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Cardiovascular disease (CVD) is the number one causes of death across the world.
Hypertension and arterial stiffness are one of the most common cardiovascular diseases.
Hypertension represents hemodynamic stress on target organs (e.g. kidney, brain), while
arterial stiffness is one of the main causes for hypertension. This abstract briefly reviews the
assessment of hypertension and arterial stiffness.

Brachial blood pressure has been used as an indicator for hypertension for a long time. It
was commonly suggested that central aortic blood pressure (CAP) may be a potentially more
significant indicator for CVDs[1], considering that target organs exposes directly to central
aortic blood pressure instead of peripheral (e.g. brachial) blood pressures. Invasive measurement
(catheterization) of CAP are considered the ‘gold standard’. While catheterization would not be
applied until the patient is diagnosed to be with CVD. Thus this technique does not allow for
routine screening of large populations. Techniques for noninvasive measurement of CAP has
been proposed and embedded in commercial devices (e.g. SphygmoCor SM, AtCor, Australia;
HEM-9000AI, Omron, Japan). The proposed methods include: (1) the surrogate of CAP with
carotid artery blood pressure [2]; (2) modeling of blood pressures propagating from central to
peripheral [3, 4]; (3) prediction of CAP with second diastolic blood pressure of peripheral blood
pressure waveforms [5]; (4) applying a moving average filter to peripheral blood pressure
waveforms [6]. In general, these techniques do not account for inter-subject or intra-subject
variability of cardiovascular status. Adaptive or Individualized methods [7-9] has become the
interests of researchers. These methods typically try to (partially) individualize the model of
blood pressure propagating from aorta to the periphery. These methods may potentially improve
CAP estimation, while there is still a long way to go till applied to clinical practice.

All the above methods are based on the peripheral blood pressure waveforms, which
should be calibrated by brachial blood pressure in practice. The calibration error is another main
source of error for CAP estimation. None of the above methods do not account for the
calibration error. Methods that account for the calibration error are required.

Another limitation for the development of CAP estimation method is the lack of a public
dataset. Validation of CAP estimation techniques requires large amount of clinical data. Some of
the recently proposed techniques are validated via noninvasive data from human body or
invasive data from animals, which largely lowers down the clinical significance of the work.
Creating a public dataset should largely help improving the development of this technique.

The ‘gold standard’ technique for the assessment of arterial stiffness is the measurement
of carotid-femoral pulse wave velocity [10]. The simultaneous recording of carotid and femoral
pulse waveforms and the measurement of carotid-femoral distance both limit the practical use of
this technique. Methods based on the augmentation index of easily-available peripheral
(e.g. radial) pulse waveforms were proposed to ease routine screening. While as lack of
accuracy [11], this technique only allows for monitoring and detection of sudden changes of
cardiovascular status. Techniques with improved accuracy that ease routine screening of arterial
stiffness are required.
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Abstract. This article describes the different challenges of modern society, such as the increase in
the number of illnesses caused by mnervous tension, constant fatigue, etc. there are some
recommendations to address those problems and to restore the body through the usage of the traditional
approach in wushu.

[Tpobnema peabUIMTAIMK WM BOCCTAHOBJICHUS OpraHM3Ma HIMPOKO PacHpCTpaHeHa He
TOJIKO B TIOCTTpaBMaTHUYECKOW MenmuiuHe. [Ipo0ieMa BOCCTAHOBJICHUS OpraHHM3Ma IIMPOKO
CTOUT TAKKC U B CIIOPTHUBHBLIX JUCHUIINIMHAX, TAC HAIPY3KHU 3a4aCTyIO MPUBOAAT K TpaBMaM, Ha
BOCCTAaHOBJICHHE KOTOPBIX TpeOyeTrcs OonblIoe KOIMUYecTBO BpeMeHH. OgHAKO JaHHAsS
npobiemMa TakKe SABISETCS CIIEACTBUEM COBPEMEHHOTO oOpa3a JKH3HH, CBS3aHHOTO
C TIOCTOSIHHBIM TIOBBIIICHHBIM SMOIIMOHATIBHBIM (OHOM, TEperpy3KaMu HEPBHOH CHUCTEMBI
H, KaK CJICACTBHUEC, HCPBHBIX CPbIBaX.

OTO TPUBOIUT K CHIKCHHI0O UMMYHHMTETa, BO3MOXXHBIM IPOCTYAHBIM 3a00JIeBaHUSAM,
Pa3IMYHOTO POJIa HEPBHBIM paccTpoiicTBaM. UTo, B CBOIO 0UYepe/lb MOKETHETATUBHO CKa3aThCs
Ha pa3IMYHBIX QYHKIUSIX OpraHu3Ma.

Ha ceroguss mnpoGiiemoli Takxke SBISETCS MPOTPECCUPYIONIUN  pOCT  MpolemM
TICHXOJIOTHYECKOTO XapaKTepa CPeIH MOJIOICIKH.
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