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Comparative analysis of noninvasive central arterial blood pressure and invasive central arterial blood pressure
Wang Xinyan™ ,Zhang Haitao , Chen Xuetao, Huang Cuiying, Zhang Shasha ( * Department of Cardiology , Air Force
Characteristic Medical Center ,Beijing 100142 , China)

[ Abstract] Objective To compare the consistency of noninvasive central arterial blood pressure measurement
using Sphygmocor and invasive method ,and explore the relationship between central arterial blood pressure and peripher-
al brachial artery blood pressure. Methods A total of 51 patients were selected for coronary angiography in air Force
Characteristic Medical Center and general information of patients was collected and recorded. Brachial systolic blood
pressure (SP) and brachial diastolic blood pressure ( DP) were measured and recorded using a mercury Sphygmocor
and a noninvasive central arterial diastolic blood pressure (NCDBP) before catheter entry. Invasive central arterial sys-
tolic blood pressure (ICSBP) and invasive central arterial diastolic pressure (ICDBP) were measured and recorded at
the time of catheter entry. Results (1) There was a positive correlation between the ICSBP and the NCSBP, the corre-
lation coefficient was 0.721 ,and the difference was statistically significant (P <0.01) ;(2) The ICDBP had a positive
correlation with NCDBP, the correlation coefficient is 0. 756 ,and the difference was statistically significant (P <0.01) ;
(3) The difference between ICSBP and NCSBP was statistically significant ( P <0.01) ,and the ICSBP was higher than
the NCSBP; (4) There was no statistically significant difference between NCDBP and ICDBP(P >0.05) ; (5) There
was a positive correlation between brachial artery SP and noninvasive central artery systolic pressure (NCSBP) ,the cor-
relation coefficient was 0. 930, with statistically significant (P <0.01) ;(6) The difference between brachial artery SP
and NCSBP was statistically significant (P <0.01) ,and brachial artery. SP was higher than the NCSBP. Conclusion
The NCSBP can reflect the ICSBP trends, Brachial artery SP cant directly replace NCSBP in value, but can reflect the
NCSBP trends. NCDBP can replace ICDBP.
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NCSBP(mm Hg) 95 ~ 166 125.10 £16.90
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