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METHOD AND APPARATUS FOR
PRODUCING A CENTRAL PRESSURE
WAVEFORM IN AN OSCILLOMETRIC
BLOOD PRESSURE SYSTEM

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application is a divisional of parent U.S.
patent application Ser. No. 12/632,003, filed Dec. 7, 2009,
(now U.S. Pat. No. 9,433,358, issued Sep. 6, 2017), which
parent application, in turn, is a continuation-in-part of U.S.
patent application Ser. No. 12/455,516, filed Jun. 3, 2009;
U.S. patent application Ser. No. 11/358,283, filed Feb. 21,
2006 (now U.S. Patent Publication No. 2006/0224070-A1,
published Oct. 5, 2006), and now abandoned); U.S. patent
application Ser. No. 12/157,854, filed Jun. 13, 2008 (now
U.S. Patent Publication No 2009/0012411-A1, published
Jan. 8, 2009) and claims priority from U.S. Provisional
Application Ser. No. 61/201,540, filed Dec. 11, 2008. The
invention disclosed and claimed herein is related in subject
matter to that disclosed in U.S. Pat. No. 5,913,826, issued
Jun. 22, 1999; U.S. Pat. No. 6,994,675, issued Feb. 7, 2006;
and the aforementioned U.S. Patent Publication No. 2006/
0224070-A1 and U.S. Patent Publication No. 2009/
0012411-A1, all of which are incorporated herein by refer-
ence.

BACKGROUND OF THE INVENTION

Blood pressure is the net result of stroke volume and
vascular resistance or impedance. Blood pressure can
increase with an increase in stroke volume as occurs with
exercise or with adrenaline. Blood pressure can also increase
with an increase in arterial tone, which is the usual cause of
essential hypertension. Blood pressure increases with vaso-
constrictors such as phenylephrine or angiotensin which
raise blood pressure solely by increasing vascular stiffness.

It would be very useful to be able to quantify the relative
contribution of stroke volume and arterial stiffness to blood
pressure. For example, if the oscillometrically measured
blood pressure is 150/80, are these high numbers due to
increases in stroke volume or from arterial stiffness? The
decision to treat or not to treat, and/or the determination of
what agent to use, could vary, depending upon the result.

Similarly, the response to the treatment to be followed can
vary with the result. For example, if a vasodilator such as an
angiotensin receptor blocker (ARB) is used, the change in
vascular stiffness may be more important to follow, rather
than blood pressure alone, as arterial stiffness is the primary
pathology.

In the acute care sefting, a non-invasive measure would
help in decision-making to diagnose and manage heart
failure or sepsis with vasoactive drugs and fluid.

There is also a large group of people with normal blood
pressure but increased vascular stiffness. A non-invasive
way of assessing the degree of vasoconstriction and cardiac
performance would be helpful in diagnosing and treating
such patients. Other patients have unrecognized vascular
stiffness yet their blood pressure does not reach the 140/90
threshold of treatment. How to treat (or not to treat) these
patients is unclear. The ability to further characterize those
patients who may have so-called “pre-hypertension” into
those with and without vascular stiffness could provide a
way forward in therapy and prevention of premature vas-
cular death.
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Increasingly, there is evidence that the central, aortic
blood pressure and flow waveforms contain information that
can help to answer the questions above. However, the
indices commonly derived from the pressure waveform are
based on apparent morphology, rather than the underlying
physics, there are difficulties in accurately estimating the
central pressure waveform morphology from a non-invasive
measurement, and it is difficult to measure the aortic flow
waveform in a non-invasive manner. This invention
addresses all of these issues.

SUMMARY OF THE INVENTION

Estimation of Intra-Arterial Brachial Blood
Pressure Waveforms

The U.S. patent application Ser. No. 12/455,516, filed
Jun. 3, 2009, referred to above, discloses the transformation
of an oscillometric waveform recorded by a cuff to an
estimate of the internal (brachial) arterial waveform. The
correction was previously given such that the oscillometric
waveform was rescaled between systolic and diastolic pres-
sures, and then a correction amount applied such that the
correction amount was zero at zero transmural pressure, and
increased by increasing amounts as transmural pressure
increases. The correction amount was given as a fourth
power of the transmural pressure. The corrected waveform
was then rescaled again to between systolic and diastolic
pressure.

According to the present invention an alternative scaling
method is provided, based on a simplified physics model,
allowing better understanding and parameter identification
methodologies to be employed, in order to adapt the model
to specific subjects.

It is first assumed that the cuff contains a fixed (molar)
amount of fluid (usually air) during the measurement (as is
the case during suprasystolic oscillometric measurement).
Then the bulk modulus, K, relates the change in volume to
the change in pressure, assuming there are no dynamic
effects:

VOipo() = po(0))

K=-—o-vo

Tt is also assumed that the change in volume is completely
accounted for by a change in the radius of the inner wall of
the cuff, i.e. a change in outer radius of the arm. This
equation is a linear approximation of the change in volume,
where w is the width of the cuff.

