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1
MONITORING OF CARDIAC ARREST IN A
PATIENT CONNECTED TO AN
EXTRACORPOREAL BLOOD PROCESSING
APPARATUS

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application is a National Phase of Interna-
tional Application No. PCT/EP2014/055309, filed on Mar.
17, 2014, which claims priority to Sweden Patent Applica-
tion No. 1350344-6, filed Mar. 20, 2013, the entire contents
of each of which are incorporated herein by reference and
relied upon.

TECHNICAL FIELD

The present invention generally relates to techniques for
detecting and signaling cardiac arrest in a patient subjected
to extracorporeal blood processing, e.g. using a dialysis
machine.

BACKGROUND ART

In extracorporeal blood processing, blood is taken out of
a human or animal subject, processed (e.g. treated) and then
reintroduced into the subject by means of an extracorporeal
blood flow circuit (“EC circuit”) which is part of a blood
processing apparatus. Generally, the blood is circulated
through the EC circuit by a blood pump. In certain types of
extracorporeal blood processing, the EC circuit includes an
access device for blood withdrawal (e.g. an arterial needle or
catheter) and an access device for blood reintroduction (e.g.
a venous needle or catheter), which are inserted into a
dedicated blood vessel access (e.g. fistula or graft) on the
subject. Such extracorporeal blood treatments include hemo-
dialysis, hemodiafiltration, hemofiltration, plasmapheresis,
bloodbanking, blood fraction separation (e.g. cells) of donor
blood, apheresis, extracorporeal blood oxygenation, assisted
blood circulation, extracorporeal liver support/dialysis,
ultrafiltration, etc.

It is vital to minimize the risk for malfunctions in the EC
circuit, since these may lead to a potentially life-threatening
condition of the subject. Serious conditions may e.g. arise if
the EC circuit is disrupted downstream of the blood pump,
e.g. by a Venous Needle Dislodgement (VND) event, in
which the venous needle comes loose from the blood vessel
access. Such a disruption may cause the subject to be
drained of blood within minutes. Much research has been
devoted to preventing and detecting VND, e.g. by improving
the attachment of the needle and the associated tubing to the
patient, by installing dedicated external equipment for
detecting leakage of blood at the blood vessel access, or by
monitoring the pressure measured by a pressure sensor
(“venous pressure sensor”) on the downstream side of the
blood pump in the EC circuit. Conventionally, the pressure
monitoring is carried out by comparing one or more mea-
sured static pressure levels with one or more threshold
values. However, it may be difficult to set appropriate
threshold values, since the static pressure in the EC blood
circuit may vary between treatments, and also during a
treatment, e.g. as a result of the subject moving. Further, if
the venous needle comes loose and gets stuck in bed sheets
or the subject’s clothes, the measured static pressure level
might not change enough to indicate the potentially danger-
ous situation. To overcome these drawbacks W(097/10013,
US2005/0010118, W0O2009/156174, W02010/149726 and
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US2010/0234786 all propose various techniques for detect-
ing a VND event by identifying an absence of heart or
breathing pulses in a pressure signal from a pressure sensor
on the downstream side of the blood pumyp in the EC circuit.

Even if VND is a serious intradialytic complication, it is
much less common than cardiac arrest, also known as
cardiopulmonary arrest or circulatory arrest, which is the
cessation of normal circulation of the blood due to failure of
the heart to contract effectively. In 1999, the article “Sudden
and cardiac death rates in hemodialysis patients” by Bleyer
et al, published in Kidney International, Vol. 55 (1999), pp.
1553-1559, reported on an increased sudden and cardiac
death rate for hemodialysis patients in the US. This utterly
severe intradialytic complication has later been reported to
occur in about 7 out of 100 000 treatments, which is about
5-10 times more common that VND, see the article “Cardiac
arrest and sudden death in dialysis units” by Karnik et al,
published in Kidney Int. 2001 July; 60(1):350-7. Based on
the fact that about 150 treatments are performed annually for
each patient among a global total of 2 million patients, it can
be assumed that about 20 000 incidents of cardiac arrest
occur during ongoing dialysis worldwide each year. The
outcome of a cardiac arrest event for a dialysis patient is
generally very poor: 13% of the patients die in the clinic in
connection with the treatment and 60% die within 48 hours,
as reported by Karnik et al. As noted by Alpert in the article
“Sudden cardiac arrest and sudden cardiac death on dialysis:
Epidemiology, evaluation, treatment, and prevention”, pub-
lished in Hemodial Int, 2011 October; 15 Suppl 1:822-9,
sudden cardiac arrest is the most common cause of death in
dialysis patients.

According to Sasson et al in the article “Predictors of
survival from out-of-hospital cardiac arrest: a systematic
review and meta-analysis”, published in Circ Cardiovasc
Qual Outcomes 2010, 3:63-81, only 8% of all persons with
cardiac arrest survive after being given cardio-pulmonary
resuscitation (CPR). Incidents taking place in a clinical
environment have a better outcome, with a survival rate of
22% of witnessed cardiac arrests, as reported by Peter et al
in the article “Predictors of survival following in-hospital
adult cardiopulmonary resuscitation”, published in CMAJ
2002; 167(4):343-8. CPR alone is unlikely to restart the
heart, but provision of an electric shock to the subject’s heart
(defibrillation) is usually needed in order to restore a viable
or “perfusing” heart rhythm.

As to morbidity, about 50% of persons that had cardiac
arrest for 5 to 8 minutes will suffer from brain damage after
successful revival, according to Guyton & Hall, “Textbook
of Medical Physiology”, 11th edition, Elsevier Saunders,
2006, page 155, ISBN-13: 978-0-7216-0240-0. CPR is only
likely to be effective if commenced within 6 minutes after
the heart stops beating because permanent brain cell damage
occurs when fresh blood infuses the cells after that time. The
cells of the brain become dormant in as little as 4-6 minutes
in an oxygen deprived environment, and the cells are unable
to survive the reintroduction of oxygen in a traditional
resuscitation. In summary, fast detection and early cardio-
pulmonary resuscitation (CPR) followed by defibrillation is
crucial for a successful outcome.

In many dialysis clinics, the staff cannot provide constant
supervision of their patients from this point of view. Accord-
ing to a survey conducted with 385 nurses from 39 countries,
as reported by E Lindley in “Venous Needle Dislodgement
Survey Dublin 2010”7, EDTNA/ERCA VND Project, pre-
sentation at EDTNA/ERCA 2011, 58% of the respondents
claimed that there are patients in their clinics who are not
clearly visible from the nurse’s station. 70% stated that the
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patients are regularly checked, but at long intervals, usually
of 30 to 60 minutes. It can be concluded that there is a high
risk for cardiac arrest events to pass unnoticed for such a
long time that there is no reasonable likelihood of saving the
patient from damage or death.

For economic and practical reasons it is undesirable to
connect all dialysis patients to dedicated equipment for
detecting and signaling cardiac arrest, such as a pulse watch
or an electrocardiograph (ECG).

Even if it has been known for a long time to monitor heart
pulses in the pressure signal from a venous pressure sensor
in a dialysis machine for the purpose of detecting VND, no
one has so far suggested detecting and signaling cardiac
arrest based on a pressure signal from a pressure sensor in
the dialysis machine. It has been suggested to monitor the
heart rate in conjunction with VND, e.g. in EP0330761,
US2005/0010118 and WO2009/156175, but this does not
imply that the heart rate is used or even may be used for the
purpose of detecting cardiac arrest. It should be understood
that outputting a signal that truly represents the heart rate is
not a trivial task, especially when the heart rate disappears
or the heart pulses become very weak During dialysis
treatment, the blood pump is running and creates strong
pulsations in the pressure signal, especially if the blood
pump is of the normal, peristaltic type. It is not uncommon
for the pulsations from the pump to be much stronger than
the pulsations from the heart in the pressure signal. Even if
filtering may be employed for suppressing the pulsations
from the pump, such filtering is normally incomplete, leav-
ing at least weak residuals of the pulsations from the pump
in the filtered pressure signal. This means that if the heart
stops, the algorithm or circuitry for extracting the heart rate
1s likely to identify the residuals and still output a frequency
signal in the region of a normal heart rate (since the blood
pump is normally running at a frequency within the fre-
quency range of heartbeats). All in all, this means that it
cannot be surmised that the prior art implies a technique for
detecting cardiac arrest given a mere reference to an ability
to detect the heart rate in a pressure signal.

Clearly, there is a long-felt but unmet need in the field of
hemodialysis for a simple and cost-effective technique of
on-line monitoring for cardiac arrest in dialysis patients
during dialysis treatment. This need has been known at least
since the late 1990s, and while it was suggested already in
1988, in aforesaid EP0330761, to monitor the heart rate
using the pressure signal from a pressure sensor in an EC
circuit, no one has made the connection that cardiac arrest
could be monitored via such a pressure signal.

SUMMARY

It is an objective of the invention to at least partly
overcome one or more of the above-identified limitations of
the prior art.

Another objective is to provide a technique for monitoring
of cardiac arrest in a patient connected to an extracorporeal
blood processing apparatus.

Yet another objective is to provide such a monitoring
technique which is cheap and simple to implement.

A further objective is to provide such a monitoring
technique which has a low occurrence of false positives and
false negatives.

One or more of these objectives, as well as further
objectives that may appear from the description below, are
at least partly achieved by means of monitoring devices,
apparatus for extracorporeal blood processing, a monitoring
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method and a computer-readable medium according to the
independent claims, embodiments thereof being defined by
the dependent claims.

A first aspect of the invention is a monitoring device,
which comprises an input block configured to obtain a first
pressure signal from a first pressure sensor, which is
arranged in an extracorporeal blood processing apparatus to
detect pressure variations in a fluid which is pumped through
a blood processing unit in the extracorporeal blood process-
ing apparatus, wherein the extracorporeal blood processing
apparatus is connected to a vascular system of a subject and
comprises at least one blood pumping device operable to
pump blood from the vascular system through the blood
processing unit and back to the vascular system; a process-
ing block configured to repeatedly process the first pressure
signal for generation of a time-sequence of parameter values
indicative of pressure pulsations originating from heartbeats
in the subject; and an evaluation block configured to evalu-
ate the parameter values according to a detection criterion
for cardiac arrest, which is set to detect a disappearance of
the pressure pulsations originating from the heartbeats in the
first pressure signal, and, if the detection criterion is fulfilled,
generate an alarm signal that signals a cardiac arrest in the
subject.

In one embodiment, the input block is further configured
to obtain a second pressure signal from a second pressure
sensor, which is arranged in the extracorporeal blood pro-
cessing apparatus to detect pressure variations in the fluid,
wherein the processing block is configured to process the
first and the second pressure signals for generation of the
time-sequence of parameter values. The detection criterion
for cardiac arrest may set to detect a disappearance of the
pressure pulsations originating from the heartbeats in both of
the first and second pressure signals.

In one embodiment, the time-sequence of parameter val-
ues comprises a time-sequence of first rate values that
represent a rate of the pressure pulsations originating from
the heartbeats in the first pressure signal, and a time-
sequence of second rate values that represent a rate of the
pressure pulsations originating from the heartbeats in the
second pressure signal, wherein the detection criterion
involves identifying a difference between the first and sec-
ond rate values.

In one embodiment, the time-sequence of parameter val-
ues comprises a time-sequence of correlation values that
represent a degree of correlation between the first and
second pressure signals, wherein the detection criterion
involves comparing the correlation values to a correlation
threshold.

In one embodiment, the time-sequence of parameter val-
ues comprises a time-sequence of magnitude values that
represent a magnitude of the pressure pulsations originating
from the heartbeats in at least the first pressure signal,
wherein the detection criterion involves comparing the mag-
nitude values to a magnitude threshold.

In one embodiment, the time-sequence of parameter val-
ues comprises a time-sequence of rate values that represent
a rate of the pressure pulsations originating from the heart-
beats in at least the first pressure signal, wherein the detec-
tion criterion involves at least one of: identifying a sudden
change in the time-sequence of rate values; identifying,
based on the time-sequence of rate values, that the rate of the
pressure pulsations is substantially equal to a frequency of
said at least one blood pumping device; and identifying,
based on the time-sequence of rate values, that the rate of
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pressure pulsations is outside a predefined range, which
preferably defines physiological limits for the rate of heart-
beats in the subject.

In one embodiment, the time-sequence of the parameter
values comprises a time-sequence of statistical values that
represent the shape of at least the first pressure signal and are
computed as a statistical measure for signal values within a
time window in at least the first pressure signal, wherein the
detection criterion involves comparing the statistical values
to a statistics threshold.

In one embodiment, the evaluation block comprises a
detection test sub-block and a verification test sub-block,
wherein the monitoring device is configured to, during
operation of said at least one blood pumping device, cause
the detection test sub-block to evaluate the time-sequence of
parameter values according to the detection criterion, and
wherein the monitoring device is configured to, if the
detection criterion is fulfilled, stop said at least one blood
pumping device and initiate the verification test sub-block,
and wherein the verification test sub-block is configured to,
upon said initiation, evaluate at least the first pressure signal
for absence of the pressure pulsations originating from
heartbeats in the subject when said at least one blood
pumping device is stopped and, upon detection of absence of
the pressure pulsations, cause the evaluation block to gen-
erate the alarm signal that signals a cardiac arrest in the
subject.

In one embodiment, the verification test sub-block is
configured to evaluate at least the first pressure signal for
absence of the pressure pulsations originating from heart-
beats in the subject based on the time sequence of parameter
values that are generated by the processing block after said
at least one blood pumping device has been stopped.

In one embodiment, the input block is configured to
perform a preparatory filtering to suppress pressure pulsa-
tions that originate from said at least one blood pumping
device in at least the first pressure signal, wherein the
monitoring device is configured to change or disable the
preparatory filtering in the input block when the verification
test sub-block is initiated.

In one embodiment, the detection test sub-block is further
configured to, if the detection criterion is fulfilled, evaluate
a confidence level of the thus-fulfilled detection criterion,
wherein the detection test sub-block is configured to cause
the evaluation block to generate the alarm signal if the
confidence level is deemed sufficient, and wherein the
monitoring device is configured to initiate the verification
test sub-block if the confidence level is deemed insufficient.

In one embodiment, the verification test sub-block is
configured to, if being unable to detect absence of the
pressure pulsations in at least the first pressure signal,
initiate a configuration process for setting the detection
criterion based on at least the first pressure signal.

