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Method for Simulating Radial Arterial Pressure
CO resolution: 95% LoA (limits of agreement) were UL: 8.4% (95% CI: [6.1%,
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Figure 6. The schematic diagram of the setup for evaluati
bench pulse contour CO monitoring system. Pulse pres....
simulator generates the peripheral pressure waveforms from the
MCL. The pressure-based cardiac outputs are estimated by
applying a pulse contour algorithm to the pressure outputs from
the monitor. The system consists of a fluid-filled tube, a disposable
pressure transducer, a pressure monitor, and a pulse contour
algorithm coded in MATLAB.

those reported in the literature.

Figure 7. CO resolution assessment of the SUT. (A) Pressure-
based CO measurements by the benchtop pulse contour CO
monitoring system under test (SUT) vs. MCL flow data for each
hemodynamic state. (B) Plot of the difference between ACOMCL
and ACOSUT for all three hemodynamic states.

« The MCL generated aortic flow and radial pressure waveforms under
each hemodynamic state (Figure 4 and Table 1) with high repeatability.
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Figure 3. The MCL characterization results. Central aortic to peripheral pressure transfer functions for the
normovolemic, cardiogenic shock, and hyperdynamic states.
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