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DynaPulse central aortic blood pressure and waveform:  
Validation with catheterization - The Pulse Dynamic noninvasive method

Studied at UCSD Medical Center Cath-Lab with results published at American Journal of 
Cardiology, 1997;80:323-330 by TJ Brinton, et.al., “Development and Validation of a 
Noninvasive Method to Determine Arterial Pressure and Vascular Compliance”, 
described the DynaPulse method and the comparison of blood pressure and waveform at 
central aorta area measured to the measurement of left-sided catheterization.  Data 
obtained from 36 subjects, comparing DynaPulse vs Catheterization, showed good 
agreement for systolic (146+/-4 vs 145+/-5 mmHg), diastolic (80+/-2 vs 77+/-2 mmHg) 
and MAP (100+/-3 vs 100+/-3 mmHg) with correlation coefficients (r = 0.94, 0.91 and 
0.95) respectively.  This document further describes the fundamental physics of Pulse 
Dynamics method and how DynaPulse determines central aortic blood pressure value and 
waveform, and comparing to catheterization data. 

DynaPulse non-invasive method analyzes the complicated cuff-pressure dependent 
brachial artery pulse waveform at three areas of cuff-pressure, the supra-systolic area 
(above systolic of ~121 mmHg), the sub-diastolic area (below diastolic of ~66 mmHg), 
and the area between systolic and diastolic, the blood pressure measurement, or blood 
flow-dynamic, area, as illustrated in Fig. 1.  At supra-systolic, where cuff pressure 
exceeds the systolic and occluded the brachial artery, therefore cuff can sense up to the 
aortic point (T-sensing), and at sub-diastolic, where full blood flow through a “straight 
tube” artery section is assumed, and pulse is sensed by the cuff (S-sensing).  

Fig. 1 The DynaPulse (Pulse Dynamics) waveform

Showing below, in Fig. 2 is the conceptual illustration of DynaPulse model, and 
compared to other methods, catheter, ultrasound and tonameter.  Fig. 3 showed the 
comparison of DynaPulse supra-systolic and sub-diastolic waveforms to simultaneously
recorded catheterization pressure pulses.  Where supra-systolic waveform resembles the 
cath-waveform at up-stroke area, and the sub-diastolic resembles the down stroke area.  
Fig. 4 showed the combined DynaPulse supra-systolic and sub-diastolic waveform and 
compared to the central aortic pressure waveform obtained from catheterization.



Fig. 2 The conceptual physical model of Pulse Dynamic method

Fig. 3 DynaPulse waveforms vs. catheterization waveform

Note: Typical aortic sclerosis/stenosis with cath-waveform showed, at up-stroke, negative dP/dt or 
“augmentation”, in Patient 1 and 2, which also shown in DynaPulse Waveform-I (above systolic). 



Fig. 4

Right: The concept of Aortic-to-LV pressure contour fitting for transformation
Left: Comparison of a convoluted DynaPulse pulse to a Cath-aortic waveform

************************************************************************
Note to DynaPulse and DAC users:  In addition to the above described central aortic 
blood pressures (end-systolic, end-diastolic and MAP) that measured by DynaPulse, 
DynaPulse 5200A/Pathway and DAC report (Sample report attached below) also 
calculate and provide the equivalent auscultatory (K1/K4) systolic/diastolic blood 
pressure values. 
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