V(B=-V(O)==2mwr (1)(ro(6)-1,(0))

One can model the soft tissue under the cuff as a thick-
walled cylinder (see Benham and Crawford, eq 15.18), with
the artery at the centre of the cylinder. This assumes there is
some “effective” internal and external radius ratio. The
actual geometry is such that the artery is quite close to one
surface and far from another. Also, there is a bone in the
middle, as well as other blood vessels. Again, we assume the
strain equilibrates.

rolD=ro(0) (o)

o) By

Vo, (1) +07,)
Ey
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One may then write the equations relating stresses to
pressures. Note that we are implicitly assuming small dis-
placements, as the unstressed (initial) inside and outside
radii are used. We further assume that the cylinder has piston
ends. p,[t] and p,[t] are used as these are the pressures at
equilibrium, not those initially applied.

a0) = ~polt)

7ol R+ 1

ro(0)
ri(0)

k(n =

o,=0

From the above equations one may eliminate the time
dependent variables for cuff volume, stresses, radius ratios,
and external radius. One then solves the equations for the
internal pressure as a function of time. The result is as
follows:

1{r,(0)?
pi(D) =73 O +1

Ey(\/; K (0) = KnGkwr, (0 + 2V (0)A p, 1) )

+(v=1)p, (1)

\/KW(?TKWVO(O)Z +2V(DAp. (D) + \/;Kwro(O)

This form of the equation permits identification of some
special cases, which may be used to estimate the parameters
to the model.

When Ap_[t]=0, i.e. when cuff pressure is at the mean cuff
pressure p,[t]. For example, when cuff pressure is set to
diastolic pressure, we can assume no pressure augmentation
in the artery, so assuming we have measured mean pressure
non-invasively, then we know p,[t.....l: Poltmea]=——DBP
and can thus find the radius ratio. We can also further assume
incompressibility of the soft tissue, in which case v—0.5.
Solving for radius ratio, k, gives:

2o o
Polt)

When p/[t]==p,[t], so, for example, when cuff pressure is
set to between DBP and SBP, the external radius is depen-
dent on V[0] and Ap,[t] (i.e. pressure fluctuations in the
cufl). We again assume incompressibility. Solving for exter-
nal radius gives:

s (0F o - VOBPOCER + 1)+ (K = pofe)’
o T dnEy(k* = 2k% = 3)Kwp, (1)

One can also get an idea of the form of the relationship
between internal pressure and Apo[t] by rearranging and

simplifying:
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2 1)+ 6= Dp )

2
l(r"(o) +1||E

SRR 0. T R —
2 70
(0 2 (0Ap, (D)
——+1 +1
7r1(wr0(0)2

It is apparent that this expression takes the form:

pciflAp,)+c i
where ¢, and c, are constant relative to Ap, and p,, and f
is a power function.
FIG. 4 is a plot of this relationship, ignoring any linear
scaling and offset. Using the following physiological values
for the variables

[7
{k - 5> Ey - 50 Kilo Pascal, K - 10.1 Pascal, v - 0.5,

w — 120 Meter Millj, r,(0) —» 6 Centi Meter, V(0) - 100 Liter Milli,
P, @) = 150 MillimeterMercury+ 133.322 Pascal x,

Ap,(t) - 133.322 Pascal x

results in the plot of FIG. 5. These plots indicate that c,,
¢, and f should be chosen such that increments in Ap, at
larger values of Ap, result in smaller increments in p, than
equal increments in Ap, at smaller values of Ap,.

Note that the value for bulk modulus, K, is much less than
that of air (normally 10° Pa) which corresponds to the fact
that the cuff is very conformable and changes in pressure
cause changes in volume due to shape changes, rather than
compression of the air inside.

It may also be observed that a naive use of this model does
not correctly predict the relationship for subdiastolic cuff
pressures. This is probably due to changes in the effective
radius ratio for an artery undergoing collapse.

The above model has implications in the design of the
waveform sensing cuff device. In particular, the relationship
between arterial and cuff pressure oscillation becomes more
linear if any of the following occur:

Bulk modulus increases

Cuff internal radius increases

Volume contained in the cuff decreases

The amplitude of the pressure oscillations for any given
arterial pulse pressure is predicted to increase if any of the
following occur:

Bulk modulus increases

Cuff width increases

Cuff internal radius increases

Volume of cuff decreases
Determining Parameters of Aortic-Brachial Model

The U.S. patent application Ser. No. 12/455,516, filed
Jun. 3, 2009, referred to above, discloses a method for
reconstructing the central aortic pressure waveform from a
suprasystolic, upper-arm, oscillometric signal. The method
made use of a model with two parameters, corresponding to
a reflection coeflicient and the propagation time delay along
the subclavian-axillary artery.

This previous application mentioned the potential to iden-
tify these parameters from additional measurements, for
example, the use of a heart-sounds sensor to estimate the
entry of a pressure pulse into the subclavian artery.
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The present invention provides additional methods for the
determination of parameters to the model of wave propaga-
tion between the aorta and the cuff.