In one embodiment, the monitoring device is operable in
a viability checking phase to enable the monitoring device
for detection of cardiac arrest, wherein the viability checking
phase comprises: comparing a magnitude of the pressure
pulsations that originate from the heartbeats in at least the
first pressure signal to a viability threshold; and enabling the
monitoring device for detection of cardiac arrest provided
that the magnitude exceeds the viability threshold.

In one embodiment, the viability checking phase further
comprises selecting at least the first pressure signal among
a plurality of pressure signals obtained from a plurality of
pressure sensors in the extracorporeal blood processing
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apparatus, based on the magnitude of the pressure pulsations
originating from the heartbeats in the respective pressure
signal.

In one embodiment, the monitoring device is configured
to perform the viability checking phase such that said at least
one blood pumping device is stopped during at least part of
the viability checking phase.

In one embodiment, the extracorporeal blood processing
apparatus is connected to the vascular system via a single
access device and is configured to operate in a repeating
sequence of a blood withdrawal period in which a first blood
pumping device is operated to draw blood from the vascular
system via the access device, a blood return period in which
a second blood pumping device is operated to the pump
blood back to the vascular system via the access device, and
a switching period between the withdrawal and blood return
periods in which the first and second blood pumping devices
are stopped, wherein the processing block is configured to
generate the time-sequence of parameter values during the
switching period, and wherein the evaluation block is con-
figured to evaluate the parameter values generated during
the switching period for detection of cardiac arrest.

In another embodiment, the extracorporeal blood process-
ing apparatus is connected to the vascular system via a single
access device and is configured to operate in a repeating
sequence of a blood withdrawal period in which said at least
one blood pumping device is operated to draw blood from
the vascular system via the access device into a container, a
blood return period in which said at least one blood pumping
device is stopped and the blood flows from the container
back into the vascular system via the access device, and
wherein the processing block is configured to generate the
time-sequence of parameter values during the blood return
period, and wherein the evaluation block is configured to
evaluate the parameter values generated during the blood
return period for detection of cardiac arrest.

In one embodiment, the monitoring device is configured
to modify the detection criterion as a function of one or more
operating parameters of the extracorporeal blood processing
apparatus, such as a pumping rate of said at least one blood
pumping device.

In one embodiment, the first pressure sensor is arranged
upstream of the blood processing unit and said at least one
blood pumping device in an extracorporeal blood circuit in
the extracorporeal blood processing apparatus, and wherein
the pressure pulsations originating from heartbeats in the
subject are superimposed on a baseline pressure level in the
first pressure signal, wherein the evaluation block is con-
figured to generate the alarm signal only in absence of a
recent change in the baseline pressure level.

In one embodiment, the first pressure sensor is one of a
pressure sensor arranged downstream of said at least one
blood pumping device and the blood processing unit in an
extracorporeal blood circuit in the extracorporeal blood
processing apparatus, a pressure sensor arranged upstream
of said at least one blood pumping device and the blood
processing unit in the extracorporeal blood circuit, and a
pressure sensor arranged in a treatment fluid supply system
for pumping a treatment fluid through the blood processing
unit.

A second aspect of the invention is a monitoring device,
which comprises: means for obtaining a first pressure signal
from a first pressure sensor, which is arranged in an extra-
corporeal blood processing apparatus to detect pressure
variations in a fluid which is pumped through a blood
processing unit in the extracorporeal blood processing appa-
ratus, wherein the extracorporeal blood processing apparatus
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is connected to a vascular system of a subject and comprises
at least one blood pumping device operable to pump blood
from the vascular system through the blood processing unit
and back to the vascular system; means for repeatedly
processing the first pressure signal for generation of a
time-sequence of parameter values indicative of pressure
pulsations originating from heartbeats in the subject; means
for evaluating the parameter values according to a detection
criterion for cardiac arrest, which is set to detect a disap-
pearance of the pressure pulsations originating from the
heartbeats in the first pressure signal, and means for gener-
ating, if the detection criterion is fulfilled, an alarm signal
that signal a cardiac arrest in the subject.

A third aspect of the invention is a monitoring device,
which comprises: an input block configured to obtain a first
pressure signal from a first pressure sensor, which is
arranged in an extracorporeal blood processing apparatus to
detect pressure variations in a fluid which is pumped through
a blood processing unit in the extracorporeal blood process-
ing apparatus, wherein the extracorporeal blood processing
apparatus is connected to a vascular system of a subject and
comprises at least one blood pumping device operable to
pump blood from the vascular system through the blood
processing unit and back to the vascular system; and a signal
processor configured to repeatedly process the first pressure
signal for generation of a time-sequence of parameter values
indicative of pressure pulsations originating from heartbeats
in the subject; to evaluate the parameter values according to
a detection criterion for cardiac arrest, which is set to detect
a disappearance of the pressure pulsations originating from
the heartbeats in the first pressure signal, and generate, if the
detection criterion is fulfilled, an alarm signal that signals a
cardiac arrest in the subject.

A fourth aspect of the invention is an apparatus for
extracorporeal blood processing, which comprises an extra-
corporeal blood circuit for connection to the vascular system
of a subject; a blood processing unit in the extracorporeal
blood circuit; at least one blood pumping device in the
extracorporeal blood circuit operable to pump blood from
the vascular system through the blood processing unit and
back to the vascular system; a treatment fluid supply system
operable to pump a treatment fluid through the blood pro-
cessing unit; a pressure sensor arranged in one of the
extracorporeal blood circuit and the treatment fluid supply
system to detect pressure variations in one of the blood and
the treatment fluid; and a pressure sensor arranged in one of
the extracorporeal blood circuit and the treatment fluid
supply system to detect pressure variations in one of the
blood and the treatment fluid; wherein the apparatus further
comprises a monitoring device according to any one of the
first to third aspects.

In one embodiment, the apparatus further comprises
revival equipment for cardiopulmonary resuscitation and/or
defibrillation. The apparatus may be operable to activate the
revival equipment when the monitoring device has gener-
ated the alarm signal that signals a cardiac arrest in the
subject. Alternatively or additionally, the apparatus may be
operable to control the treatment fluid supply system to
decrease the temperature of the treatment fluid, so as to
decrease the body temperature of the subject, when the
monitoring device has generated the alarm signal that sig-
nals a cardiac arrest in the subject.

In one embodiment, the apparatus is operable to control,
when the monitoring device has generated the alarm signal
that signals a cardiac arrest in the subject, at least one of the
treatment fluid supply system and the extracorporeal blood
circuit to change the composition of the blood pumped to the
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vascular system of the subject. The dialysis machine may
change the composition of the treatment fluid, which indi-
rectly affects the composition of the blood pumped to the
patient, or directly change the composition of the blood
pumped to the patient, e.g. by injection into the blood. The
change of composition may involve adding a new substance
or increasing/decreasing the amount of an existing sub-
stance. The substance may be selected in the group com-
prising vasopressors, epinephrine, vasopressin, atropine,
amiodarone, lidocaine, saline solution, calcium chloride,
sodium chloride, calcium gluconate, citrate, heparin, potas-
sium, magnesium, glucose, bicarbonate, oxygen and carbon
dioxide.

A fifth aspect of the invention is a monitoring method,
which comprises: obtaining a first pressure signal from a
first pressure sensor, which is arranged in an extracorporeal
blood processing apparatus to detect pressure variations in a
fluid which is pumped through a blood processing unit in the
extracorporeal blood processing apparatus, wherein the
extracorporeal blood processing apparatus is connected to a
vascular system of a subject and comprises at least one blood
pumping device operable to pump blood from the vascular
system through the blood processing unit and back to the
vascular system; processing the first pressure signal for
generation of a time-sequence of parameter values indicative
of pressure pulsations originating from heartbeats in the
subject; evaluating the parameter values according to a
detection criterion for cardiac arrest, which is set to detect a
disappearance of the pressure pulsations originating from
the heartbeats in the first pressure signal; and generating, if
the detection criterion is fulfilled, an alarm signal that
signals a cardiac arrest in the subject.

A sixth aspect of the invention is a computer-readable
medium comprising computer instructions which, when
executed by a processor, cause the processor to perform the
method according to the fifth aspect.

Any one of the above-identified embodiments of the first
aspect may be adapted and implemented as an embodiment
of the second to sixth aspects.

Still other objectives, features, aspects and advantages of
the present invention will appear from the following detailed
description, from the attached claims as well as from the
drawings.

BRIEF DESCRIPTION OF DRAWINGS

Embodiments of the invention will now be described in
more detail with reference to the accompanying schematic
drawings.

FIG. 1 a schematic diagram of an extracorporeal blood
treatment apparatus attached to a human subject.

FIGS. 2A-2C are examples of first, second and third
concepts for improving an inventive technique for monitor-
ing of cardiac arrest.

FIGS. 3A-3C are examples of time-varying signals
retrieved from an arterial pressure sensor in the apparatus in
FIG. 1 and used in the inventive CA monitoring.

FIGS. 4A-4C are examples of time-varying signals
retrieved from a venous pressure sensor in the apparatus in
FIG. 1 and used in the inventive CA monitoring.

FIG. § is a flowchart of an exemplifying method of
monitoring cardiac arrest in the apparatus in FIG. 1.

FIGS. 6A-6] illustrate different sub-processes within the
method in FIG. 5.

FIG. 7 is a block diagram of a structure for implementing
the method in FIG. 5.
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FIG. 8 is a schematic view of a dialysis system and an
inventive monitoring device.

FIGS. 9A-9B are schematic views of dialysis systems
with a single access device.

FIG. 10 is a front view of a dialysis monitor equipped for
revival of a patient suffering from cardiac arrest.

DETAILED DESCRIPTION OF EXAMPLE
EMBODIMENTS

Before describing embodiments of the invention, a few
definitions will be given.

As used herein, “cardiac arrest” refers to a sudden,
unexpected loss of heart function, i.e. that the heart stops
beating. It is also commonly known as “sudden cardiac
arrest”, “cardiopulmonary arrest” or “circulatory arrest”.

As used herein, a “magnitude” is generally representative
of the strength of a heart pulse and may be given by any
magnitude measure. The magnitude may be estimated in the
time domain and be given by, e.g., the amplitude of the heart
pulse, a sum of the pressure values that form the heart pulse
(where the pressure values may, but need not, be absolute
values), or an energy/power measure for the heart pulse,
such as the sum of squares, the variance or the standard
deviation for the pressure values that form the heart pulse.
The magnitude may be estimated for an individual heart
pulse or for a sequence of heart pulses (e.g. as an average)
in a pressure signal. The individual heart pulses may be
detected using any available technique, such as peak detec-
tion, zero crossing detection, shape or derivative analysis,
template matching, etc. It is also conceivable to omit the step
of detecting individual heart pulses in the pressure signal,
and instead compute the magnitude measure for all pressure
values within a time window of predetermined length (that
exceeds the maximum expected time difference between
consecutive heart pulses) in the pressure signal. The mag-
nitude may alternatively be estimated in the frequency
domain by computing the energy or power distribution
across frequencies for the signal values within a time
window in the pressure signal, e.g. using any available
Power Spectral Density (PSD) method, parametric or non-
parametric, such as a Fourier transformation method, e.g.
FFT. The magnitude may be given by a peak value in a
spectral diagram generated by the frequency domain analy-
sis. The magnitude may also be estimated by combining the
results from a time domain method and a frequency domain
method.

As used herein, a “heart rate” is generally representative
of the pulse repetition rate of heart pulses in the respective
pressure signal and may be given as a number of pulses per
unit time. The heart rate may be estimated in the time
domain and be given by the inverse of a time difference
between heart pulses (also known as RR intervals in the field
of electrocardiography, ECG) detected in the respective
pressure signal. The RR interval may be the time interval
between consecutive heart pulses or an average of such time
intervals within a time window in the pressure signal. As
used herein, the term “heart rate” is intended to also include
its inverse, 1.e. the (average) time interval between consecu-
tive heart pulses. The heart rate may alternatively be esti-
mated in the frequency domain and may e.g. be given by the
frequency of the peak value in the above-mentioned spectral
diagram. The heart rate may also be estimated by combining
the results from a time domain method and a frequency
domain method.
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All of the above-mentioned techniques for magnitude and
heart rate estimation, and alternatives and variants thereof,
are well-known to the skilled person.

As used herein, an estimated magnitude or rate of heart
pulses in a pressure signal refers to an apparent magnitude
or rate of heart pulses, i.e. the magnitude or rate of pulses in
the pressure signal is estimated under the assumption that
these pulses are heart pulses. There is no explicit knowledge
that there actually are any heart pulses in the pressure signal
when the magnitude or rate is estimated.

Throughout the description, the same reference numerals
are used to identify corresponding elements.

Embodiments of the invention will be exemplified with
reference to an apparatus for blood treatment, which is
schematically depicted in FIG. 1. In the following example,
the apparatus is assumed to be a dialysis system which is
formed by a blood line set attached to a dialysis machine or
monitor, as is well known in the art. FIG. 1 illustrates a
human subject or patient which is connected to an extracor-
poreal blood flow circuit 1a by way of access devices 2', 2"
inserted into a dedicated vascular access 3 (also known as
“blood vessel access”) on the patient. The extracorporeal
blood flow circuit 1a (denoted “EC circuit” in the following)
is configured to communicate blood to and from the cardio-
vascular system of the patient. In the illustrated example, a
blood pump 4 draws blood from the vascular access 3 via
access device 2' and pumps the blood through a blood
treatment unit 5 and back to the vascular access 3 via access
device 2". Thus, when both access devices 2', 2" are con-
nected to the vascular access 3, the EC circuit 1a defines a
blood path that starts and ends at the vascular access 3. The
EC circuit 1e may be seen to comprise a “venous side”
which is the part of the blood path located downstream of the
blood pump 4, and an “arterial side” which is the part of the
blood path located upstream of the blood pump 4. The blood
pump 4 may be of any type, e.g. a rotary peristaltic pump,
a linear peristaltic pump, a diaphragm pump, or a centrifugal
pump.

The blood treatment unit 5 may be any type of blood
filtration device, such as a coil dialyzer, a parallel plate
dialyzer, a hollow fiber dialyzer, etc. For simplicity, the
blood treatment unit 5 is denoted “dialyzer” in the following.
The dialyzer 5 has a blood side and a treatment fluid side
separated by a semipermeable membrane 5'. The blood side
is connected as part of the EC circuit 1a, and the treatment
fluid side is connected as part of a supply system for
treatment fluid 14 (denoted “TF circuit” in the following).
The TF circuit 15 is arranged to pump a treatment fluid
through the treatment fluid side of the dialyzer 5, whereby
solutes are transported over the membrane 5' due to a
concentration gradient and/or ultrafiltrate is transported over
the membrane 5' due to a pressure gradient. The skilled
person understands that the TF circuit 15 may include a
plurality of functional components such as a source of fresh
treatment fluid, a receptacle/drain for spent treatment fluid,
one or more pumps, balancing chambers, valves, heaters,
conductivity sensors, etc. For simplicity, these components
are collectively represented by a generic box 8 in FIG. 1.

