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Feasibility of using Doppler probe and pulse wave sensor for
the measurement of pulse wave velocity
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[Abstract] Objective To study the feasibility of the detection of pulse wave velocity (PWV) combined with Doppler
probe and pulse wave sensor. Methods Thirty healthy volunteers were enrolled. The ultrasonic Doppler probe and the
pulse wave sensor were placed on the left carotid artery and the left posterior tibial artery of the same subject respectively.
The distance between the left carotid artery and the left posterior tibial artery of the subject was divided by the time be-
tween the starting point of the blood flow velocity curve and the starting point of the artery pulse wave curve, and the ratio
was believed as the caPWV. Then baPWV of the same subject was detected by arteriosclerosis detecting device. The corre-
lation between the detecting results with the two methods was analyzed. Results There was positive correlation between
the result with arteriosclerosis detecting device and the result when the ultrasonic Doppler probe was placed on the left pos-
terior tibial artery and the pulse wave sensor was placed on the left carotid artery (#r=0. 657, P<<0.01), as well as between
the result with arteriosclerosis detecting device and the result when the pulse wave sensor was placed on the left posterior
tibial artery and the ultrasonic probe was placed on the left carotid artery (+=0. 526, P<Z0.01). Conclusion A new meth-
od of detecting PWV is provided combined with the ultrasonic Doppler probe and the pulse wave sensor, which is worth to
be used in clinic as a further spreaded method.
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