As already discussed, a heart sounds sensor could be
employed. This detects the time of the valve closure. By
estimating the systolic duration from the brachial waveform,
we may estimate the start of systole.

A tonometer of some sort may be applied to the subcla-
vian or carotid artery. This would allow detection of the
onset of the pressure wave as it passed the location of the
tonometer, which would be close to the start of the subcla-
vian artery.

An ECG may be used to determine the R-wave, which
corresponds to depolarization of the cardiac muscle in
preparation for the ejection phase.

The above methods allow estimation of the time delay
parameter. Disclosed below is another method using a
system of two (or more) cuffs (one more proximal to the
heart) that allows the estimation of time delay or reflection
coefficient.

The relationship between central pressure, p,, and pres-
sure at the proximal cuff p,; is given by

pa(di+1)
b+1

bp 4 (t — dr)
Puoll) = ’ZT

One may write a similar equation for the pressure at the
distal cuff p,,, where the additional propagation delay from
the proximal to the distal cuff is given by dt.

paldi+1+ 60
b+1

bp(—di+1 - 6)
pro(l) = Gl Tl

In the time domain, one may solve the above equations for
the reflection ratio directly:

puldi+1+00) - pa(di+1)
Pt —d) — pul—di +1- 61

Ot may be estimated by another method, for example, one
of the methods given above.

In the complex frequency (Laplace) domain, one may
write the original equations as:

Pas) = L P) | #OPa)
T T b+l

» (S) ~ bgs(—dr—ér‘l Pr4 (S) ex(drﬂir) Pr4 (S)
T brl

This makes it possible to solve the equations for the time
delay (or reflection coeflicient) directly, to obtain the fol-
lowing result:

stre DP3(s) = 27 Py(s))

T eMPyls) - Pals)

It can be seen that either the time delay or the reflection
coefficient may be easily determined in the frequency
domain. Furthermore, if more than two cuffs are used, then
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both parameters may be determined from the cuff assembly
applied to the upper arm without resorting to heart sounds
sensors, tonometers or other sensor types placed elsewhere
on the body.

Estimation of Forward and Backward Propagating Compo-
nents

Various ones of the prior patent applications, referred to
above, disclose methods to reconstruct an estimate of the
central pressure waveform from a peripheral arterial signal
measured under specific conditions.

It is commonly understood that this central aortic pressure
waveform (measured or estimated by whatever method)
represents a superposition of a forward going (ejection)
wave down the aorta, and a reflected wave returning from
the iliac bifurcation (or thereabouts). Other proposed models
use compliance and resistance elements to try to explain the
shape of the pressure waveform. In all these cases, the
estimation of model parameters is either difficult or does not
work well.

According to the present invention, it is possible to
improve on these methods by recognizing that the aortic
system is not time invariant. In particular, valve closure at
the end of systole introduces a marked change in the
reflection of waves within the aorta. Specifically, prior to the
valve closure, the wave reflected from the distal aorta is able
to enter the heart and due to the shape of the heart does not
significantly reflect back into the aorta. However, once the
valve closes, the wave reflected from the distal aorta is
re-reflected from the valve, which is a sudden change in
impedance. This increases the total pressure within the aorta
and contributes to the size of the dicrotic notch. Our research
has shown that without accounting for this additional reflec-
tion, simulated pressure waves are morphologically unsat-
isfactory representations of measured pressure waveforms.

Accounting for this non-stationary behavior allows one to
perform more complete analysis on central pressure wave-
forms, including the following:

Decompose forward and reflected pressure waves

Identify dynamics of valve closure, potentially including
valve insufliciency.

Calculate the residual pressure waves (from the previous
heart beat)

Estimate pressure decay due to systemic vascular resis-
tance

Approximate the flow waveform and hence relative stroke
volume.

The total, observed, central pressure waveform for any
single heart beat is a superposition of the following com-
ponents:

Residual pressure, caused by the static extension of the
arteries with the blood volume

Exponentially decaying pressure generated by previous
heart beats (generally only the one previous is of signifi-
cance)

The pressure generated by the heart in that pulse (incident
wave)

The incident wave pressure reflected from the distal aorta
(mostly the iliac)

The distal reflection again reflected from the aortic valve
(when closed)

The means of calculating these components is given in the
Detailed Description of Preferred Embodiment.

Estimation of Aortic Blood Flow Waveforms

Now that we have estimated the forward and backward
going components of the waveform, we may estimate the
pressure waveform at other positions in the aorta by merely
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advancing or retreating the components as appropriate, and
then summing these components.

This also allows us to estimate the flow waveform, which
we assume is made up of two superimposed components (1)
an ejection of volume from the heart, v, ..., and (2) an
augmentation or reduction of flow due to the pressure
differential across a segment of the aorta, Av. For example,
if pressure downstream is higher than pressure upstream,
then the net force acts on the volume of blood in between to
impede flow. Conversely, if the proximal pressure is higher
than the distal pressure then the net force acts to enhance
flow.