It is understood that the EC circuit 1a and the TF circuit
15 form part of the above-mentioned apparatus for blood
treatment.

The EC circuit 1a includes a pressure sensor or transducer
6a on the venous side of the EC circuit 1a, downstream of
the dialyzer 5 (denoted “venous pressure sensor” or ‘“venous
sensor”), a pressure sensor or transducer 65 on the arterial
side of the EC circuit 1a (denoted “arterial pressure sensor”
or “arterial sensor”). The venous and arterial sensors 6a, 6b
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provide a respective time-varying signal that represents the
pressure in the blood on the venous side (“venous signal”)
and the arterial side (“arterial signal”), respectively. In the
following, the venous signal is denoted p6a and the arterial
signal is denoted p6b.

Furthermore, a pressure sensor or transducer 6¢ (denoted
“TF pressure sensor” or “TF sensor”) is arranged in the TF
circuit 15 to provide a time-varying signal that represents the
pressure in the treatment fluid (“TF signal”). The TF signal
is denoted p6c in the following. The TF sensor 6¢ may have
any placement in the TF circuit 15, e.g. downstream of the
dialyzer 5, as shown in FIG. 1, or upstream of the dialyzer
5, as shown in FIG. 6.

A monitoring device 7 is connected to the sensors 6a, 65,
6¢ by way of a respective data line to acquire and process the
time-varying electric signals p6a, p6b, péc. The monitoring
device 7 may be included as part of the apparatus for blood
treatment, e.g. in the above-mentioned dialysis machine.
Specifically, the monitoring device 7 comprises processing
circuitry configured to process the signals p6a-p6c¢, during
ongoing blood treatment, for the purpose of monitoring the
patient for occurrence of cardiac arrest (CA). The CA
monitoring is based on detection of heart activity in one or
more of the pressure signals p6a-p6c. The heart activity is
manifested by presence of “heart pulses” in the respective
pressure signal. A “pulse” is a set of data samples that
defines a local increase or decrease (depending on imple-
mentation) in signal magnitude within a time-dependent
signal. The “heart pulses” represent pressure waves that are
generated by the beating of the heart H (“heartbeats”) in the
subject and propagate through the cardiovascular system of
the subject to the vascular access 3. These pressure waves
may enter the venous side of the EC circuit 1a via the access
device 2" and reach the venous sensor 6¢, which produces
corresponding heart pulses in the venous signal p6a. The
pressure waves may also enter the arterial side of the EC
circuit 1a via the access device 2' and reach the arterial
sensor 6b, which also produces corresponding heart pulses
in the arterial signal p6b. Generally, the heart pulses appear
at a rate proportional to the beat rate of the heart H. The
magnitude, shape and timing of the heart pulses may differ
between the venous and arterial signals p6a, p6b. Depending
on the configuration of the EC circuit 1a, the dialyzer 5 and
the TF circuit 15, the pressure waves may also reach the TF
sensor 6¢, which then produces corresponding heart pulses
in the TF signal p6c. As used herein, a “pressure wave” is a
mechanical wave in the form of a disturbance that travels or
propagates through a material or substance. In the context of
the following examples, the pressure waves propagate in the
cardiovascular system of the subject, the blood path of the
EC circuit 1a and the TF circuit 15 at a velocity that typically
lies in the range of about 3-50 m/s.

Generally, the sensors 6a-6¢ do not only measure heart
pulses, but also various disturbances caused by pressure
variations in the blood and the treatment fluid at the respec-
tive sensor 6a-6¢. The disturbances may include both peri-
odic and non-periodic components, and they may originate
from the patient, from the EC circuit 1a and from the TF
circuit 15. Non-periodic disturbances may e.g. be caused by
the patient moving or by non-periodic phenomena in the
patient, such as hiccups, sneezing, vomiting, etc. Periodic
disturbances may originate from periodic phenomena in the
patient, such as breathing. Pumps, valves, clamps etc in the
EC circuit 1a and the TF circuit 15 may cause non-periodic
and periodic disturbances. For example, during ongoing
treatment, the blood pump 4 is known to generate strong,
periodic disturbances (“pump pulses™) in all of the signals
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pba-pbe. As is well known in the art, the pump pulses
contain plural frequency components, including a basic
frequency of the blood pump and harmonics of the basic
frequency. Generally, the disturbances make it difficult to
detect the heart pulses. FIG. 3A illustrates an arterial signal
p6b which is acquired during treatment when the blood
pump 4 is operated to generate a blood flow rate of 400
ml/min in the EC circuit 1a. The arterial signal p6b includes
pump pulses and heart pulses with an approximate magni-
tude ratio 0f 30:1. The heart pulses occur at a rate of 75 beats
per minute (bpm). A CA incident occurs at the location of the
arrow t.,. As seen, it is difficult to detect that the heart
pulses disappear at this time point in the arterial signal p6b.
FIG. 4A illustrates a venous signal pba acquired during the
same treatment, and the disappearance of heart pulses at
time at time t.., is likewise difficult to detect in this signal.

To facilitate detection of the heart pulses, the monitoring
device 7 may be adapted to filter the pressure signals
pba-pbe for removal or suppression of the disturbances. Any
known filtering technique may be used, e.g. any one of the
techniques disclosed in  WO02009/156175, US2005/
0010118, WO02010/149726, W02013/000777, as well as in
Applicant’s U.S. provisional patent application No. 61/671,
192, entitled “FILTERING OF PRESSURE SIGNALS FOR
SUPPRESSION OF PERIODIC PULSES”, which was filed
on Jul. 13, 2012, and Applicant’s U.S. provisional patent
application No. 61/738,569, entitled “DETECTING PRES-
SURE PULSES IN A BLOOD PROCESSING APPARA-
TUS”, which was filed on Dec. 18, 2012. FIG. 3B illustrates
the arterial signal p6b in FIG. 3A after filtering, and FIG. 4B
illustrates the venous signal péa in FIG. 4A after filtering.
The heart pulses are clearly visible, and the disappearance of
the heart pulses at time t., is identifiable. However, the
filtering is not perfect, and residuals of the disturbances
remain in the respective filtered signal, as seen from the
pulsations that remain in the filtered signal after the time
point t.,. The magnitude and frequency content of the
residuals may vary over time, and may intermittently make
it difficult to detect the heart pulses and/or have significant
impact of the evaluation parameter(s) that are used in the CA
monitoring (see below). For example, the filtered signal may
be temporarily dominated by the disturbances e.g. when the
patient moves, sneezes, etc, or when the operating condition
of the dialysis machine is changed, e.g. when the pumping
rate of the blood pump is modified. Further, depending on
filtering technique, the residuals may increase in magnitude
when the basic frequency of the blood pump (or one of its
harmonics) happen to coincide with the heart rate.

It is to be understood that the EC circuit 1a and/or TF
circuit 15 may include further pressure sensors (not shown)
that provide a respective pressure signal that may be con-
nected to the monitoring device 7 and processed for detec-
tion of a CA incident.

When the monitoring device 7 concludes that a CA
incident has occurred, it generates a dedicated CA alarm
signal. The CA alarm signal may result in an audible and/or
visible alarm, which is generated by one or more alarm
devices 9 (one shown in FIG. 1) which may be arranged in
or at the blood treatment apparatus and/or in a remote
location. It should be noted that the CA alarm signal is a
dedicated signal, which is distinct from any other general or
specific alarm signals that may be generated by other
monitoring devices or control systems arranged in or asso-
ciated with the blood treatment apparatus. For example, it is
well-known in the art that dialysis machines may include
safety systems that indicate a Venous Needle Dislodgement
(VND detector), presence of air in the blood in the EC circuit
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1a (air detectors), blood leakage into the TF circuit 15 via
the dialyzer 5 (blood leakage detectors), etc. The dedicated
CA alarm signal is suitably connected to the alarm device 9
to result in an equally dedicated CA alarm to specifically
alert the staff responsible for the blood treatment about the
occurrence of the CA incident. Thereby, the staff is alerted
to immediately check the patient’s pulse and if it has
disappeared start reviving the patient by CPR and defibril-
lation.

At many dialysis clinics, the staff needs to call upon a
special emergency team in order to start CPR and defibril-
lation. Since time is critical, the dialysis machine may be
equipped with a defibrillator so that the clinical staff does not
have to wait for the emergency team to arrive. If the staff
lacks adequate training or skills to perform CPR or defibril-
lation, the dialysis machine may be configured to, upon
generation of the CA alarm signal, give relevant instructions
or guidance for revival of the patient, e.g. via a built-in
display or speaker on the dialysis machine, either automati-
cally or on command, e.g. by the staff pushing a dedicated
button on the machine. For unattended patients that are
connected to revival equipment for automated CPR and/or
defibrillation, it is conceivable that the monitoring device 7
in addition to generating the CA alarm signal is arranged to
trigger the revival equipment to initiate the automated CPR
and/or defibrillation.

As a further feature, in all embodiments disclosed herein,
the dialysis machine may be configured to induce therapeu-
tic hypothermia, i.e. to lower the body temperature of the
patient, upon generation of the CA alarm signal. It has
become a common practice of emergency clinics to cool the
body of patient after a cardiac arrest to protect a blood-
starved brain and heart, e.g. from the rush of oxygen that
comes with the resumption of normal cardiac rhythms.
Much time and effort can be saved if the dialysis machine is
operable to cool the dialysis patient after detection of a
cardiac arrest. Cooling can thereby be initiated at the dialysis
clinic, rather than at an emergency clinic at a much later
time. Accordingly, the dialysis machine may be configured
to reduce the temperature of the treatment fluid, either
automatically or on command, e.g. by the staff pushing a
dedicated button on the machine, following the generation
of a CA alarm signal by the monitoring device 7. The
dialysis machine may thereby cool the patient to tempera-
tures below 35° C., e.g. in the range of 30-34° C. The
dialysis machine may be operable to reduce the temperature
of the treatment fluid already during CPR or when a cardiac
rhythm has been restored in the patient following CPR/
defibrillation.

It has been previously suggested to cool dialysis patients
by lowering the temperature of the treatment fluid, e.g. to
35-36° C., for the purpose of improving the cardiovascular
tolerance to hemodialysis treatment, in particular to reduce
the risk for hypotension in dialysis patients during hemodi-
alysis. Reference is given to the article “Thermal balance
and dialysis hypotension” by Q Maggiore et al, published in
Int J Artif Organs, 18:518-525 (1995), and in the article
“Blood temperature and vascular stability during hemodi-
alysis and hemofiltration” by Q Maggiore et al, published in
Trans Am Soc Artif Intern Organs, 28:523-527 (1982).

As a further feature, in all embodiments disclosed herein,
the dialysis machine may be configured to change the
composition of the blood pumped to the patient upon
generation of the CA alarm signal, for the purpose of
restoring a cardiac rhythm and facilitating the recovery of
the patient. The composition may be changed indirectly. by
changing the composition of the treatment fluid in the TF
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circuit 15, or directly, by manipulating the blood in the EC
circuit 1a. The dialysis machine may be operable to change
the blood composition either automatically or on command,
and the dialysis machine may allow the rescue staff to enter
or select a desired composition change via a user interface
on the dialysis machine. It is also possible for the rescue staff
to manually administer drugs and substances via one or
more existing administration ports on the blood line set
connected to the dialysis machine.

It is known procedure to administer drugs and other
substances to a cardiac arrest patient before, during and after
CPR and defibrillation, e.g. as disclosed by the American
Heart Association, in Circulation. 2005; 112; IV-58-IV-66:
“Part 7.2: Management of Cardiac Arrest”. Normally, the
rescue staff needs to establish an intravenous (IV) access and
then consider drug therapy. By using the dialysis machine
for supplying relevant drugs and substances, an additional
establishment of an IV access is not needed and drug therapy
may directly be commenced or considered.

With respect to drug therapy, the above-identified article
by the American Heart Association suggests the use of many
different drugs, including vasopressors, epinephrine, vaso-
pressin, atropine, amiodarone and lidocaine. The dialysis
machine may be equipped with a dedicated set of such drugs
to be administered by the dialysis machine to the patient in
the event of a CA alarm.

It is also known or believed to be useful to administer any
one of saline solution, calcium chloride (CaCl), sodium
chloride (NaCl), calcium gluconate, citrate, heparin, potas-
sium and magnesium. Many of these substances are used by
the dialysis machine in its normal operation. Thus, it may be
possible for the dialysis machine to create a proper compo-
sition of the blood without having access to dedicated
substances for cardiac arrest treatment. The dialysis machine
may be further configured to increase the efficiency by
which the drugs or substances are administered to the patient
by changing its machine settings, e.g. one or more of
treatment fluid flow rate, blood flow rate and ultrafiltration
rate. It has also been reported that it may be beneficial to
administer glucose to a patient suffering from cardiac arrest.
At least in certain clinical settings, standard dialysis
machines have access to glucose, which may be mixed into
the treatment fluid at an adequate concentration.

Another known procedure in connection with cardiac
arrest is to insert an airway adjunct to provide ventilation
and oxygenation of the patient before, during and after CPR
and defibrillation. According to one aspect, the dialysis
machine is configured to change the composition of the
blood so as to establish similar effects as an artificial lung,
thereby reducing or eliminating the need to insert an airway
adjunct while the patient is connected to the dialysis
machine. For example, the dialysis machine may change the
amount of bicarbonate in the treatment fluid. The amount of
bicarbonate affects the amount of CO2 in the patient, which
influences the patient’s ability to breathe. Furthermore,
bicarbonate affects the pH of the patient, and keeping a
normal pH in the body has been reported to be beneficial for
cardiac arrest patients. In some clinical settings, the dialysis
machine is connected to an O,/CO, gas exchanger which
sets the amount of oxygen and carbon dioxide in the blood
pumped through the EC circuit 1e. By controlling the gas
exchanger, the dialysis machine may act as an artificial lung
by controlling both the amount of oxygen given to the
patient and the amount of carbon dioxide removed from the
patient.

Embodiments of the invention relate to methods and
structures in the monitoring device 7 for enabling fast,
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sensitive and specific detection of a CA incident in the
patient. One specific challenge in designing the monitoring
device 7 is to reduce the risk for false positives (false alarms)
without increasing the risk for false negatives (missed CA
incidents). The method and structure that are described in
detail below implement three different concepts that each
improve the CA monitoring technique in this respect.

