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Application progresses of pulse wave velocity in
evaluation of arterial stiffness
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[Abstract] Arterial pulse wave velocity (PWV) is a reliable indicator of arterial stiffness, and can provide important infor-
mation for clinical evaluation of the arterial stiffness. In recent years, with the development of science and technology.
PWYV as an index to quantitatively evaluate the elasticity of arterial wall has been recognized by more and more clinical

workers, for its detection efficiency and application research value have been continuously improved. The application pro-

gresses of PWV in evaluation of arterial stiffness were reviewed in this article.
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