Stroke volume is then the integral of the flow curve found
by summation of these two components over one heart beat.
Vascular resistance may be estimated based on the pressure-
flow relationship.

For a full understanding of the present invention, refer-
ence should now be made to the following detailed descrip-
tion of the preferred embodiments of the invention as
illustrated in the accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a block diagram showing the preferred embodi-
ment of apparatus according to the invention for obtaining
supra-systolic signals from a blood pressure cuff and deter-
mining from these signals certain cardiovascular medical
parameters which are useful in diagnosing and treating
cardiovascular disease.

FIG. 2 is a more detailed block diagram of the apparatus
of FIG. 1.

FIG. 3 is a time diagram showing a single representative
aortic pressure waveform and constituent pressure wave-
forms, being the incident wave and iliac reflection wave, and
indicating certain cardiovascular medical parameters which
are determined according to the invention.

FIG. 4 is a graph showing the relationship between the
normalized oscillatory component of pressure in an external
cuff, Ap,(t), and the normalized intra arterial pressure, p,(t).

FIG. 5 is a graph showing a relationship between the
oscillatory component of pressure in an external cuff, Ap (1),
and the intra arterial pressure, p,(t), having assumed physi-
ologically reasonable values for model parameters.

FIGS. 6-15 are screen shots each showing four plots
illustrating the estimation of the pressure and flow wave-
forms from a measured pressure waveform.

The top left chart of each screen shot shows the original
(measured) pressure wave, the calculated forward and
reflected pressure waveform components and the estimated
pressure wave found by summing the component pressure
waveforms.

The bottom left chart of each screen shot shows the
normalized component pressure waveforms, and the reflec-
tion coeflicient associated with valve closure.

The top right chart of each screen shot shows the esti-
mated pressure waveform at the original location (labeled
root) and the reconstructed pressure waveform at a distance
down the aorta.

The bottom right chart of each screen shot shows the
estimated total flow wave and the constituent flow waves
being the incident wave generated by the heart, and the
differential wave calculated from the difference between the
root and at distance pressure waveforms.

FIGS. 6 to 10 correspond to a first human subject given
phenylephrine during epidural anaesthesia with propofol
sedation, measured at baseline (FIG. 6), after sedation (FIG.
7), soon after inflation of a tourniquet (FIG. 8), a period of
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time after inflation of the tourniquet (FIG. 9), and two
minutes after deflation of the tourniquet (FIG. 10)

FIGS. 11 to 15 correspond to a first human subject given
ephedrine during epidural anaesthesia with propofol seda-
tion, measured at baseline (FIG. 11), after sedation (FIG.
12), soon after inflation of a tourniquet (FIG. 13), a period
of time after inflation of the tourniquet (FIG. 14), and two
minutes after deflation of the tourniquet (FIG. 15)

FIG. 16 is a flow chart of the steps taken to decompose a
central pressure waveform.

FIG. 17 shows the constituent waves found by decompo-
sition of a central pressure waveform.

FIG. 18 shows how constituent pressure waves are shifted
in time to reconstruct the total pressure at a distance down
the aorta.

FIG. 19 shows a preferred embodiment of sensors, includ-
ing proximal and distal cuffs and a heart sounds sensor.

FIG. 20 is a flow chart describing the steps taken to
measure the information required to calculate parameters to
a model relating aortic and brachial pressures.

FIG. 21 is a diagram showing the relationship between
heart activity sensor signals and cuff oscillation signals.

FIG. 22 is a diagram showing the relationship between
heart sounds sensor signals and cuff oscillation signals for
proximal and distal cuffs.

FIG. 23 is a block diagram of apparatus used to make
measurements required to calculate parameters to a model
relating aortic and brachial pressures.

FIG. 24 is an overall flow diagram showing the relation-
ship between various aspects of this invention.

FIG. 25 is a diagram showing an exponential decay fitted
to the diastolic portion of a total pressure waveform.

FIG. 26 is a diagram showing incident and reflected wave
components of an aortic pressure waveforn.

FIG. 27 is a diagram showing primary and secondary
reflected wave components of an aortic pressure waveform.

DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

The preferred embodiments of the present invention will
now be described with reference to FIGS. 1-27 of the
drawings. Identical elements in the various figures are
designated with the same reference numerals.

This invention concerns 1) the estimation of intra-arterial
brachial blood pressure waveforms from the pressure oscil-
lations in a brachial blood pressure cuff; 2) the estimation of
parameters to a model relating the intra-arterial brachial
blood pressure waveform to the aortic blood pressure wave-
form; 3) the estimation of forward and backward propagat-
ing components of the aortic blood pressure waveform from
the aortic blood pressure waveforni; and 4) the estimation of
aortic blood flow waveforms from the forward and back-
ward propagating components of the aortic blood pressure
waveform. The relationship between these parts of the
invention are shown in FIG. 24. FIG. 24 shows how esti-
mation of intra-arterial brachial blood pressure waveforms
are used to estimate parameters relating brachial and aortic
blood pressure waves, which are in turn used to estimate the
aortic pressure wave, which is in turn used to estimate
forward and backward propagating components of the aortic
pressure wave, which are in turn used to estimate the aortic
blood flow wave.

