241.
The data storage devices 250 can be removable storage
devices 251, non-removable storage devices 252, or a com-
bination thereof. Examples of removable storage and non-
removable storage devices include magnetic disk devices
such as flexible disk drives and hard-disk drives (HDD),
optical disk drives such as compact disk (CD)drives or digital
versatile disk (DVD) drives, solid state drives (SSD), and tape
drives to name a few. Example computer storage media can
include volatile and nonvolatile, removable and non-remov-
able media implemented in any method or technology for
storage of information, such as computer readable instruc-
tions, data structures, program modules, or other data.

System memory 220, removable storage 251 and non-
removable storage 252 are all examples of computer storage
media. Computer storage media includes, but is not limited
to, RAM, ROM, EEPROM, flash memory or other memory
technology, CD-ROM, digital versatile disks (DVD) or other
optical storage, magnetic cassettes, magnetic tape, magnetic
disk storage or other magnetic storage devices, or any other
medium which can be used to store the desired information
and which can be accessed by computing device 200. Any
such computer storage media can be part of device 200.
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Computing device 200 can also include an interface bus
242 for facilitating communication from various interface
devices to the basic configuration 201 via the bus/interface
controller 240. Example output interfaces 260 include a
graphics processing unit 261 and an audio processing unit
262, which can be configured to communicate to various
external devices such as a display or speakers via one or more
A/V ports 263. Example peripheral interfaces 260 include a
serial interface controller 271 or a parallel interface controller
272, which can be configured to communicate with external
devices such as input devices (e.g., keyboard, mouse, pen,
voice input device, touch input device, etc.) or other periph-
eral devices (e.g., printer. scanner, etc.) via one or more [/O
ports 273. An example communication interface 280 includes
a network controller 281, which can be arranged to facilitate
communications with one or more other computing devices
290 over a network communication via one or more commu-
nication ports 282. The communication connection is one
example of a communication media. Communication media
may typically be embodied by computer readable instruc-
tions, data structures, program modules, or other data in a
modulated data signal, such as a carrier wave or other trans-
port mechanism, and includes any information delivery
media. A “modulated data signal” canbe a signal that has one
or more of its characteristics set or changed in such a manner
as to encode information in the signal. By way of example,
and not limitation, communication media can include wired
media such as a wired network or direct-wired connection,
and wireless media such as acoustic, radio frequency (RF),
infrared (IR) and other wireless media. The term computer
readable media (or medium) as used herein can include both
storage media and communication media.

Computing device 200 can be implemented as a portion of
a small-form factor portable (or mobile) electronic device
such as a cell phone, a personal data assistant (PDA), a per-
sonal media player device, a wireless web-watch device, a
personal headset device, an application specific device, or a
hybrid device that include any of the above functions. Com-
puting device 200 can also be implemented as a personal
computer including both laptop computer and non-laptop
computer configurations.

The physician is used to blood pressure values that are
obtained at heart level. As the finger could be on a different
hydrostatic level, the difference between finger and heart
level could be corrected with a water filled tube between these
two sites. Thus, a height correcting system may be applied in
order to eliminate hydrostatic difference of the finger sensor
and heart level.

While the invention has been described herein with relation
to certain embodiments and applications, those with skill in
the art will recogmze changes, modifications, alterations, and
the like which still come within the spirit of the inventive
concept, and such are intended to be within the scope of the
invention as expressed in the following claims.

The invention claimed is:
1. A method for determining a blood pressure contour
curve comprising;

placing a cuff having a photo-plethysmographic (PPG)
system over an artery in a human finger, the PPG system
producing a PPG signal based on volume of the artery,
the PPG system including at least one light source and at
least one light detector;

modifying, by a computing device, a component of the
PPG signal having a frequency higher than a predefined
threshold frequency by eliminating from the PPG signal
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an undesired portion of the PPG signal and reconstruct-
ing the PPG signal from the remaining portion of the
PPG signal;

the cuff pressure being controlled by one or more compo-

nents of the modified PPG signal; and

calculating, by the computing device, a blood pressure

signal using at least the modified component ofthe PPG
signal.

2. The method of claim 1 wherein a new blood pressure is
calculated using the cuff pressure and the modified PPG
signal.

3. The method of claim 2 wherein modifying a component
of the PPG signal having a frequency higher than a predefined
threshold frequency further comprises:

separating the PPG signal into a first component having a

frequency higher than the predefined threshold fre-

quency and a second component having a frequency

lower than the predefined threshold frequency;
modifying the first component; and

adding the modified first component to the second compo-

nent to create a modified PPG signal;

using the modified PPG signal and the cuff pressure to

calculate the blood pressure signal.

4. The method of claim 2 wherein the modification further
includes calibrating a component of the blood pressure signal
having a frequency higher than a predefined threshold fre-
quency using a value obtained for blood pressure by a sphyg-
momanometer placed on an artery in a human upper arm.

5. The method of claim 2 wherein the modification further
includes multiplying a component of the blood pressure sig-
nal having a frequency higher than a predefined threshold
frequency by a calibration factor, the calibration factor being
calculated from a blood pressure measurement from a sphyg-
momanometer placed on an artery in a human upper arm.

6. The method according to claim 2, wherein the threshold
frequency is about 0.3 Hz.

7. The method according to claim 2, wherein the calcula-
tion uses anthropometric parameters.

8. The method according to claim 2, further comprising
calculating physiological parameters from the blood pressure
contour curve.

9. The method according to claim 8, wherein the param-
eters are calculated by using multiport algorithms.

10. The method according to claim 8, wherein the param-
eters are calculated by using one or more markers of input
signals.
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11. The method according to claim 1, wherein the recon-
struction is calculated from the pulsatile part of the remaining
portion of the PPG signal.

12. The method according to claim 11, wherein the recon-
structed PPG signal is

n i
an=pT0+gl'ZPn+gF'Pn and Pn:f vac(dr.
T f

n—-1

13. The method according to claim 1, wherein the part of
the PPG signal having theundesired portion of the PPG signal
1s below a predetermined frequency.

14. A device for determining a blood pressure contour
curve comprising:

a pressure cuff adapted to be placed over an artery in a
human finger, the cuff including a PPG system having at
least one light source and at least one light detector;

a pressure sensor;

a controller for controlling the pressure in the cuff;

wherein the PPG system produces a PPG signal based on
volume of the artery, a pressure signal is calculated by a
computing device using the PPG signal, and the pressure
signal is continuously applied to the cuff and finger;

wherein the computing device modifies a component ofthe
PPG signal having a frequency higher than a predefined
threshold frequency and calculates a blood pressure sig-
nal using the cuff pressure and the modified PPG signal,
and

wherein the controller uses the one or more components of
the modified PPG signal to control the pressure in the
cuff.

15. The device according to claim 14, wherein the comput-
ing device receives control state information from the con-
troller.

16. The device according to claim 14, wherein the comput-
ing device receives information from a calibration device.

17. The device according to claim 14, wherein the comput-
ing device receives scaling information from another device.

18. The device according to claim 14, where the computing
device receives information from a hydrostatic correction
system.

19. The device according to claim 12, wherein the comput-
ing device receives anthropometric information from the
patient.

20. The device according to claim 14, wherein the comput-
ing device calculates physiological parameters from one or
more input signals.
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