A first concept is to use more than one pressure signal in
the CA monitoring, such that a CA alarm is only generated
if an absence of heart pulses is detected in two or more
pressure signals. The first concept is schematically exem-
plified in FIG. 2A, where the CA monitoring processes the
venous and arterial pressure signals péa, p6b for detection of
absence of heart pulses. The first concept will improve the
specificity of the monitoring technique, since it becomes less
sensitive to other fault conditions in the EC circuit 1a and its
connection to the patient. The first concept also improves the
accuracy by reducing the risk for false positives without
increasing the risk for false negatives.

A second concept is to perform an initial viability check
or viability evaluation before the CA monitoring is initiated.
The viability check aims at ensuring that heart pulses are
detectable in the pressure signal(s) that are to be used in the
subsequent CA monitoring, and this is achieved by applying
enabling criteria for CA monitoring. The second concept is
schematically exemplified in FIG. 2B, where a viability
check is performed to evaluate if the arterial pressure signal
p6& is useful for CA monitoring. If the signal p6b passes the
viability check, the CA monitoring is initiated, otherwise the
process is aborted. The viability check may also be imple-
mented to actively select the pressure signal(s) to be used in
the CA monitoring as well as set the test or tests that are to
be used for detecting or verifying presence/absence of heart
pulses in the respective pressure signal during the CA
monitoring. The second concept serves to reduce the risk for
false positives without increasing the risk for false nega-
tives. The second concept also allows the CA monitoring to
be automatically adapted and optimized to a specific treat-
ment session. It should be realized that the magnitude of the
heart pulses in the pressure signals may differ considerably
between different patients, and between treatment sessions
for the same patient, e.g. depending of the positioning of the
access devices 2', 2" in the vascular access 3.

A third concept is to separate the CA monitoring into a
detection phase and a verification phase, where the detection
phase is carried out while the blood pump is active (i.e.
during on-going blood treatment) and aims at detecting a
possible CA incident. If a possible CA incident is detected,
the CA monitoring operates to stop the blood pump (and
possibly other sources of disturbances) and switches to the
verification phase to verify if the heart pulses have indeed
disappeared in the pressure signal(s). Thus, during the
verification phase, the pressure signals are essentially free of
disturbances, which will improve the accuracy of the param-
eter values that are computed to represent the presence or
absence of the heart pulses in the pressure signal(s). This is
further illustrated in FIGS. 3C and 4C, which shows the
arterial and venous pressure signals p6b, péa when the blood
pump 4 has been stopped. Compared to FIGS. 3B and 4B,
the disappearance of the heart pulses at time t., is even more
evident. It may be noted that the filtering may be modified
or even completely disabled during the verification phase, to
ensure that the heart pulses are not distorted or accidentally
eliminated. For example, any filtering that is tailored to
remove or suppress pump pulses may be disabled during the
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verification phase. It is realized that the third concept serves
to reduce the risk for false positives without increasing the
risk for false negatives.

The third concept is schematically exemplified in FIG.
2C, in which the CA monitoring (dashed box) operates on
the arterial pressure signal p6b. If an absence of heart pulses
is detected in the detection phase during ongoing blood
treatment, the blood treatment is stopped to suppress dis-
turbances in the pressure signal p6b and the verification
phase is initiated to investigate if the heart pulses indeed are
absent in the pressure signal p6b. If the verification phase
determines that the heart pulses are absent, the CA alarm is
generated, otherwise, the CA monitoring may return to the
detection phase.

Depending on implementation, the monitoring device 7
may use digital components or analog components, or a
combination thereof, for receiving and processing signals.
For example, the device 7 may be a computer, or a similar
data processing device, with adequate hardware for acquir-
ing and processing signals in accordance with different
embodiments of the invention. Embodiments of the inven-
tion may be implemented by software instructions that are
supplied on a computer-readable medium for execution by a
processor PROC in conjunction with an electronic memory
MEM in the device 7, as indicated in FIG. 1.

FIG. 5 is a flow chart intended to represent the principal
operation of a specific method for CA monitoring which
implements all of the above-mentioned concepts. Thus, the
method in FIG. 5 is operable in a viability checking phase,
a detection phase, and a verification phase, by executing
steps indicated by dashed box 100A, 100B, and 100C,
respectively. The flow chart is merely provided to facilitate
the following discussion and it does not present all details of
the operation. The method operates, by step 110, to repeat-
edly acquire a current pressure value from one or more
pressure signals, and the method may follow different flow
paths and execute different sub-processes during the differ-
ent repetitions. For the sake of simplicity, control parameters
used for causing the method to switch between these dif-
ferent flow paths are omitted in FIG. 5 and not discussed in
further detail. It lies within the reach of the person skilled in
the art of electronics design and computer programming to
implement such control parameters. To further facilitate the
understanding of the method, FIGS. 6A-6] are provided to
illustrate the flow paths in FIG. 5 that correspond to different
sub-processes.

Even if the method in FIG. 5 is illustrated to repeatedly
obtain and process a current data sample (pressure value)
from the respective pressure signal, in step 110, it is to be
understood that subsequent steps of each repetition need not
(but may) operate only on the current data sample but rather
operate on a collection of recent data samples, e.g. within a
time window of the pressure signal. For example, the
evaluation parameter(s) that are used in the CA monitoring
(see steps 121-122 and 121'-122' below) may be computed
within a predefined parameter computation window in the
respective pressure signal. The length of the parameter
computation window may be set differently for different
evaluation parameters.

Furthermore, even if the method is illustrated to operate
on discrete data samples, i.e. digital data, it lies within the
reach of the skilled person to modify the method to operate
on analog data. When the method operates on digital data,
step 110 may produce data samples at a fixed or a variable
rate.

Generally, it should be noted that the branching steps in
the flow chart, e.g. steps 111, 123, 123" and 130 as described
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below, require the respective test to be passed for a given
time segment in the respective pressure signal. Thus, the
viability checking phase will not be deemed to be completed
until the viability test in step 112 has been passed for a given
time segment in the respective pressure signal. Similarly, the
method will continue in the detection phase until a given CA
test (or plural CA tests) in step 122 has been passed for a
given time segment in the respective pressure signal. Like-
wise, the method will only generate the CA alarm signal in
the verification phase when the CA test (or tests) in step 122"
has been passed for a given time segment in the respective
pressure signal. The length of the time segment may differ
between the different branching steps 111, 123, 123" and 130.
In steps 122, 122', the time segment defines a “CA test
period”, which is suitably set to exceed the time difference
between heart pulses. Generally, the CA test period may be
set to contain in the range of 1-100 heart pulses, and
typically at least 5 heart pulses. The CA test period may be
a predefined time interval, which may be set based on the
expected maximum time interval between heart pulses,
which may have been determined for the specific patient that
is being treated or for a general population of patients. To
achieve a consistent accuracy for the CA monitoring, the CA
test period may instead be adapted dynamically, based on the
current heart rate of the patient, so as to include a predefined
number of heart pulses. The number of heart pulses within
the CA test period generally affects how accurately a dis-
appearance of heart pulses is detected in a given pressure
signal.

It should be noted that steps 122, 122" may require that the
respective CA test is passed at least a given number of times,
or at a given percentage, during the CA test period. In the
following, this is referred to as the required “pass rate” of the
detection phase and the verification phase, respectively.

In the embodiment of FIG. 5, the pressure values from
different pressure signals are acquired and processed essen-
tially concurrently, to enable a short response time and
accurate detection. However, in variants, pressure values
from different pressure signals may be acquired and pro-
cessed with a mutual time delay during one or more of the
viability checking phase, the detection phase and the veri-
fication phase. For example, the different pressure signals
may be tested sequentially during the CA tests(s) for disap-
pearance of heart pulses.

The method in FIG. 5 starts by performing an initiation
step 108 in which various control parameters of the method
are initiated. Step 108 may also set default values (settings)
for the CA monitoring, such as the tests and associated
thresholds to be applied in the viability checking phase
100A, the detection phase 100B, and the verification phase
100C, respectively, the length of the parameter computation
window, the length of the CA test period, the required pass
rates of the detection and verification phases, etc. The
method then enters the viability checking phase 100A, by
repeatedly executing steps 110, 111, 112, 113 and 114, as
indicated in FIG. 6A. The method stays in the viability
checking phase 100A until either step 112 signals that the
viability checking phase 100A is successfully completed, or
step 112 signals that the CA monitoring cannot be performed
with adequate accuracy. In the latter case, step 114 termi-
nates the method, as indicated in FIG. 6B. Step 112 executes
a viability test which may e.g. involve identifying individual
heart pulses in the available pressure signals pba-p6c from
the pressure sensors 6a-6¢ in the blood treatment apparatus
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viability threshold, which may or may not be specific for
each pressure signal. For example, the viability threshold
may be indicative of an actual or expected magnitude of the
above-mentioned residuals in the respective pressure signal
during the subsequent detection phase, i.e. the interfering
signal components that remain in the pressure signal after
filtering when the blood pump is running. In one implemen-
tation, the magnitude of these residuals have been measured
for different pumping rates of the blood pump 4 and stored
in a database in electronic memory (MEM in FIG. 1),
whereby the initiation step 108 accesses the database at
startup and selects the viability threshold to be used in step
112 based on the blood pumping rate to be used during the
blood treatment, assuming that the blood pumping rate has
already been selected and entered by the operator of the
blood treatment apparatus. In another implementation, the
viability checking phase executes a preparatory measure-
ment process (not shown), in which pressure values are
acquired (step 110) from the respective pressure sensor and
filtered for pump pulse suppression (cf. step 120), while the
magnitude of the residuals is measured in the respective
pressure signal and used for setting the viability threshold.
In an alternative, which is equivalent to the foregoing
implementations, step 112 may normalize the magnitude of
the heart pulses by the actual or expected magnitude of
residuals, so as to generate an actual or expected SNR
(signal-to-noise ratio) which step 112 then compares to a
predefined SNR threshold.

If a predetermined number of pressure signals p6a-p6c
pass the viability test, step 112 may indicate for step 111 that
the viability checking phase 100A is successfully completed,
otherwise step 112 may indicate for step 114 that the method
is to be aborted. Generally, the predetermined number may
be 1. However, since the illustrated method implements the
above-mentioned first concept, the predetermined number is
at least 2. In the forthcoming repetitions, the method pro-
ceeds to step 115 from step 111. It should be noted that, in
these repetitions, step 110 operates to obtain data samples
only from the pressure signals that have passed the viability
test, these pressure signals being denoted “supervised sig-
nals” in the following.

In an alternative, step 112 only indicates that the viability
checking phase 100A is successfully completed if and when
one or more mandatory pressure signals pass the viability
test. For example, step 112 may require that one mandatory
pressure signal and one further pressure signal passes the
test. For example, the arterial signal p6& and/or the venous
signal pba may be mandatory while the TF signal p6c is
optional.

In the illustrated embodiment, the viability checking
phase 100A also involves a configuration step 113 which
sets the criterion to be used for detecting a CA incident in the
detection phase and/or the verification phase (cf. steps 122
and 122' below). In one example, step 113 sets a respective
operative threshold for each supervised signal based on the
magnitude of the heart pulses in this signal (and optionally
based on the actual or expected magnitude of the residuals).
The operative threshold may e.g. be set to a given fraction
of the magnitude of the heart pulses, provided that the
operative threshold still exceeds a predefined minimum
detection level for the respective supervised signal. The
operative threshold may also be set with a given margin to
the actual or expected magnitude of the residuals. It should
be noted that different operative thresholds may be set for
the detection phase and the verification phase. In another
example, step 113 sets the required pass rate to be applied in
step 122. In yet another example. step 113 selects one or
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more CA tests among a plurality of available CA tests (see
below), based on the magnitude or rate of the heart pulses in
the respective pressure signal.

The configuration step 113 may also be implemented to
dynamically determine the above-mentioned minimum
detection level for the respective supervised signal. The
minimum detection level may be determined based on the
noise characteristics (e.g. standard deviation or RMS) in the
respective pressure signal, to indicate the smallest magni-
tude of heart pulses that can be reliably detected in the
respective supervised signal. The noise characteristics of the
respective pressure signal are preferably analyzed before the
circuit 1a is connected to the subject and while the apparatus
for blood treatment is non-active, such that the respective
pressure signal is free of heart pulses from the patient and
signal disturbances from the blood pump 4 and other sources
of disturbances in the apparatus for blood treatment.

The configuration step 113 may, alteratively or addition-
ally, be implemented to actively select the predetermined
number of pressure signals (i.e. the supervised signals)
among the available pressure signals, based on the magni-
tude of the heart pulses in the respective pressure signal, e.g.
such that the subsequent CA monitoring is tailored to
operate on the pressure signals with the strongest heart
pulses. The configuration step 113 may apply further con-
straints on the pressure signals to be selected as supervised
signal, e.g. that the apparent rate of the heart pulses is
identical in the pressure signals (cf. CA test 1l below) and/or
that the shape of the respective pressure signal agrees with
presence of heart pulses (cf. CA test VII below). Thus, even
if a pressure signal seems to contain strong heart pulses, it
may be discarded if it yields a deviating rate of heart pulses
and/or has a shape that would not occur if only heart pulses
were present in the pressure signal.

In the illustrated example, the blood pump 4 is stopped
during the viability checking phase 100A, possibly together
with all other controllable sources of disturbances in the EC
circuit 1a and the TF circuit 15, such that the viability
checking phase 100A is performed essentially without any
disturbances in the pressure signals. This may improve the
accuracy of the estimated magnitude of the heart pulses in
the respective pressure signal. This may, in turn, improve the
accuracy of the operative thresholds if step 113 is imple-
mented to set these based on the magnitude of the heart
pulses. As indicated by step 115, the blood pump 4 is started
(or allowed to be started by another process in the apparatus
for blood treatment) when step 111 detects that the viability
checking phase 100A has been successfully completed. The
blood pump 4 then remains active during the subsequent
repetitions of the method, unless intermittently stopped in
step 115", see below.