Estimation of Intra-Arterial Brachial Blood Pressure Wave-
forms.

FIGS. 1 and 2 are block diagrams of a preferred embodi-
ment of the oscillometric apparatus according to the inven-



US 9,622,668 B2

9

tion. The apparatus is controlled by an embedded central
processing unit (“CPU”) designated as Tahoe 32. Tahoe 32
interfaces with a “great board” 34, which in turn is con-
nected to the other components of the apparatus. The great
board 34 contains custom signal processing electronics (as
further explained below), and is connected to cuff 16 by
pheumatic connector 36. Pneumatic connector 36 also con-
nects NIBP measurement module 26 which controls the
pneumatic pressure in cuff 16 and achieves and maintains
the proper pressure in cuff 16. NIBP measurement module
26 can be a commercially available unit, such as supplied by
Welch Allyn under the name POEM. NIBP measurement
module 26 is electronically connected to great board 34,
which inputs the predetermined supra-systolic pressure
information to the module 26. As shown in FIG. 1, the
apparatus contains internal batteries 38 and an external DC
power supply 40, and is operated by switch 42. The appa-
ratus can optionally be connected to a PC 44, interfaced
through the Tahoe 32.

FIG. 2 illustrates further detail of the components of the
great board 34. Generally, the great board 34 contains
components relating to power regulation and supply 48, an
interface 50 to the Tahoe board 32, an interface 60 to NIBP
measurement module 26, and a 100 Hz generator 52 for
pacing A/D converter 22. Also, great board 34 comprises
pneumatic interface 54 for pneumatic connection through
pneumatic connecter 36 to cuff 16. Pneumatic interface 54
is connected to pressure sensor 28 within great board 34,
which measures the cuff pulse waves and provides a trans-
duced analog signal to signal conditioner (“SCON") 56. The
output analog signal of SCON 56 is input into A/D converter
22 where it is converted into a digital signal and passed to
the Tahoe 32. A/D converter 22 can be a 12 bit 16 channel
A/D converter, such as AD7490. The programmer device 58
is used to load firmware into the microcontroller 52 when the
equipment is manufactured.

The Tahoe 32 comprises a dedicated CPU which performs
computations on the digitized pulse waveform signals
received from the A/D converter to produce, store and
display a representative cardiac pulse waveform of the type
shown in FIG. 3.

The Tahoe 32 then performs additional computation on
the digitized pulse waveform Ap,, to calculate an estimated
intra-arterial blood pressure waveform p, using a relation-
ship such as the one shown in FIG. 5.

Determining Parameters of Aortic-Brachial Model

In the preferred embodiment, measured brachial intra-
arterial blood pressure waveforms are used to estimate the
pressure waveform at the subclavian root in the aorta, p,o(t).
In this model, p,(t) is related to a proximal and distal
brachial pressure as shown in FIG. 19 by the formulae:

Dio(O)=bI(b+1)p 5 (t-dt)+1/(b+1)p 5(t+dl)

Dio(O=b/(b+1)p 4 (1-dt-d0)+1/(b+1)p,4(t+dt+07)

The parameters to these formulae are determined using
the apparatus described by the block diagram of FIG. 23. In
the preferred embodiment, the measurement of signals from
the proximal and distal suprasystolic cuffs is carried out
according to the steps shown in FIG. 20. First both cuffs are
inflated to a suprasystolic pressure. The intra-arterial pres-
sure waves within the brachial artery thus first impinge on
the proximal cuff. Recordings of proximal cuff pressure
oscillations and heart activity is made. The proximal cuff is
then deflated to a subdiastolic pressure, allowing the intra-
arterial pressure waves to impinge on the distal cuff. Mea-
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surements of the distal cuff pressure oscillations and heart
activity are made. Both cuffs are then fully deflated, to
prevent ischaemia.

The apparatus described is thus used to provide the
following signals. The Proximal Suprasystolic Cuff provides
a signal that is used to estimate the intra-arterial pressure p,;
and the Distal Suprasystolic Cuff provides a signal that is
used to estimate the intra-arterial pressure p,. The Heart
Activity Sensor, which is preferably a heart sounds sensor,
provides a reference signal a, and a, that is common to both
proximal and distal measurements. This is shown in F1G. 22.
Measurements from the Heart Activity Sensor allows the
calculation of the propagation time t between proximal and
distal cuffs. This is also shown in FIG. 22. The time for a
pressure wave to propagate from the subclavian root to the
proximal cuff, dt, is determined by calculating the difference
between the time of the heart sounds and the time of the
dicrotic notch on the proximal intra-arterial pressure wave-
form. This is illustrated in FIG. 21. The reflection coefficient
b is then calculated using the formula

_ puldt+1+01) — ps(dt + 1+ 61)
T pali—d) —pu(=di+1-01)

The result of these measurements and calculations is that
all the parameters to the model relating brachial and aortic
pressure waveforms are known and the aortic pressure
waveform p,(t) can be calculated.

