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WHO IS AT RISK? 
BP+ measures are more strongly 

related to the risk of 
cardiovascular events than blood 

pressure. 
BP+ indicates the onset of 

circulatory shock, early vascular 
ageing and preeclampsia. 

BP+ can assist in widespread 
screening for atrial fibrillation.  

WHAT TREATMENT? 
Should resuscitation be managed 
with vasopressors or fluids? BP+ 

indicates central compliance. 
Which antihypertensive 

medication is appropriate?  BP+ 
quantifies arterial stiffening as a 

cause of blood pressure. 
 
   

HOW EFFECTIVE? 
BP+ quantifies the arterial 

and cardiac  response to a 
medication, intervention or 

lifestyle change even when 
there is no significant change 

in blood pressure. This 
information can be used to 

measure response and titrate 
dosage. 

What is BP+®? 

BP+ is valuable 
    everywhere BP is found today 

COMPREHENSIVE cardiovascular status 
from a standard blood pressure cuff  

There are many healthcare situations where upper-arm blood pressure 

measurement is insufficient to properly manage a patient.  BP+ technology 

extends existing blood pressure measurements to provide the missing 

information with no change to clinical procedures. 

BP+ measurements are as easy to use and fast as standard cuff-based 

blood pressure, meaning ready acceptance by patients and care 

givers.   

BP+ has been clinically validated to be as accurate and repeatable as 

upper-arm blood pressure.   

 

Measurements made on the BP+ platform include: 
 Central (aortic) blood pressure – the pressure directly acting 

against the heart, brain and major organs, and therefore more 

strongly related to heart attacks and strokes. 

 Augmentation index – a sensitive measure of arterial stiffening, 

and vascular age.  Augmentation index can help determine 

whether blood pressure is being maintained due to heart function, 

or vascular constriction. 

 Rhythm strip – easily identify arrhythmias, ectopics and pulse 

pressure variations for use in triage and screening. 

 Upper arm blood pressure – an integral part of a typical BP+ 

measurement. 

Both  pulse  interval  and  pulse  pressure  variations  are  clearly  visible.  Ectopic  artifacts  have  been 
automatically rejected.  Differences between aortic and brachial pressures and timing are shown.  

Brachial and Aort ic  waveforms showing atr ial  f ibr i l lat ion.  
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BLOOD PRESSURE IS NOT 
ENOUGH!  
 

The human body works hard to regulate blood 

pressure to a stable level.  This means that blood 

pressure is often one of the last things to change in 

the face of disease or injury.    

•  A patient in the emergency department is entering 

into shock.  He has acceptable blood pressure, but 

his arteries constrict increasingly to maintain that 

blood pressure until they cannot compensate 

further.  BP+ measurements detect vasoconstriction 

before catastrophic blood pressure changes. 

•  A hypertensive patient feels lethargic even though 

her blood pressure is well controlled.  Her physician 

takes a quick BP+ measurement that shows high 

aortic pressure.  The physician concludes that an 

ARB, which relaxes arteries to reduce the 

resistance to the heart, would be more appropriate 

than the beta-blocker, which reduces cardiac 

output. 

•  A personal trainer uses a BP+ device to show his 

clients how a 30 minute walk has improved their 

vascular age, even though blood pressure remains 

nearly unchanged.  A BP+ measurement indicates 

an arrhythmia, and further investigation diagnoses 

atrial fibrillation. 

BP+ accurately reconstructs a central aortic waveform from  the cuff measurement.   Beattobeat variations are seen,  including 
respiratory fluctuations. All significant features of the pulse shape are preserved. 

Accurate est imation of invasive aort ic waveform  
 

Pulsecor CardioScope  
with  BP+  

• Central blood pressure 
Measures aortic systolic, diastolic, mean 
pressures and full central pressure waveform 

• Augmentation index 
Vascular age indicator 
Sensitive to changes in vascular tone 

• Rhythm strip 
Visually detect arrhythmias and pulse pressure 
fluctuations 

• Upper Arm Blood Pressure 
Accurate, fast BP in 15 seconds 
Range of cuff sizes available 

• Accurate 
Validated in the catheter lab to surpass SP10 

• Repeatable 
Day-to-day and measure-to-measure 
repeatability as good as upper arm blood 
pressure 

• Fast and comfortable 
Complete measurement in 40 seconds, 
including blood pressure. Single inflation by 
default. 

• Easy to use 
As easy as putting on a single upper-arm cuff 
One-button measurement 
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Authors in "Pulse Wave Analysis" 

The importance of information derived from pulse wave 
analysis is being increasingly recognized. 

CE marked 
510(k) pending  



 
 HOW DOES BP+ WORK?  

BP+ performs pulse wave analysis on the measured 

oscillometric waveform from a cuff held about 30 mmHg above 

systolic pressure, usually for about 10 seconds.   

A physics-based model of the arm is applied to reconstruct the 

arterial and aortic pressure waves.  Validated algorithms then 

extract key cardiovascular indices from the pressure waves.   

BP+ technology is protected by granted and pending patents. 
 
 

Normal ranges for BP+ parameters have been established. Augmentation 
index (AI) and aortic systolic blood pressure (Central Sys) are both related 
to vascular age, whereas upper arm blood pressure is not. 

Two  BP+  pulse  waveforms  are  shown.  Even 
though  systolic  and  diastolic  blood  pressures  are 
the  same,  the  wave  shape  reveals  very  different 
arterial  tone.  For  a  male  aged  61  years,  only  one 
waveform is within the healthy normal range. 

What to look for in a pulse 
wave analysis system 

Not all pulse wave analysis systems are 
created equal.  The BP+ platform exhibits 
performance critical to the real world:  

•  Aortic systolic, diastolic and mean 
pressures 
Central systolic pressure on its own 
doesn’t tell you the whole story.   

•  Realistic wave shapes 
Pulse waves should look like pulse 
waves.  BP+ waves show clear dicrotic 
notches and other expected features. 

• Quality control 
BP+ includes automatic motion artifact 
and ectopic rejection, and a signal to 
noise ratio with physically meaningful 
units. 

•  Above-systolic measurement 
Pulse wave analysis is most accurate 
when the measurement is unaffected by  
radial-ulnar and peripheral circulatory 
variations.  

•  On-device calculations 
Who needs a computer to measure blood 
pressure? Neither do you need one with 
BP+. 

•  Understands physiology 
BP+ uses physics-based models, not 
cohort average transfer functions, or 
empirical statistical regressions that only 
apply to the average patient. 

•  Understands clinical practice 
With BP+ there is no more operator 
training or dependence. Put on the cuff, 
press the button: it’s that simple. 

 

Va l idated measurements  
publ ished in respected journals  
 
BP+ produces class leading results, for 
example, when validated against the gold 
standard of catheterization [1], and tested 
for reproducibility and repeatability [2]. 
Other article references are available on 
request. 
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