In a variant, the blood pump 4 is active during the viability
checking phase 100A, and the pressure signals are filtered
for suppression of disturbances, e.g. using any of the known
filtering techniques discussed above in relation to FIG. 1.
This variant may improve the ability of step 112 to deter-
mine if the magnitude of the heart pulses are sufficient to be
detected in the detection phase, ie. in presence of the
above-mentioned residuals. One potential drawback of this
variant is that it may be difficult to distinguish between heart
pulses and residuals during the viability checking phase
100A. This potential problem may be overcome by having
the blood pump 4 disabled during one part of the viability
checking phase and active during another part of the viabil-
ity checking phase (in which the pressure signals are filtered
for suppression of disturbances), e.g. to improve the ability
of step 112 to determine if the magnitude of the heart pulses
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are sufficient to be detected in verification phase and the
detection phase, respectively. Step 112 may consider a
pressure signal to pass the viability test only if the heart
pulses are deemed to be detectable in both the verification
phase and the detection phase.

When the viability checking phase is completed, the
method causes the blood pump 4 to be started (step 115), if
not already started, and enters the detection phase 100B.
This transition is indicated in FIG. 6C. In the detection phase
100B, the method is directed by step 116 to repeatedly
execute steps 110, 120, 121, 122 and 123, as indicated in
FIG. 6D. The method stays in the detection phase 100B until
step 122 signals to step 123 that a potential CA incident has
occurred. Step 120 generates a current filtered pressure value
for each supervised signal, and step 121 operates on the
filtered pressure value (and most likely preceding filtered
pressure values for the respective supervised signal) to
extract a current value of an evaluation parameter, which
may be a magnitude, a heart rate, a correlation value or a
statistical shape measure, as will be discussed further below.
Depending on implementation, step 121 may not produce an
evaluation parameter value for each repetition of the
method. If no evaluation parameter value is produced in step
121, the method may proceed directly to step 110 for a new
repetition in the detection phase 100B. Otherwise, the
method proceeds to step 122, which applies a detection
criterion to detect a disappearance of the heart pulses in the
supervised signals. The detection criterion involves one or
more CA tests and indicates a potential CA incident, if
fulfilled. If step 122 is aflirmative, step 123 directs the
method to step 130, otherwise the method proceeds to step
110 for a new repetition in the detection phase 100B.

Step 130 is implemented to evaluate the confidence level
of the potential CA incident. If the confidence level is
sufficient, step 130 directs the method to step 140 which
generates the CA alarm signal, as indicated in FIG. 6E,
otherwise the method proceeds to step 131, which initiates
the verification phase. This transition is indicated in FIG. 6F.
In one implementation, the confidence level may be deter-
mined in step 130 based on the number of supervised signals
that indicate the potential CA incident in step 122. For
example, the confidence level may be deemed sufficient if at
least two or at least three supervised signals indicate the
potential CA incident. If the detection phase 100B operates
on a subset of all available pressure signals, it is conceivable
that step 130 performs a separate test to verify that there are
no detectable heart pulses in any of the other pressure signals
before directing the method to step 140.

In another implementation, the confidence level may be
determined in step 130 by the number of “CA tests” that
indicate the potential CA incident for the respective super-
vised signal in step 122. For example, step 122 may apply
different CA tests and/or apply two or more operative
thresholds for a specific CA test to assess if the heart pulses
have disappeared in the respective supervised signal. The
operative thresholds may be set to yield different reliability
in the detection of a potential CA incident. For example,
when the evaluation parameter represents the magnitude of
the heart pulses, an increased reliability may be obtained
with decreasing threshold. In another example, step 122 may
apply different CA test periods to assess if the heart pulses
have disappeared, where an increased reliability may be
obtained with a longer CA test period.

In another implementation, the confidence level may be
determined in step 130 based on the actual pass rate of the
respective CA test in step 122.
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In a further implementation, the confidence level may be
deemed sufficient by step 130 if a potential CA incident
identified by step 122 is corroborated by a secondary indi-
cation. One such secondary indication is that the static
pressure at the arterial sensor 65 (FIG. 1) has not increased
or decreased significantly and rapidly during a proceeding
time period (e.g. 5-10 seconds). The meaning “static pres-
sure” is well-known to the person skilled in the art and refers
to the baseline pressure level on which the heart pulses (and
disturbances) are superimposed in the arterial signal p6b.
The static pressure at the arterial sensor 65 is dominated by
the pressure drop in the arterial access device 2' when blood
is pumped through it, and this pressure drop will decrease
significantly (or essentially disappear) if the arterial access
device 2' has been dislodged from the vascular access 3 and
is taking in air instead. Alternatively, if the arterial access
device 2' is dislodged and is blocked, e.g. by a piece of
clothing or the bed sheets, the static pressure at the arterial
pressure sensor 65 will decrease abruptly. Thus, if the
supervised signals include the arterial signal p6, the use of
this secondary indication in step 130 may prevent a dis-
lodgement of the arterial access device 2' to result in
generation of the CA alarm signal. It should be noted it will
also prevent the CA alarm signal from being generated if
both access devices 2', 2" are dislodged from the access 3.
Another secondary indication may be that an existing air
detector (not shown) in the EC circuit 1e does not signal that
air has been detected in the blood flow. If the secondary
indication is not fulfilled, step 130 may initiate generation of
an “arterial dislodgement alarm signal” to alert the staff to
check the connection of the EC circuit 1a to the patient.

It is to be understood that the confidence level may be
determined by any combination of the above-described
methodologies.

In an alternative, step 130 is omitted and instead step 123,
if step 122 is affirmative, directs the method to step 131
which initiates the verification phase.

When the detection phase 100B is completed, the method
is directed by step 116 to stop the blood pump 4 and possibly
other sources of disturbances in the apparatus for blood
treatment (step 115"), and enters the verification phase 100C.
The source(s) of disturbances then remain stopped during
subsequent repetitions (if any) of the method in the verifi-
cation phase. In the verification phase 100C, the method
repeatedly executes steps 121', 122', 123' and 131", as
indicated in FIG. 6G. Step 121' corresponds to step 121, but
operates on the non-filtered pressure value obtained in step
110 to extract a current value of an evaluation parameter,
which may be a magnitude, a heart rate, a correlation value
or a statistical shape measure, as will be discussed further
below. In an alternative (not shown), step 121' instead
operates on a filtered pressure value, which may be obtained
from a step similar or identical to step 120. As in step 121,
step 121' need not produce an evaluation parameter value for
each repetition of the method. If no evaluation parameter
value is produced in step 121', the method may proceed
directly to step 110 for a new repetition in the verification
phase 100C. Otherwise, the method proceeds to step 122/,
which applies a verification criterion to detect if the heart
pulses really have disappeared in the supervised signals. The
verification criterion involves one or more CA tests and
indicates a confirmed CA incident, if fulfilled. The CA tests
used in step 122' may be identical to the CA tests used in step
122, although it is possible that stricter (lower) thresholds
are used in step 122' compared to step 122. Alternatively,
step 122' may apply a CA test which is not applied in step
122, and vice versa. Even if the detection and verification
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phases 100B, 100C operate on a subset of all available
pressure signals, it is conceivable that the verification phase
100C operates on all available pressure signals to verify that
there are no detectable heart pulses in any of the available
pressure signals.

If step 122' is affirmative, step 123' directs the method to
step 140, as indicated in FIG. 6H, otherwise the method
proceeds in the verification phase 100C until step 131'
signals that the method should leave the verification phase
100C. Step 131' is thus configured to interrupt the verifica-
tion phase 100C, e.g. when the method has operated for a
given time-out period in the verification phase 100C without
step 122" indicating a confirmed CA incident. Step 131' may
be implemented to direct the method to start the blood pump
in step 115 and re-enter the detection phase 100B, as
indicated in FIG. 61.

In a variant, step 131' may be implemented to direct the
method to the viability checking phase 100A, as indicated in
FIG. 6]. It may be undesirable that the method switches back
and forth between the detection and verification phases
100B, 100C, causing the blood pump 4 to be switched on
and off, and this may be avoided by instead directing the
method from the verification phase 100C to the viability
checking phase 1004, in which steps 112-113 may test the
pressure signals and possibly modify the selection of pres-
sure signals or the criterion to be used for detecting a CA
incident in the detection phase 100B and/or the verification
phase 100C. It is conceivable that step 131' directs the
method to re-enter the detection phase 100B by default, and
to direct the method into the viability checking phase 100A
after a given number of successive transitions from the
detection phase 100B to verification phase 100C.

Although not shown in FIG. 5, the method may also
include a further configuration step that actively modifies the
method based on the current operating parameters of the
apparatus for blood treatment. One such operating parameter
is the blood flow rate (pumping rate of blood pump 4), which
may affect the amount of residuals in the filtered pump
signal. The method may, e.g., be modified by changing the
selection of supervised signals or the criterion to be used for
detecting a CA incident in the detection phase 100B based
on the current operating parameters of the apparatus for
blood treatment. In one example, different CA tests or
combinations of CA tests (see below) may be used for
different values of the operating parameters of the apparatus
for blood treatment. In another example, a threshold value
used in one or more CA tests may be modified based on the
current operating parameters, e.g. to account for the
expected magnitude of residuals in the filtered pressure
signal(s) for a given blood pumping rate. The expected
magnitude of residuals may be derived from a database of
the electronic memory, as discussed above in relation to step
112.

In a variant, the further configuration step may actively
modify the current operating parameters of the apparatus for
blood treatment to improve the CA monitoring. As noted
above, it may be difficult to properly filter the pressure
signals when the heart rate overlaps a frequency component
of the blood pump. To avoid such overlap, the further
configuration step may detect if the heart rate (e.g. deter-
mined in step 121) approaches or overlaps a frequency
component of the blood pump 4 and actively control the
pumping rate of the blood pump 4 to separate the heart rate
from the frequency components of the blood pump. This
presumes that the pumping rate is known, which may be
achieved as described below in relation to CA test IV. It is
also conceivable that the further configuration step actively
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steers the blood pump 4 away from the pumping rates that
are known to vyield relatively large residuals in the filtered
pressure signal (e.g. based on the above-mentioned database
stored in electronic memory).

Steps 122 and 122' may apply one or more of the
following CA tests.

) If the evaluation parameter represents the estimated
magnitude of heart pulses, the CA test may be fulfilled if the
estimated magnitude for a predetermined number of the
supervised signals is less than a magnitude threshold.

1) If the evaluation parameter represents the estimated
heart rate, the CA test may be fulfilled if the estimated heart
rate differs between a predetermined number of the super-
vised signals. If the heart pulses disappear in the supervised
signals, step 121, 121" is likely to identify another frequency
component in the respective supervised signal as the heart
rate, and the identified frequency component is not unlikely
to differ between the supervised signals. This is especially
true during the verification phase 100C, since the blood
pump 4 is disabled and the supervised signals are free of
frequency components that originate from the blood pump.
However, CA test II may also be applied by step 121 during
the detection phase 100B.

III) If the evaluation parameter represents the estimated
heart rate, the CA test may be fulfilled if the estimated heart
rate is outside a predefined range for a predetermined
number of supervised signals. The predefined range may be
defined by physiological limits for a general population of
patients, or for the specific patient that is connected to the
apparatus for blood treatment. In one example, the pre-
defined range may be 50-180 bpm (beats per minute). In
another example, the lower limit of the predefined range is
zero, which means that the CA test is fulfilled if the
estimated heart rate is close to zero. As explained in the
Background section, detecting a heartbeat that is close to
zero may be difficult and requires that the heart rate esti-
mation in step 121, 121" is implemented with special atten-
tion to prevent that any other frequency component in the
respective supervised signal is identified as the heart rate
when the heart pulses disappear.

IV) If the evaluation parameter represents the estimated
heart rate, the CA test may be fulfilled if the estimated heart
rate becomes equal to a frequency component of the pump
(either the base frequency or one of its harmonics) for a
predetermined number of the supervised signals. It is real-
ized that CA test IV is only applicable to the detection phase
100B, i.e. in step 122, when the blood pump is running. If
the heart pulses disappear, the supervised signals may be
dominated by the residuals from the pump and step 122 may
identify a frequency of the pump as the heart rate. This CA
test presumes that the pumping rate is known. The pumping
rate may be obtained from a reference signal REF, which is
generated by a reference sensor (not shown) to indicate the
current operating frequency of the blood pump 4. In one
example, the reference sensor is a tachometer associated
with the blood pump to measure the rotation speed of an
element (e.g. a rotor) in the power transmission of the blood
pump. Such a tachometer may be configured to provide any
number of readings representative of the rotation speed
during each rotor revolution, e.g. at a single instance or at
plural instances during each rotor revolution. In another
example, the reference signal REF is a control signal for the
blood pump 4, e.g. indicating a set value for the blood flow
rate or the pumping rate of the pump, or indicating the
current/power fed to a motor that drives the pump. Alterna-
tively, the pumping rate may be estimated by processing one
or more of the pressure signals, preferably before the pres-
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sure signals are processed in the filtering step 120. There are
many techniques, well known to the skilled person, for
determining the current operating frequency of the blood
pump 4 from either the reference signal or the non-filtered
pressure signal.

V) If the evaluation parameter represents the estimated
heart rate, the CA test may be fulfilled if the estimated heart
rate exhibits a rapid temporal change, e.g. a step change, for
a predetermined number of the supervised signals. Such a
rapid change may occur if the heart pulses suddenly disap-
pear. It may also occur if pressure variations from another
signal source happens to dominate over the heart pulses in
the supervised signal(s), e.g. if the patient suffers from a
seizure. Thus, CA test V is primarily suited for use in the
detection phase 100B, i.e. in step 122, and may be used to
trigger the method to enter the verification phase 100C.

In CA tests 1, I, IV and V, the “predetermined number”
may be 1, but is preferably at least 2 or at least 3. In test II,
the “predetermined number” may be at least 2 or at least 3.

VI) If the evaluation parameter represents a correlation
between a predetermined number of pairs of supervised
signals, the CA test may be fulfilled if the correlation is less
than a correlation threshold. It is realized that if the heart
pulses disappear in one or both of the supervised signals, the
correlation between the supervised signals is likely to
decrease. In CA test VI, the “predetermined number” may be
at least 1 or at least 2. The correlation may be represented by
a “correlation value”, which may be computed by taking the
scalar product between time segments of pressure values in
the supervised signals. The correlation value may (but need
not) be normalized, e.g. by the standard deviation of the
pressure values in the respective time segment (to yield a
correlation coeflicient).