Estimation of Forward and Backward Propagating Compo-
nents

The next step in the invention is to decompose the total
aortic pressure waveform p,(t) into estimated forward and
backward travelling wave components. This proceeds
according to the steps shown in FIG. 16.

From the central blood pressure waveform, P, we first find
the diastolic portion. From this we can calculate an expo-
nential decay of the form:

Pfn+1]-Pg . ~Y(P[n]-Pg,;)

Where n are sample indices, and y and Py, are the
parameters that fit the diastolic portion to the exponential
decay curve. y indicates the rate at which pressure is
decaying, and P, is the steady state pressure that would be
reached without subsequent heart beats.

One may thus determine the component of the waveform
contributed by the previous heart beat, assuming exponential
decay of the pressure at the end of the previous beat as
shown in FIG. 25.

Ppecarl "I VP peay [ 11:P ooy [01 P [0]-Pre

One then assumes a particular form of the pressure wave
generated by the heart. A suitable form, based on LV
pressure waveforms, is a power of a half-sine wave, with a
period double that of the systolic ejection period (SEP), i.e:

Ppidon =S I(/SEP)O</<SEP

The exponent € is determined based on the slope of the
observed central pressure waveform, in order to give a
reasonable approximation of the initial gradient.

The incident wave is reflected from the distal aorta, and
this reflection can be modeled by an impedance Z ,, based
on the approximate geometry and material properties of the
aorta. As will be seen, the absolute magnitude of the
reflection wave need not be known. A suitable reflection
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model can be represented as an infinite impulse response
digital filter. One sufficient example is the following:

Ptiacl =P rcigens =81 P pacfn=1]

where 9 is related to the time of the principal reflection.
The incident and reflected waves are shown diagrammati-
cally in FIG. 26.

This reflected wave is again reflected from the aortic
valve. This reflection only occurs when the valve is closed,
i.e. the diastolic portion, as shown in F1G. 27. The reflection
coeflicient at the valve is thus non-stationary. A suitable
approximation may be employed, such as a sigmoid function
with a transition at the time of the dicrotic notch.

R(£)=1/(1+e O+5EF)

Windowing the distal reflection with this sigmoid func-
tion gives the pressure waveform of the secondary reflection.

Prare 07 F i DR(Z)

Once all these components (basis functions) have been
identified, we may use principles of superposition to calcu-
late a best-fit, P, to the original central pressure waveform,
P, with parameters o and p.

_ \
Pri™Prest0P i dont PP rriactP vane H pecay

An example of this curve fitting is shown in FIG. 17.

As an additional, optional step, we may refine our esti-
mate of the shape of the incident pressure wave by appot-
tioning the difference between estimated and observed pres-
sures to the estimate of the incident pressure waveform and
then recalculating P, .. and P, . as above.

Praciaon D= OL pygigend D)~ (Pro () -P)) /(04 B) (1~
R(D)
Estimation of Aortic Blood Flow Waveforms
Now that we have estimated the forward and backward
going components of the waveform, the total pressure wave-
form Py, 5,(1) at a distance dx downstream from the original
position in the aorta is calculated by advancing or retreating
the components calculated previously as appropriate by a
time dt, and then summing these components.

Prot o) =P pes 0P 1 ciond 1O +(P 30 (1+00)+P 11,
(E=BD))+Ppe ey o

The distance 6x is equal to the product of wave speed and
dt.

The flow waveform is then calculated as the sum of (1) an
ejection of volume from the heart, v, ... and (2) an
augmentation or reduction of flow due to the pressure
differential across a segment of the aorta, Av.

Euler’s law for incompressible flow is used to calculate
Av according to the following:

AN =0 (P At)~Pro 1)

v, is a scaling factor related to aortic cross section. We
assume that the flow due to ejection, V,, ..., can be
approximated by the difference between the incident pres-
sure wave (acting within the ventricle) and the iliac reflec-

tion wave (acting outside the ventricle).
Yincidend V2P ncidend ) ~Prriad )1-R()
U, is another scaling factor from Fuler’s equation. The
total flow rate is then given by:
VIOV prcidgend D) HAND)

Medical Utility of Calculated Parameters
Various cardiovascular medical parameters which are
determined by the method and apparatus of the present
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invention are set forth and illustrated in FIG. 3. Those
commonly known to a medical practitioner are:

Systolic pressure, pg,,,, which is determined as the maxi-
mum of the estimated total pressure waveform, p,e.

Diastolic pressure, pp,,, which is determined as the mini-
mum of the estimated total pressure waveform.

