
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THE NEW STANDARD  
§ From blood pressure to hemodynamics 

with only one unit 
§ Modular upgrades via affordable licenses 
§ The best choice for a reliable diagnosis 

 

 
 
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stiff blood vessels and hypertension do not cause pain -  
untreated, however, this often ends in serious consequences such as 
a stroke, heart attack, kidney failure or a closure of the vessels. 
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STATUS QUO  

The classic blood pressure monitor has been upgraded by the central 
blood pressure and vascular age measurement. The clinically validated 
Mobil-O-Graph®  device is able to perform via unlockable license upgrades 
a cuff-based blood pressure measurement and Pulse Wave Analysis 
(PWA) within an automated measurement cycle.  

Human vessels are subject to the natural aging process - with increasing 
age, the elastic fibers of the vessels are replaced by firmer collagen, which 
increases the arterial vascular age. The vascular age is determined by the 
Pulse Wave Velocity (PWV) in meters per second. 

The PWV allows a more relevant statement on the cardiovascular risk 
than the peripheral blood pressure alone and is an independent predictor 
of cardiovascular events.1 There is also a direct, causal, and scientifically 
proven ratio between pulse wave velocity and mortality rate.2 

The ESH / ESC guidelines on the classification and treatment of hyper-
tension confirm PWV to be a significantly better indication for drug ther-
apy.3 

In addition to PWV, the Pulse Wave Analysis (PWA) allows the determina-
tion of other important parameters. 

The augmentation, an increase in the central pressure curve, allows con-
clusions about the impedance of the central aorta, the pulsatile vascular 
afterload and the calculation 
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These are important parameters that show and determine the extent of 
aortic and cardiac damage. The central blood pressure may correspond 
to the conventionally measured pressure on the arm, but also deviate 
significantly in both directions. Therapy control according to Central 
Blood Pressure is therefore superior over the conventional procedure. 
 
Of course, also vascular effects of other classical risk factors such as 
smoking, lipid and glucose metabolism disorders can be tracked by 
PWA. Furthermore, the positive impact of an effective therapy can be 
documented.4 
 
On the positive side, the vascular function can be improved. To stop the 
vascular ageing or even allow for a rejuvenation are important therapeu-
tic goals at all levels of prevention.  
 
Whether classic ABPM, central blood pressure or a complete pulse wave 
analysis, the Mobil-O-Graph® is the product for all needs thanks to its 
modular license upgrades that can be activated at any time. 
 
 

 

 

 

 

 

 

 
 
 
 



 

 

  Blood pressure (peripheral) Conventional blood pressure measurement on 
the upper arm or wrist. 

Systole The systole is part of the cardiac cycle. Sim-
plified, it is the tension and thus blood outflow 
phase of the heart. In the systole, the blood is 
thus squeezed out of the right and left ventri-
cles. The systole describes the pumping 
power of the heart. It determines the pulse 
and the pulse amplitude. 

Diastole The diastole of the chambers of the heart is 
the relaxation and filling phase. The diastole 
of the atria takes place during the systole of 
the chambers. 

MAP The mean arterial pressure, abbreviated MAP, 
describes the mean value of the blood pres-
sure curve over time and is considered to be 
the most reliable parameter for organ perfu-
sion.  

Pulse Pressure The heart creates pressure in the vessels only 
during the contraction phase. The difference 
between the peak pressure of the systole and 
the minimum pressure at the end of the dias-
tole is the pulse amplitude, also known as the 
pulse pressure (abbreviated PP) or the blood 
pressure amplitude. 
 

Central Blood Pressure Is the blood pressure that is centrally meas-
ured at the heart (central aortic pressure). 
Compared to the peripheral measured blood 
pressure, the central blood pressure has a sig-
nificantly higher predictive value with regard 
to the occurrence of cardiovascular events. 

Pulse Pressure Amplifica-
tion 

Specifies the factor by which the peripheral 
pulse pressure is higher than the central 
pulse pressure. In elastic vessels, the sys-
tolic pressure from the aorta increases pe-
ripherally, while the diastolic and mean arte-
rial blood pressures hardly changes. This re-
sults in elastic arterial vessels to a pulse 

PARAMETERS & DEFINITIONS   



 

 

pressure amplification to the periphery. With 
increasing arterial vascular stiffness, the 
pulse pressure amplification decreases and 
the central pressure approaches the periph-
eral. 

Heart frequency The heart rate is the number of heart beats 
per minute. It is given in min1 or as bpm 
(beats per minute). The heart rate is often 
equated with the pulse, which is not correct 
in content, because the heart rate is only a 
partial aspect of the pulse. 

Hemodynamic The hemodynamic describes the blood flow in 
the blood vessels depending on the responsi-
ble forces. 

Peripherals Resistance The peripheral resistance describes that arter-
ies and veins have a wall tension that provides 
a certain variable resistance to the blood vol-
ume of the heart. This resistance is varied by 
the body for circulatory regulation and appro-
priate distribution of blood to the individual or-
gans. 

Heart Minute Volume Cardiac output is the volume of blood 
pumped from the heart into the bloodstream 
in one minute. That's why it's also called 
body time volume. The cardiac output is 
thus a measure of the pumping function of 
the heart.  

Stroke Volume The stroke volume, or more precisely the 
heartbeat volume, refers to the volume of 
blood that is pumped into the body from the 
left ventricle during a heartbeat. 

Heart Index The heart index is a parameter for the as-
sessment of cardiac output and is calcu-
lated as the quotient of the cardiac output 
and the body surface. The unit is l / min / m². 



 

 

Arterial Stiffness Arterial stiffness is a collective term for the 
properties of the arterial vascular system. In 
medicine it has replaced technical terms 
such as vascular compliance, vascular elas-
ticity and vascular calcification. It is an inde-
pendent "biomarker" of vascular health and 
has high prognostic value for the future risk 
of the cardiovascular system. 

Augmentation Pressure Most of the pulse wave is not reflected at the 
branches of the aorta, but at the junction be-
tween arteries and arterioles. If the peripheral 
vessels are stiff or narrowed, this reflection is 
stronger and the reflected wave returns to the 
aortic root sooner. The reflected pulse may 
even return to the heart so early that it 
reaches the ventricle before the end of the 
systole. The pressure of the expiring pulse 
wave then adds to the reflected wave. If this 
overlap region is sufficiently large, the sum of 
the outgoing and incoming pulse wave ex-
ceeds the maximum of the pulse wave of the 
outgoing wave alone. We speak of an in-
crease of the pulse wave, which can be deter-
mined quantitatively by means of pulse wave 
analysis. The result is called "Augmentation 
Index" (Aix) and is defined as "Augmentation 
Pressure / Pulse Pressure x100". 
The augmentation index depends on time 
(PWV, body size, HR) and size of the reflected 
pulse wave (vasoconstriction, sympathetic 
tone, endothelial function). With a high aug-
mentation index, the reflected pulse wave hits 
an open aortic valve and counteracts systolic 
ejection. The blood flow is weakened and thus 
the peripheral circulation is disturbed. 

Augmentation Index @75 Here, the HF-dependent value is converted to 
an HR of 75 heartbeats / min. Age-dependent 
setpoints exist for different populations. A 
high augmentation index is an independent 
cardiovascular risk factor. 



 

 

Reflection Coefficient The term reflection factor (also reflection coef-
ficient) is the amplitude ratio between the re-
flected and incident waves when changing to 
another propagation medium. 

Pulse Wave Velocity The Pulse Wave Velocity (PWV) is the speed of 
the pressure wave that passes through the 
vessels of an organism. This speed is higher 
than the flow rate of the blood. 
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