VII) If the evaluation parameter is a statistical measure
that represents the shape of the respective supervised signal,
the CA test may be fulfilled if the statistical measure
indicates a sufficiently sinusoidal distribution of pressure
values in a predetermined number of supervised signals.
This may be determined by comparing the statistical mea-
sure to a statistics threshold. The “predetermined number”
may be 1, but is preferably at least 2 or at least 3. CA test
VII is based on the insight that the sequence of heart pulses
in the supervised signal resembles a sinusoid, and that the
disappearance of the heart pulses may result in a less
sinusoidal shape of the supervised signal. The statistical
measure may be a so-called standardized moment of third
order or higher, which is computed for a time segment of
pressure values in the supervised signal. This type of sta-
tistical measure offers a computationally efficient way of
analyzing the shape of the respective supervised signal. The
standardized moment of third order, also known as “skew-
ness”, is defined as the third central moment of a set of data
samples, divided by the cube of the standard deviation of the
set of data samples. Skewness is a measure of asymmetry
around a sample mean. The standardized moment of fourth
order, also known as “kurtosis”, is defined as the fourth
central moment of the set of data samples, divided by the
fourth power of the standard deviation of the set of data
samples. Kurtosis is a measure of how outlier-prone a
distribution is. Further details about these statistical mea-
sures, and variants thereof, are disclosed in WQO2012/
175267, which is incorporated herein in its entirety by this
reference.

For the avoidance of doubt, it is emphasized that step
121/121' may extract any combination of magnitude, heart
rate, correlation value, and statistical shape measure for the
supervised signals, and the detection and verification criteria
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of steps 122 and 122', respectively, may require any logic
combination of the above-described CA tests to be fulfilled.

FIG. 7 is a block diagram of a structure for implementing
the method of FIG. § in the device 7. In the illustrated
embodiment, the device 7 includes an input block 30 with
sub-blocks 31-33, a processing block 34, and an evaluation
block 35, which includes a detection test sub-block 36, a
verification test sub-block 37 and an alarm generation sub-
block 38. Furthermore, a control block 39 is provided to
synchronize the operation of blocks 30-38. Depending on
implementation, the blocks 30-38 may be wired to exchange
data as shown by arrows in FI1G. 5, or the exchange of data
may occur by intermediate data storage in and retrieval from
an electronic memory (cf. MEM in FIG. 1).

It should be emphasized that the blocks in FIG. 7 may be
implemented by hardware circuitry, by software executed on
a processing unit, or by a combination of hardware circuitry
and software. In one embodiment, the hardware circuitry/
software is physically structured into the blocks (or mod-
ules) as shown in FIG. 7, e.g. the input block 30, the
processing block 34, and the evaluation block 35. In another
embodiment, the hardware circuitry/software is not physi-
cally structured into these blocks, but may conceptually be
re-arranged into functionally equivalent blocks, or means for
performing the function of the respective block.

In the illustrated example, the input block 30 implements
step 110 in FIG. 5 and is arranged to obtain, by the respective
sub-block 31, 32, 33, the venous, arterial and TF signals p6a,
p6b, pbc from the sensors 6a, 65, 6¢ and output a respective
time-sequence of signal values. The input block 30 also
implement step 120, i.e. the filtering of the signals p6éa, p65,
pbe during the detection phase 100B. The input block 30 is
controllable to switch the filtering on and off. The processing
block 34 implements the viability checking phase 100A
according to steps 112, 113 and 114 (cf. FIG. 6A), as well as
the generation of the evaluation parameter values according
to steps 121 and 121'. The detection test sub-block 36
implements steps 122, 123, 130 and 131, and the verification
test sub-block 37 implements steps 121, 122', 123" and 131"
The alarm generation sub-block 38 implements step 140.
Finally, the control block 39 implements the step of gener-
ating an external control signal CTRL for starting and
stopping the blood pump 4 according to steps 115, 115", and
optionally for changing the pumping rate of the blood pump
to improve CA monitoring. The control block 39 also
implements step 116, by selectively activating the detection
test sub-block 36 and the verification test sub-block 37 and
by controlling the input block 30 to switch the filtering on
and off. Depending on the use of evaluation parameters in
the detection phase 100B and verification phase 100C,
respectively, the control block 39 may also actively control
the processing block 34 to generate a specific set of evalu-
ation parameters in each of the detection and verification
phases 100B, 100C.

In the illustrated example, the control block 39 also
implements the above-described estimation of the pumping
rate, e.g. based on the reference signal REF. The resulting
pumping rate may be used by the sub-block 36 for imple-
menting CA test IV, or it may be utilized by the control block
39 for actively controlling the blood pump (via the control
signal CTRL) to avoid overlap between the heart rate and a
pump frequency.

In brief, the device 7 in FIG. 7 monitors the patient that
is connected to a blood treatment apparatus for cardiac arrest
(CA) based on one or more pressure signals. The device 7
implements the viability checking phase by causing the
processing block 34 to repeatedly retrieve a signal value
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from each of the input sub-blocks 31-33 (step 110) and
perform the viability test (step 112), until the viability
checking phase is either successfully completed or aborted
(step 114). During the viability checking phase, the process-
ing block 34 may also be caused to configure the subsequent
detection and/or verification phases (step 113). Then, the
control block 39 enters the detection phase (step 111) by
causing the blood pump 4 to be started (step 115), if not
already started, and the filtering to be started in the input
block 30 (step 120). The control block 39 also activates the
processing block 34 and the detection test sub-block 36 to
operate in the detection phase. The processing block 34
repeatedly obtains a signal value from one or more of the
input sub-blocks 31-33 (the supervised signals) and com-
putes the evaluation parameter value(s) for each supervised
signal (step 121). The detection test sub-block 36 repeatedly
evaluates the detection criterion, using the evaluation
parameter value(s) generated by the processing block 34
(step 122). The repetitive operation of the processing block
34 and the detection test sub-block 36 continues if evalua-
tion of the detection criterion is negative (not fulfilled). If the
evaluation of the detection criterion is positive (fulfilled),
the detection test sub-block 36 evaluates the confidence
level (step 130) and either triggers the sub-block 38 to
generate the CA alarm signal (step 140) or indicates that the
device 7 should enter the verification phase (step 131). The
latter event triggers the control block 39 to stop the blood
pump 4 (step 115"), to stop the filtering in the input block 30
and to activate the processing block 34 and the verification
test sub-block 37 to operate in the verification phase. The
processing block 34 repeatedly obtains a signal value from
one or more of the input sub-blocks 31-33 (the supervised
signals) and computes the evaluation parameter value(s) for
each supervised signal (step 121'). The verification test
sub-block 37 repeatedly evaluates the verification criterion,
using the evaluation parameter value(s) generated by the
processing block 34 (step 122"). If the evaluation of the
verification criterion is positive (fulfilled), the verification
test sub-block 37 triggers the sub-block 38 to generate the
CA alarm signal (step 140). If the evaluation of the verifi-
cation criterion is negative (not fulfilled), the verification
test sub-block 37 indicates that the device 7 should enter
either the detection phase or the viability checking phase
(step 131"). If the device 7 is to enter the detection phase, this
indication triggers the control block 39 to start the blood
pump (step 115) and the filtering in the input block 30. The
control block 39 also activates the processing block 34 and
the detection test sub-block 36 to operate in the detection
phase. If the device 7 is to enter the viability checking phase,
this indication causes the control block 39 to keep the blood
pump 4 stopped and triggers the processing block 34 to
perform the viability checking phase (steps 112, 113, 114).

FIG. 8 serves to give a more detailed example of a blood
treatment apparatus 1, implemented as a system for hemo-
dialysis treatment, and the practical use of the inventive CA
monitoring. The apparatus 1 comprises an EC circuit 1a
which includes a connection system C for establishing fluid
communication between the EC circuit 1 and the vascular
system of a patient. The connection system C comprises an
arterial access device 2' (here in the form of an arterial
needle), a connection tube segment 10a and a connector
Cla. The connection system C also comprises a venous
access device 2" (here in the form of a venous needle), a
connection tube segment 11a¢ and a connector C2a. The
connectors Cla, C2a are arranged to provide a releasable or
permanent engagement with a corresponding connector
C1b, C2b. The connectors Cla, C15, C2a, C2b may be of
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any known type. In certain implementations, the connectors
Cla, C1b, C2a, C2b may be omitted, whereby the connec-
tion system C consists of the access devices 2', 2".

In FIG. 8, the EC circuit 1a further comprises an arterial
tube segment 105, and a blood pump 4 which may be of
peristaltic type. On the arterial side of the blood pump 4
there is an arterial pressure sensor 65 which measures the
pressure upstream of the pump 4 in the arterial tube segment
104. The pump 4 forces the blood, via a tube segment 12, to
the blood-side of the dialyzer 5. The illustrated apparatus 1
is additionally provided with a pressure sensor 64 (“system
pressure sensor”) that measures the pressure between the
blood pump 4 and the dialyzer 5. The blood is led via a tube
segment 13 from the blood-side of the dialyzer 5 to a venous
drip chamber or deaeration chamber 14 and from there back
to the connection system C via a venous tube segment 115
and the connector C2b. A venous pressure sensor 6a is
provided to measure the pressure on the venous side of the
dialyzer 5, here in the venous drip chamber 14.

In the example of F1G. 8, the venous side of the EC circuit
la is made up of tube segment 12, the blood-side of the
dialyzer 5, tube segment 13, venous drip chamber 14, tube
segment 115, connectors C2a, C25, tube segment 11a, and
the venous access device 2", and the arterial side is made up
of tube segment 105, connectors Cla, C1b, tube segment
104, and the arterial access device 2'.

Both the arterial needle 2' and the venous needle 2" are
configured to be connected to a vascular access (cf. 3 in FIG.
1). Depending on the type of vascular access, other types of
access devices may be used instead of needles, e.g. cath-
eters. The vascular access 3 may be of any suitable type,
including different types of venovenous (VV) blood
accesses and different types of arteriovenous (AV) access,
such as a graft or a fistula.

The apparatus 1 also comprises a TF circuit 15, here
exemplified as a source 16a of treatment fluid (“dialysis
fluid”), a tube segment 17, a TF-side of the dialyzer 5, a tube
segment 184, a TF fluid pump 19, a tube segment 185, and
an outlet/drain 165. A TF pressure sensor 6¢ is provided to
measure the fluid pressure in the TF circuit 15. It is to be
understood that FIG. 8 is schematic and exemplary, and that
the TF circuit 15 may include other components, such as
further pumps, further flow paths, flow-controlling valves,
chambers, further pressure sensors, etc. The source 16a may
comprise a fluid generation unit that produces the treatment
fluid from one or more concentrates and water, and option-
ally performs degassing and heating of the treatment fluid
and controls its flow rate and pressure.

The apparatus 1 further comprises a central control unit
22 that controls the operation of the apparatus 1. In FIG. 8,
the control unit 22 is connected to operate the pumps 4, 19,
various valves (not shown), clamping devices (not shown),
and to acquire data from the pressure sensors 6a-6d.
Although not shown or discussed further it is to be under-
stood that the control unit 22 may implement many different
functions, e.g. various safety functions, controlling the tem-
perature, composition, pressure and flow rate of the treat-
ment fluid, controlling additional pumps, etc.

In the illustrated example, the monitoring device 7 is
connected by data lines to the pressure sensors 6a-6d so as
to acquire pressure signals p6a, p6b, péc and p6d. The
device 7 is also connected by a data line to the control unit
22 for transmitting the control signal CTRL that may, e.g.,
cause the control unit 22 to change the revolution speed of
the blood pump 4, or cause the control unit 22 to start and
stop the blood pump 4 and possibly the TF fluid pump 19.
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The device 7 is also be tethered or wirelessly connected to
the CA alarm device 9. The device 7 may be connected to
further devices (not shown), e.g. a display for displaying
information, an interface (keyboard, mouse, touch screen,
etc) for accepting user input etc. The device 7 may be
implemented as a separate unit connected to the apparatus 1
(as shown), or it may be incorporated as part of the apparatus
1, e.g. as part of the control device 22.

FIG. 10 exemplifies an apparatus 1 for blood treatment,
shown in front view and implemented as a dialysis monitor,
which is configured to facilitate on-site revival and treatment
of a dialysis patient that suffers from cardiac arrest. Apart
from the components described below, the monitor 1 may be
of any conventional design known to the skilled person. The
dashed lines indicate a few internal components of the
dialysis monitor 1, including the central control unit 22 and
the monitoring device 7 as described above in relation to
FIG. 8. The monitoring device 7 is connected to a connector/
communication device 50 for supplying the CA alarm signal
to the CA alarm device (not shown), by wired or wireless
communication. Reference numeral 52 indicates revival
equipment for defibrillation and/or cardiopulmonary resus-
citation which is removably attached to the monitor 1. In a
first variant, the revival equipment 52 is attached to the
patient during the dialysis treatment and is activated by the
control unit 22 if the monitoring device 7 generates the CA
alarm signal and, preferably, if the staff’ confirms to the
monitor 1 that the patient indeed needs to be revived. In a
second variant, the revival equipment 52 is configured to be
detached from the monitor 1 by the clinical staff and used in
the event of a cardiac arrest and may or may not be
controlled by the control unit 22. The control unit 22 may
also be operable to control the source 16a of dialysis fluid to
lower the temperature of the dialysis fluid, for cooling the
patient as discussed in the foregoing. The cooling may e.g.
be automatically initiated when the revival equipment 52 is
activated (first variant) or when the revival equipment 52 is
detached from the monitor 1 (second variant). Alternatively,
the cooling may be initiated on command by the clinical
staff, e.g. via touch screen 54 or a mechanical switch (not
shown). The control unit 22 may also be operable to control
the source 16a to change the composition of the dialysis
fluid, if the monitoring device 7 generates the CA alarm
signal. The purpose of the change of composition is to
promote revival and recovery of the patient by changing the
composition of the blood pumped to the patient. Alterna-
tively or additionally, the control unit 22 is operatively
connected to a blood interfacing device 56 included in the
EC circuit and configured to directly interface with the blood
pumped to the patient. The device 56 may be a syringe or
pump for connection to the blood line set and operable to
inject a substance into the blood, or a gas exchanger for
connection to the blood line set and operable to change the
partial pressures of one or more gaseous components (e.g.
0,, CO,) in the blood.

While the invention has been described in connection
with what is presently considered to be the most practical
and preferred embodiments, it is to be understood that the
invention is not to be limited to the disclosed embodiments,
but on the contrary, is intended to cover various modifica-
tions and equivalent arrangements included within the spirit
and the scope of the appended claims.

For the avoidance of doubt, the inventive CA monitoring
may be implemented to operate on a single pressure signal,
using any of the above-described CA tests except CA tests
1T and VI which inherently require at least two pressure
signals.
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Furthermore, the pressure signal(s) may originate from
any conceivable type of pressure sensor, e.g. operating by
resistive, capacitive, inductive, magnetic or optical sensing,
and using one or more diaphragms, bellows, Bourdon tubes,
piezo-electrical components, semiconductor components,
strain gauges, resonant wires, etc. It is also understood that
the pressure sensor may be configured to measure a quantity
that is equivalent to pressure and represents the pressure
waves that are generated by the heartbeats in the subject,
such as a change in volume or a change in flow rate.