Mean pressure, p,y...,» which is determined as the time-
average of the estimated total pressure waveform.

Systolic ejection period, SEP, which is the time from the
start of the pressure wave to the dicrotic notch.

Contractility, dP/dt,, , (not shown) which is the maximum
rate of change of the total pressure.

Stroke volume, SV, which is determined as the integral of
the estimated flow waveform over one heart beat.

Further cardiovascular medical parameters are made
available by this invention which are not commonly known
or measured by medical practitioners. They are:

Aortic incident pulse pressure, c.. This is the pressure
differential generated by the heart during systole, and is
different than the maximum pressure experienced by the
arteries during systole, which would be the systolic pressure.

Aortic reflected wave pressure, . This is the maxinum
amplitude of the reflected pressure wave in the aorta, and
corresponds to a force against which the heart must work. It
is also related to the impedance (i.e. stiffness) of the aorta.

Aortic reflected wave ratio, f/c. This is a relative measure
of the size of the reflected pressure wave. It is similar to
augmentation index, but is calculated from the wave com-
ponents, not the wave morphology, and thus is a better
representation of arterial stiffness. Instead of using the
amplitudes o and 3, areas under the incident and reflected
wave curves, or other measures of wave amplitude could be
used.

Reserve pressure, pg.,. This is the pressure to which the
arterial system would trend if no further heart beats were
experienced, and there was no drainage to the venous
system. That is, it is the pressure caused by the elastic
arteries compressing the blood volume. It is a measure of the
baseline elasticity and blood volume of the subject.

Decay rate, y. This is a measure of the rate at which
pressure in the arterial system dissipates. The dissipation of
pressure energy primarily occurs is vascular resistive ele-
ments, thus decay rate is a measure of systemic vascular
resistance.

FIGS. 6 to 15 illustrate how the cardiovascular medical
parameters may be used, with two drug therapies, to assess
the cardiovascular performance of a patient. As will be
explained below, the parameters provide useful information
especially when they are determined multiple times to
generate historical data.

EXAMPLES

The following examples have been taken from knee
replacement operations by two protocols under epidural
anesthesia with propofol sedation. During the operation a
thigh tourniquet was applied. In the first protocol, the patient
was given a continuous phenylephrine infusion to maintain
systolic pressure between 100 and 130 mmHg. In the second
protocol, the patient was given ephedrine rather than phe-
nylephrine.

Both propofol and the epidural anesthesia have a vaso-
dilating effect, which is also expected after deflation of the
thigh tourniquet. Phenylephrine is a vasoconstrictor with
little effect on cardiac contractility, whereas ephedrine acts
as both a vasoconstrictor and cardiac stimulant.
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The central waveform has been estimated from the supra-
systolic, oscillometric waveform in each case, using the
same parameters for shape correction, propagation delay and
cuff reflection coeflicient. The scaling of oscillometric pres-
sure to arterial pressure was the same for all cases.

A summary of the main results is as follows:

10 min 2 min
After post Pre post
Propofol tourni- tourni- tourni-
Indue-  quet quet quet
Baseline  tion up down  down
BP (mmHg)  Phenyl 104/75 105/75 110/73 11172 107/70
Ephed 106/71 106/71 106/71 108/73 111/76
PR (bpm) Phenyl 88 82 35 57 74
Ephed 83 82 90 89 92
SEP (s) Phenyl 0.26 0.31 0.35 0.35 0.34
Ephed 0.28 0.34 0.32 0.32 0.26
dP/dt,,.,. Phenyl 503 382 369 334 465
(mmHg/s) Ephed 514 539 514 562 623
Incident Phenyl 28 27 26 28 33
Pulse Ephed 29 31 30 32 33
Pressure
(mmHg)
Reflected Phenyl 23 23 53 47 30
Wave Ephed 34 26 26 15 10
Ratio (%)
Relative Phenyl 49 56 58 66 75
SV (mL) Ephed 58 63 39 67 62
Relative Phenyl 44 4.6 3.2 3.8 5.6
Cco Ephed 4.9 5.2 5.3 6 5.7
(L/min)

It can be seen that the results, calculated using the
disclosures in this invention, conform to those expected.
Namely:

Systolic and diastolic pressures are roughly similar under
this protocol.

Pulse rate decreases significantly on administration of
phenylephrine, and increases slightly with ephedrine. In
both cases, pulse rate increases after the tourniquet is
deflated.

Propofol anaesthesia increases systolic ejection period.

Contractility decreases markedly under the phenylephrine
protocol but is stable under the ephedrine protocol. In both
cases, contractility increased after tourniquet deflation.

Reflection ratio increased markedly with phenylephrine,
but decreased under the ephedrine protocol (due to a com-
bination of propofol and epidural anaesthesia)

Stroke volume increased under the phenylephrine proto-
col, but this is explained by the increase in systolic ejection
period and decrease in pulse rate (i.e. greater diastolic filling
time). Stroke volume remained largely constant under the
Ephedrine protocol.