Even if the inventive CA monitoring technique has been
described in relation to a blood treatment apparatus for
hemodialysis (HD) treatment, it is equally applicable in a
blood treatment apparatus for ultrafiltration (UF), hemofil-
tration (HF) or hemodiafiltration (HDF). The inventive
technique may be applicable for CA monitoring in connec-
tion with other types of blood processing, such as in a blood
processing apparatus for plasmapheresis, bloodbanking,
blood fraction separation (e.g. cells) of donor blood, aphere-
sis, extracorporeal blood oxygenation, assisted blood circu-
lation and extracorporeal liver support/dialysis.

The inventive technique is also applicable for CA moni-
toring in blood treatments performed with single-needle
access or with central venous catheter (CVC). It can be
noted that while CA monitoring is critical also in treatments
with single-needle access or with double lumen catheters,
needle dislodgment monitoring is not.

In treatments with single-needle access or CVC, the heart
pulses will typically not (but may) be present in the arterial
and venous pressure signals at the same time, but come in an
alternating manner, since the single-needle access requires
the blood processing apparatus to operate with alternating
blood withdrawal and blood return through the single needle
(or CVC). The CA tests described hereinabove may never-
theless be applied for both of these pressure signals (or other
pressure signals), if desired, by treating the sections that
should contain heart pulses in the respective supervised
signal as recorded simultaneously. For example, to enable
CA test VI, a segment of the arterial signal acquired during
blood withdrawal may be correlated with a segment of the
venous signal acquired during a preceding or subsequent
blood return. In another example, CA test [ may be regarded
as fulfilled if the magnitude indicates disappearance of heart
pulses in both a segment in the arterial signal acquired
during blood withdrawal and in a segment of the venous
signal acquired during a preceding or subsequent blood
return. CA tests II, III, IV, V and VI may be modified
correspondingly.

Thus, any one of the above-mentioned first, second and
third concepts (FIGS. 2A-2C) may be implemented in a
dialysis system that is connected to the patient by a single
access device (“single-access system”). Examples will be
described below in relation to two different types of single-
access systems: a “pump/clamp system” shown in FIG. 9A
and a “double pump system” shown in FIG. 9B. It should be
noted that the block diagrams in FIGS. 9A-9B are schematic
and focus on principal components in the EC circuit 1a. For
example, the TF circuit has been omitted.

Looking at FIG. 9A, the pump/clamp system contains a
single access device 2, which is connected by connectors
C1, C2 to an arterial blood line and a venous blood line,
respectively. The arterial blood line extends from the con-
nector Cl1 to the dialyzer 5 and includes, in hydraulic order,
an arterial-side clamp 40, an arterial pressure sensor 65 and
a blood pump 4. The venous blood line extends from the
dialyzer 5 to the connector C2 and includes, in hydraulic
order, a container 42 (denoted “compliance vessel”) and a
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venous-side clamp 44, where a venous pressure sensor 6a is
connected to measure the pressure in the vessel 42. The
operation of the clamps 40, 44 and the blood pump 4 are
controlled by a control unit (not shown), which operates the
system to alternate between blood withdrawal and blood
return. During blood withdrawal, clamp 40 is opened, clamp
44 is closed and blood is pumped from the patient via the
access device 2 through the dialyzer 5 and is stored in the
vessel 42. During blood return, clamp 40 may be closed,
clamp 44 is opened and blood flows from the vessel 42
through the venous blood line back to the patient via the
access device 2. The pump 4 should be activated only during
blood withdrawal. The clamp 40 may be omitted if the pump
4 is occluding when stopped (i.e. prevents backflow of blood
towards the access device 2). The vessel 42 may alterna-
tively be located in the arterial blood line between the pump
4 and the dialyzer 5. The structure and operation of the
pump/clamp system, and variants thereof, is well-known to
the skilled person.

Irrespective of how the blood pump 4 is operated in the
dialysis system of FIG. 9A, the CA monitoring may be
implemented with a detection phase and a verification phase.
During the detection phase, the dialysis system repeatedly
performs blood withdrawal and blood return, and the CA
monitoring (e.g. implemented by device 7 in FIG. 7) evalu-
ates one or more of the signals from the sensors 6a, 6.
During the verification phase, the dialysis system is disabled
(the pump 4 is stopped) and the CA monitoring evaluates
one or more of the signals from the sensors 6a, 6b.

The present Applicant has found that it is possible to
perform the verification phase without having to disable the
dialysis system, provided that the pump 4 is only activated
during blood withdrawal. In one example, the dialysis
system is operated to repeatedly perform blood withdrawal
and blood return, and the CA monitoring is operated in the
detection phase by evaluating the venous and/or arterial
pressure signals. The detection phase is implemented
depending on the availability of heart pulses. If the clamps
40, 44 are opened and closed in opposite phases, the heart
pulses will come in an alternating manner in the arterial and
venous pressure signals. If clamp 40 is omitted, the heart
pulses will be present in the arterial pressure signal during
both blood withdrawal and blood return. In the verification
phase, the dialysis system continues to repeatedly perform
blood withdrawal and blood return, and the CA monitoring
evaluates one or more of the pressure signals only during
blood return. In one implementation, only the venous pres-
sure signal is evaluated during the verification phase. In
another implementation, the clamp 40 is opened during
blood return, or omitted altogether, such that pressure waves
from heartbeats (if present) reach also the arterial sensor 65
during blood return, and both the arterial and venous pres-
sure signals are evaluated during the verification phase.

In yet another embodiment, the CA monitoring is only
performed during blood return. This means that the CA
monitoring is implemented without separate detection and
verification phases. Rather, the CA monitoring may be
regarded as being implemented without a detection phase
but with a verification phase, since the CA incidents are
detected when the pump 4 is temporarily stopped during
blood return.

Turning now to the example in FIG. 9B, the double pump
system contains a single access device 2, which is connected
by connectors C1, C2 to an arterial blood line and a venous
blood line, respectively. The arterial blood line extends from
the connector C1 to the dialyzer 5 and includes, in hydraulic
order, an arterial-side clamp 40, an arterial pressure sensor
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6, a first (occluding) blood pump 4, a container 42 (“com-
pliance vessel”) and a second (occluding) blood pump 46. A
system pressure sensor 6d is connected to measure the
pressure in the vessel 42. The venous blood line extends
from the dialyzer 5 to the connector C2 and includes, in
hydraulic order, a venous pressure sensor 6a and a venous-
side clamp 44. The operation of the clamps 40, 44 and the
blood pumps 4, 46 are controlled by a control unit (not
shown), which operates the system to alternate between
blood withdrawal and blood return. During blood with-
drawal, clamp 40 is opened, clamp 44 is closed, second
blood pump 46 is stopped, and the first pump 4 is activated
to pump blood from the patient via the access device 2 into
the vessel 42. During blood return, clamp 40 may be closed,
clamp 44 is opened, the first pump 4 is stopped, and the
second pump 46 is activated to pump blood from the vessel
42 through the venous blood line back to the patient via the
access device 2. The clamp 40 may be omitted if the first
pump 4 is occluding (i.e. prevents backflow of blood). The
structure and operation of the double pump system, and
variants thereof, is well-known to the skilled person.

In the dialysis system of FIG. 9B, the CA monitoring may
be implemented with a detection phase and a verification
phase. During the detection phase, the dialysis system
repeatedly performs blood withdrawal and blood return, and
the CA monitoring (e.g. implemented by device 7 in FIG. 7)
evaluates one or more of the signals from the sensors 6a, 65.
During the verification phase, the dialysis system is disabled
(the pumps 4, 46 are stopped) and the CA monitoring
evaluates one or mote of the signals from the sensors 6a, 64.

The present Applicant has realized that the verification
phase may be performed during a switching period between
blood withdrawal and blood return, provided that at least one
of the clamps 40, 44 is opened during the switching period.
In the switching period there are no disturbances from the
pumps 4, 46 in the pressure signals. Thus, the verification
phase may be performed during regular operation of the
dialysis system. In one example, the dialysis system is
operated to repeatedly perform blood withdrawal and blood
return, and the CA monitoring is operated in the detection
phase by evaluating the venous and/or arterial pressure
signals. The detection phase will be implemented depending
on the availability of heart pulses. If the clamps 40, 44 are
opened and closed in opposite phases, the heart pulses will
come in an alternating manner in the arterial and venous
pressure signals. If clamp 40 is omitted, the heart pulses will
be present in the arterial pressure signal during both blood
withdrawal and blood return. In the verification phase, the
dialysis system continues to repeatedly perform blood with-
drawal and blood return, and the CA monitoring evaluates
one or more of the pressure signals during the switching
phase. Thus, the verification phase is executed while the
dialysis system continues to perform blood treatment, by
verifying if the heart pulses are indeed absent in the super-
vised signal(s) that are acquired during one or more switch-
ing periods. It is conceivable that the dialysis system is
controlled to selectively increase the length of the switching
period when the CA monitoring enters the verification
phase.

In another embodiment, the CA monitoring is only per-
formed during the switching periods, i.e. when the pumps 4,
46 are stopped. In this embodiment, the CA monitoring is
implemented without separate detection and verification
phases. Thus, the CA monitoring may be regarded as being
implemented without a detection phase but with a verifica-
tion phase, since the CA incidents are detected when the
pumps 4, 46 are stopped.
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The invention claimed is:

1. A monitoring device, comprising:

an input block configured to obtain a first pressure signal
from a first pressure sensor and a second pressure
signal from a second pressure sensor, the first and
second pressure sensors arranged in an extracorporeal
blood processing apparatus to detect pressure varia-
tions in a fluid which is pumped through a blood
processing unit in the extracorporeal blood processing
apparatus, wherein the extracorporeal blood processing
apparatus is connected to a vascular system of a subject
and includes at least one blood pumping device opet-
able to pump blood from the vascular system through
the blood processing unit and back to the vascular
system;

a processing block configured to repeatedly process the
first pressure signal and the second pressure signal for
generation of a time-sequence of parameter values
indicative of pressure pulsations originating from
heartbeats in the subject; and

an evaluation block configured to (i) evaluate the param-
eter values according to a detection criterion for cardiac
arrest, which is set to detect a disappearance of the
pressure pulsations originating from the heartbeats in
the first pressure signal and the second pressure signal,
and, (ii) if the detection criterion is fulfilled, generate
an alarm signal that signals a cardiac arrest in the
subject.

2. The monitoring device of claim 1, wherein the first
pressure sensor is located on a venous side of an extracor-
poreal circuit of the extracorporeal blood processing appa-
ratus, and the second pressure sensor is located on an arterial
side of the extracorporeal circuit.

3. The monitoring device of claim 1, wherein the moni-
toring device is further configured to generate an alarm
signal for needle dislodgement upon a needle dislodgement,
and wherein the alarm signal for cardiac arrest is distin-
guished from the alarm signal for needle dislodgement.

4. The monitoring device of claim 1, wherein the time-
sequence of parameter values includes a time-sequence of
first rate values that represent a rate of the pressure pulsa-
tions originating from the heartbeats in the first pressure
signal, and a time-sequence of second rate values that
represent a rate of the pressure pulsations originating from
the heartbeats in the second pressure signal, and wherein the
detection criterion involves identifying a difference between
the first and second rate values.

5. The monitoring device of claim 1, wherein the time-
sequence of parameter values includes a time-sequence of
correlation values that represent a degree of correlation
between the first and second pressure signals, and wherein
the detection criterion involves comparing the correlation
values to a correlation threshold.

6. The monitoring device of claim 1, wherein the time-
sequence of parameter values includes a time-sequence of
magnitude values that represent a magnitude of the pressure
pulsations originating from the heartbeats in at least the first
pressure signal, and wherein the detection criterion involves
comparing the magnitude values to a magnitude threshold.

7. The monitoring device of claim 1, wherein the time-
sequence of parameter values includes a time-sequence of
rate values that represent a rate of the pressure pulsations
originating from the heartbeats in at least the first pressure
signal; and wherein the detection criterion involves at least
one of: identifying a sudden change in the time-sequence of
rate values; identifying, based on the time-sequence of rate
values, that the rate of the pressure pulsations is substantially
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equal to a frequency of said at least one blood pumping
device; and identifying, based on the time-sequence of rate
values, that the rate of pressure pulsations is outside a
predefined range, which defines physiological limits for the
rate of heartbeats in the subject.

8. The monitoring device of claim 1, wherein the time-
sequence of the parameter values includes a time-sequence
of statistical values that represent the shape of at least the
first pressure signal and are computed as a statistical mea-
sure for signal values within a time window in at least the
first pressure signal, and wherein the detection criterion
involves comparing the statistical values to a statistics
threshold.

9. The monitoring device of claim 1, wherein the evalu-
ation block includes a detection test sub-block and a veri-
fication test sub-block, wherein the monitoring device is
configured to, during operation of said at least one blood
pumping device, cause the detection test sub-block to evalu-
ate the time-sequence of parameter values according to the
detection criterion, and wherein the monitoring device is
configured to, if the detection criterion is fulfilled, stop said
at least one blood pumping device and initiate the verifica-
tion test sub-block, and wherein the verification test sub-
block is configured to, upon said initiation, evaluate at least
the first pressure signal for absence of the pressure pulsa-
tions originating from heartbeats in the subject when said at
least one blood pumping device is stopped and, upon detec-
tion of absence of the pressure pulsations, cause the evalu-
ation block to generate the alarm signal that signals a cardiac
arrest in the subject.

10. The monitoring device of claim 9, wherein the veri-
fication test sub-block is configured to evaluate at least the
first pressure signal for absence of the pressure pulsations
originating from heartbeats in the subject based on the time
sequence of parameter values that are generated by the
processing block after said at least one blood pumping
device has been stopped.

11. The monitoring device of claim 9, wherein the input
block is configured to perform a preparatory filtering to
suppress pressure pulsations that originate from said at least
one blood pumping device in at least the first pressure signal,
and wherein the monitoring device is configured to change
or disable the preparatory filtering in the input block when
the verification test sub-block is initiated.

12. The monitoring device of claim 9, wherein the detec-
tion test sub-block is further configured to, if the detection
criterion is fulfilled, evaluate a confidence level of the
thus-fulfilled detection criterion, wherein the detection test
sub-block is configured to cause the evaluation block to
generate the alarm signal if the confidence level is deemed
sufficient, and wherein the monitoring device is configured
to initiate the verification test sub-block if the confidence
level is deemed insufficient.

13. The monitoring device of claim 9, wherein the veri-
fication test sub-block is configured to, if being unable to
detect absence of the pressure pulsations in at least the first
pressure signal, initiate a configuration process for setting
the detection criterion based on at least the first pressure
signal.

14. The monitoring device of claim 1, which is operable
in a viability checking phase to enable the monitoring device
for detection of cardiac arrest, wherein the viability checking
phase includes: comparing a magnitude of the pressure
pulsations that originate from the heartbeats in at least the
first pressure signal to a viability threshold; and enabling the
monitoring device for detection of cardiac arrest provided
that the magnitude exceeds the viability threshold.
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15. The monitoring device of claim 14, wherein the
viability checking phase further includes selecting at least
the first pressure signal among a plurality of pressure signals
obtained from a plurality of pressure sensors in the extra-
corporeal blood processing apparatus, based on the magni-
tude of the pressure pulsations originating from the heart-
beats in the respective pressure signal.

16. The monitoring device of claim 14, which is config-
ured to perform the viability checking phase such that said
at least one blood pumping device is stopped during at least
part of the viability checking phase.

17. The monitoring device of claim 1, wherein the extra-
corporeal blood processing apparatus is connected to the
vascular system via a single access device and is configured
to operate in a repeating sequence of a blood withdrawal
period in which a first blood pumping device is operated to
draw blood from the vascular system via the access device,
a blood return period in which a second blood pumping
device is operated to pump the blood back to the vascular
system via the access device, and a switching period
between the blood withdrawal and blood return periods in
which the first and second blood pumping devices are
stopped, wherein the processing block is configured to
generate the time-sequence of parameter values during the
switching period, and wherein the evaluation block is con-
figured to evaluate the parameter values generated during
the switching period for detection of cardiac arrest.

18. The monitoring device of claim 1, wherein the extra-
corporeal blood processing apparatus is connected to the
vascular system via a single access device and is configured
to operate in a repeating sequence of a blood withdrawal
period in which said at least one blood pumping device is
operated to draw blood from the vascular system via the
access device into a container, a blood return period in which
said at least one blood pumping device is stopped and the
blood flows from the container back into the vascular system
via the access device, and wherein the processing block is
configured to generate the time-sequence of parameter val-
ues during the blood return period, and wherein the evalu-
ation block is configured to evaluate the parameter values
generated during the blood return period for detection of
cardiac arrest.

19. The monitoring device of claim 1, which is configured
to modify the detection criterion as a function of one or more
operating parameters of the extracorporeal blood processing
apparatus.

20. The monitoring device of claim 1, wherein the first
pressure sensor is arranged upstream of the blood processing
unit and said at least one blood pumping device in an
extracorporeal blood circuit in the extracorporeal blood
processing apparatus, and wherein the pressure pulsations
originating from heartbeats in the subject are superimposed
on a baseline pressure level in the first pressure signal,
wherein the evaluation block is configured to generate the
alarm signal only in absence of a recent change in the
baseline pressure level.

21. The monitoring device of claim 1, wherein the first
pressure sensor is one of (i) a pressure sensor arranged
downstream of said at least one blood pumping device and
the blood processing unit in an extracorporeal blood circuit
in the extracorporeal blood processing apparatus, (ii) a
pressure sensor arranged upstream of said at least one blood
pumping device and the blood processing unit in the extra-
corporeal blood circuit, and (iii) a pressure sensor arranged
in a treatment fluid supply system for pumping a treatment
fluid through the blood processing unit.
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22. A monitoring device, comprising:

means for obtaining a first pressure signal from a first
pressure sensor and a second pressure signal from a
second pressure sensor, the first and second pressure
sensors arranged in an extracorporeal blood processing
apparatus to detect pressure variations in a fluid which
is pumped through a blood processing unit in the
extracorporeal blood processing apparatus, wherein the
extracorporeal blood processing apparatus is connected
to a vascular system of a subject and includes at least
one blood pumping device operable to pump blood
from the vascular system through the blood processing
unit and back to the vascular systen;

means for repeatedly processing the first pressure signal
and the second pressure signal for generation of a
time-sequence of parameter values indicative of pres-
sure pulsations originating from heartbeats in the sub-
ject;

means for evaluating the parameter values according to a
detection criterion for cardiac arrest, which is set to
detect a disappearance of the pressure pulsations origi-
nating from the heartbeats in the first pressure signal
and the second pressure signal; and

means for generating, if the detection criterion is fulfilled,
an alarm signal that signals a cardiac arrest in the
subject.

23. A monitoring device, comprising:

an input block configured to obtain a first pressure signal
from a first pressure sensor and a second pressure
signal from a second pressure sensor, the first and
second pressure sensors arranged in an extracorporeal
blood processing apparatus to detect pressure varia-
tions in a fluid which is pumped through a blood
processing unit in the extracorporeal blood processing
apparatus, wherein the extracorporeal blood processing
apparatus is connected to a vascular system of a subject
and includes at least one blood pumping device opet-
able to pump blood from the vascular system through
the blood processing unit and back to the vascular
system; and

a signal processor configured to (i) repeatedly process the
first pressure signal and the second pressure signal for
generation of a time-sequence of parameter values
indicative of pressure pulsations originating from
heartbeats in the subject, (i) evaluate the parameter
values according to a detection criterion for cardiac
arrest, which is set to detect a disappearance of the
pressure pulsations originating from the heartbeats in
the first pressure signal and the second pressure signal,
and (iii) generate, if the detection criterion is fulfilled,
an alarm signal that signals a cardiac arrest in the
subject.

24. An apparatus for extracorporeal blood processing, said

apparatus comprising:

an extracorporeal blood circuit for connection to the
vascular system of a subject;

a blood processing unit in the extracorporeal blood cir-
cuit;

at least one blood pumping device in the extracorporeal
blood circuit, the at least one blood pumping device
operable to pump blood from the vascular system
through the blood processing unit and back to the
vascular system;

a treatment fluid supply system operable to pump a
treatment fluid through the blood processing unit; and

a pressure sensor arranged in one of the extracorporeal
blood circuit and the treatment fluid supply system to
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detect pressure variations in one of the blood and the
treatment fluid, said apparatus further comprising the
monitoring device as set forth in claim 23.

25. The apparatus of claim 24, further comprising revival
equipment for cardiopulmonary resuscitation and/or defi-
brillation.

26. The apparatus of claim 25, which is operable to
activate the revival equipment when the monitoring device
has generated the alarm signal that signals a cardiac arrest in
the subject.

27. The apparatus of claim 24, which is operable to
control the treatment fluid supply system to decrease the
temperature of the treatment fluid, so as to decrease the body
temperature of the subject, when the monitoring device has
generated the alarm signal that signals a cardiac arrest in the
subject.

28. The apparatus of claim 24, which is operable to
control, when the monitoring device has generated the alarm
signal that signals a cardiac arrest in the subject, at least one
of the treatment fluid supply system and the extracorporeal
blood circuit to change the composition of the blood pumped
to the vascular system of the subject.

29. A monitoring method, comprising:

obtaining a first pressure signal from a first pressure

sensor and a second pressure signal from a second
pressure sensot, the first and second pressure sensors
arranged in an extracorporeal blood processing appa-
ratus to detect pressure variations in a fluid which is
pumped through a blood processing unit in the extra-
corporeal blood processing apparatus, wherein the
extracorporeal blood processing apparatus is connected
to a vascular system of a subject and includes at least
one blood pumping device operable to pump blood
from the vascular system through the blood processing
unit and back to the vascular system;

processing the first pressure signal and the second pres-

sure signal for generation of a time-sequence of param-
eter values indicative of pressure pulsations originating
from heartbeats in the subject;

evaluating the parameter values according to a detection

criterion for cardiac arrest, which is set to detect a
disappearance of the pressure pulsations originating
from the heartbeats in the first pressure signal and the
second pressure signal; and

generating, if the detection criterion is fulfilled, an alarm

signal that signals a cardiac arrest in the subject.

30. The monitoring method of claim 29, wherein the first
pressure sensor is arranged on a venous side of an extra-
corporeal circuit of the extracorporeal blood processing
apparatus, and wherein the second pressure sensor is
arranged on an arterial side of the extracorporeal circuit.

31. The monitoring method of claim 29, which includes
generating an alarm signal for needle dislodgement upon a
of needle dislodgement, and wherein the alarm signal for
cardiac arrest is distinguished from the alarm signal for
needle dislodgement.

32. The monitoring method of claim 29, wherein the
time-sequence of parameter values includes a time-sequence
of first rate values that represent a rate of the pressure
pulsations originating from the heartbeats in the first pres-
sure signal, and a time-sequence of second rate values that
represent a rate of the pressure pulsations originating from
the heartbeats in the second pressure signal; and wherein the
detection criterion involves identifying a difference between
the first and second rate values.

33. The monitoring method of claim 29, wherein the
time-sequence of parameter values includes a time-sequence
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of correlation values that represent a degree of correlation
between the first and second pressure signals, and wherein
the detection criterion involves comparing the correlation
values to a correlation threshold.

34. The monitoring method of claim 29, wherein the
time-sequence of parameter values includes a time-sequence
of magnitude values that represent a magnitude of the
pressure pulsations originating from the heartbeats in at least
the first pressure signal, and wherein the detection criterion
involves comparing the magnitude values to a magnitude
threshold.

35. The monitoring method of claim 29, wherein the
time-sequence of parameter values includes a time-sequence
of rate values that represent a rate of the pressure pulsations
originating from the heartbeats in at least the first pressure
signal; and wherein the detection criterion involves at least
one of: (i) identifying a sudden change in the time-sequence
of rate values; identifying, based on the time-sequence of
rate values, that the rate of the pressure pulsations is
substantially equal to a frequency of said at least one blood
pumping device; or (ii) identifying, based on the time-
sequence of rate values, that the rate of pressure pulsations
is outside a predefined range, which preferably defines
physiological limits for the rate of heartbeats in the subject.

36. The monitoring method of claim 29, wherein the
time-sequence of parameter values includes a time-sequence
of statistical values that represent the shape of at least the
first pressure signal and are computed as a statistical mea-
sure for signal values within a time window in at least the
first pressure signal, and wherein the detection criterion
involves comparing the statistical values to a statistics
threshold.

37. The monitoring method of claim 29, which is operable
in a detection phase, in which the time-sequence of param-
eter values is evaluated according to the detection criterion
during operation of said at least one blood pumping device,
wherein the monitoring method further comprises, if the
detection criterion is fulfilled, stopping said at least one
blood pumping device and entering a verification phase, in
which at least the first pressure signal is evaluated for
absence of the pressure pulsations originating from heart-
beats in the subject, and wherein the alarm signal is gener-
ated if the verification phase indicates an absence of the
pressure pulsations originating from heartbeats in the sub-
ject.

38. The monitoring method of claim 37, wherein the
verification phase evaluates at least the first pressure signal
for absence of the pressure pulsations originating from
heartbeats in the subject based on the time sequence of
parameter values that are generated by the step of processing
after said at least one blood pumping device has been
stopped.

39. The monitoring method of claim 37, wherein at least
the first pressure signal is subjected to a preparatory filtering
during the detection phase to suppress pressure pulsations
that originate from said at least one blood pumping device,
and wherein the filtering is changed or disabled during the
verification phase.

40. The monitoring method of claim 37, wherein the
detection phase further includes, if the detection criterion is
fulfilled, a step of evaluating a confidence level of the
thus-fulfilled detection criterion, wherein the alarm signal is
generated if the confidence level is deemed sufficient, and
wherein the monitoring method enters the verification phase
if the confidence level is deemed insufficient.

41. The monitoring method of claim 37, wherein the
verification phase, if unable to indicate an absence of the
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pressure pulsations originating from heartbeats in the sub-
ject, initiates a configuration process for setting the detection
criterion based on at least the first pressure signal.

42. The monitoring method of claim 37, which is operable
in a viability checking phase to enable the monitoring
method for detection of cardiac arrest, wherein the viability
checking phase includes: comparing a magnitude of the
pressure pulsations that originate from the heartbeats in at
least the first pressure signal to a viability threshold; and
enabling the monitoring method for detection of cardiac
arrest provided that the magnitude exceeds the viability
threshold.

43. The monitoring method of claim 42, which executes
the viability checking phase such that said at least one blood
pumping device is stopped during at least part of the
viability checking phase.

44. The monitoring method of claim 29, further compris-
ing: selecting at least the first pressure signal among a
plurality of pressure signals obtained from a plurality of
pressure sensors in the extracorporeal blood processing
apparatus, based on a magnitude of the pressure pulsations
originating from the heartbeats in the respective pressure
signal.

45. The monitoring method of claim 29, wherein the
extracorporeal blood processing apparatus is connected to
the vascular system via a single access device and operates
in a repeating sequence of a blood withdrawal period in
which a first blood pumping device is operated to draw
blood from the vascular system via the access device, a
blood return period in which a second blood pumping device
is operated to pump the blood back to the vascular system
via the access device, and a switching period between the
blood withdrawal and blood return periods in which the first
and second blood pumping devices are stopped, wherein the
monitoring method generates the time-sequence of param-
eter values during the switching period, and evaluates the
parameter values that are generated during the switching
period for detection of cardiac arrest.

46. The monitoring method of claim 29, wherein the
extracorporeal blood processing apparatus is connected to
the vascular system via a single access device and is
configured to operate in a repeating sequence of a blood
withdrawal period in which said at least one blood pumping
device is operated to draw blood from the vascular system
via the access device into a container, a blood return period
in which said at least one blood pumping device is stopped
and the blood flows from the container back into the vascular
system via the access device, and wherein the monitoring
method generates the time-sequence of parameter values
during the blood return period, and evaluates the parameter
values generated during the blood return period for detection
of cardiac arrest.

47. The monitoring method of claim 29, further compris-
ing a step of modifying the detection criterion as a function
of one or more operating parameters of the extracorporeal
blood processing apparatus.

48. The monitoring method of claim 29, wherein the first
pressure sensor is arranged upstream of the blood processing
unit and said at least one blood pumping device in an
extracorporeal blood circuit in the extracorporeal blood
processing apparatus, and wherein the pressure pulsations
originating from heartbeats in the subject are superimposed
on a baseline pressure level in the first pressure signal,
wherein the alarm signal is generated only in absence of a
recent change in the baseline pressure level.
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49. A computer-readable medium comprising computer
instructions which, when executed by a processor, cause the
processor to perform the method of claim 29.
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