Cardiac output decreased significantly under the phe-
nylephrine protocol but increased somewhat in response to
the ephedrine protocol.

In summary, the present invention provides methods for
processing pressure signals received from an inflated blood
pressure cuff which include:

A way of non-linearly scaling cuff pressure oscillations to
create a pseudo-arterial waveform. The method is based on
a physical model such that its parameters may be determined
from particular cuff configurations. The model may also be
used to help guide and optimize cuff designs.

Away of using a proximal and distal cuff for suprasystolic
measurement in a manner that allows calculation of param-
eters for a model to more accurately estimate the central
pressure waveform. The method may be augmented by or
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augment other sensing techniques such as tonometers, ECG
or heart sounds sensors to more completely or accurately
define the model parameters. The method may operate in
either the time or frequency domains to calculate such
parameters. More than two cuffs may be employed.

A way of decomposing a central pressure waveform into
incident and reflected components, based on a non-station-
ary model of the aortic valve reflection coeflicient and its
effect on the dicrotic notch. The method allows the calcu-
lation of incident, distal aortic reflection, aortic valve reflec-
tion, previous beat decay and residual pressures. From these
components, physiologically meaningful parameters may be
calculated such as incident wave height and a true reflection
ratio, as opposed to the morphology-driven (and con-
founded) augmentation index parameters.

A way of utilizing the above pressure wave components
to reconstruct the total pressure waveform at various points
in the aorta and the left ventricle, and using these pressure
gradients in conjunction with Euler’s equations for incom-
pressible fluids to estimate blood flow, including the flow
waveform, stroke volume and cardiac output. Further vas-
cular parameters may then be calculated including systemic
resistance.

There has thus been shown and described a novel method
and apparatus for producing a central pressure waveform in
an oscillometric blood pressure system which fulfills all the
objects and advantages sought therefor. Many changes,
modifications, variations and other uses and applications of
the subject invention will, however, become apparent to
those skilled in the art after considering this specification
and the accompanying drawings which disclose the pre-
ferred embodiments thereof. All such changes, modifica-
tions, variations and other uses and applications which do
not depart from the spirit and scope of the invention are
deemed to be covered by the invention, which is to be
limited only by the claims which follow.

What is claimed is:

1. A method for estimating forward and reflected compo-
nents of the aortic blood pressure waveform from an aortic
pressure waveform obtained from a blood pressure cuff, said
method comprising the steps of:

a. inflating a blood pressure cuff on a brachial artery of an
arm to a pressure at least as great as the diastolic
pressure;

b. holding the molar amount of fluid in the blood pressure
cuff constant;

c. sensing a sequence of cuff pressure waveforms asso-
ciated with the brachial artery that result from at least
one cardiac ejection cycle;

d. determining the portion of the aortic pressure wave-
form, P, that occurs during diastole;

e. finding two parameters, y and P, fitting an exponential
decay to the diastolic portion of the waveform P, to
determine an exponentially decaying pressure, Py,

f. assuming a form of the incident waveform emanating
from the heart, P, ...

g. calculating a reflected wave, P, . from P, .....and a
predetermined model of reflection from the distal aorta;

h. calculating a pressure wave P, . representing a further
reflection of the reflected wave P, from the aortic
valve, wherein the further reflection substantially only
occurs during diastole;

i. calculating the parameters, o. and [, that best fit an
equation of the form Pr =Pr..+ Pp st PPrinct
Prane)Prceqy 10 the measured aortic pressure wave-
form P; and
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j- calculating the incident wave according to axP;, . o

and the reflected wave according to pxPp, ..

2. The method of claim 1, further comprising the step of
refining the estimate of the shape of the incident pressure
wave, P, .. by adding a portion of the difference between
the fitted, P, and measured, P, aortic pressure waveforms
to the previously assumed incident wave, Py, ...

3. The method of claim 1, further comprising the steps of:

reconstructing the pressure of the waveform downstream

on the artery from said cuff; and

estimating the central blood flow waveform in the artery

by determining the forces inducing blood flow.

4. The method of claim 3, where the reconstruction of the
pressure waveform downstream comprises the steps of:

shifting the incident pressure waveform P, . . back-

wards in time by a predetermined amount;

shifting the reflected pressure waveform P, forwards in

time by said predetermined amount;

5
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shifting the secondary reflected pressure waveform P,
backwards in time by said predetermined amount; and
summing the incident, reflected, secondary reflected,
reserve and decay pressures to reconstruct the down-
stream pressure waveform.
5. The method of claim 3. where the estimation of the
central blood flow waveform comprises the steps of:
calculating the flow generated by the heart as the product
of a predetermined factor and the difference between
the incident and reflection pressure waves;
calculating the flow generated by the pressure gradient as
the product of a predetermined factor and the difference
between the aortic pressure waveform and the down-
stream pressure waveform; and
summing the calculated flows generated by the heart
and pressure gradient to estimate the central blood
flow waveform.
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