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ABSTRACT This study was aimed to establish a standard protocol and to quantitatively assess the reliability
of harmonic analysis of the radial pulse wave measured by a harmonic wave analyzer (TD01C system). Both
intraobserver and interobserver assessments were conducted to investigate whether the values of harmonics
are stable in successive measurements. An intraclass correlation coefficient (ICC) and a Bland–Altman
plot were used for this purpose. For the reliability assessments of the intraobserver and the interobserver,
22 subjects (mean age 45± 14 years; 14 males and 8 females) were enrolled. The first eleven harmonics of
the radial pulse wave presented excellent repeatability (ICCs > 0.9 and p < 0.001) for the intraobserver
assessment and high reproducibility (ICCs range from 0.83 to 0.96 and p < 0.001) for the interobserver
assessment. The Bland–Altman plot indicated that more than 90% of harmonic values fell within two standard
deviations of the mean difference. Thus, we concluded that the harmonic analysis of the radial pulse wave
using the TD01C system is a feasible and reliable method to assess a hemodynamic characteristic in clinical
trial.

INDEX TERMS Harmonic analysis, radial pulse wave, blood pressure, reliability.

I. INTRODUCTION
Pulse wave analysis (PWA), extracting characteristic
features of pressure pulse either from time domain
or from frequency domain, has been extensively used in
monitoring cardiovascular disease [1], [2]. Traditionally, the
assessment of circulatory function relies on the brachial
blood pressure measurement, where systolic pressure [3],
diastolic pressure [4], [5], and pulse pressure [6] has
been proved correlated with cardiovascular event. In recent
years, the clinical interest has increasingly focused on arte-
rial stiffness. Therefore, the markers of arterial stiffness
such as pulse wave velocity (PWV) and augmentation
index (AIx) were studied in aging [7], [8], hyperten-
sion [9], [10], coronary artery disease [11], [12], and renal
disease [13], [14].

However, those variables mentioned above, extracting
time-domain features from pulse, are only a partial descrip-
tion of the pressure wave [2]. To obtain a complete quantita-
tive expression of the pressure wave, harmonic analysis (HA)

is one of the most satisfactory approaches [2]. HA is a basic
frequency analysis in periodic signal, using Fourier series
calculation to decompose the arterial pulse wave into
harmonic components, also abbreviated harmonics [15].

One branch of HA is generalized transfer function, where
scaling relationships between two measurement sites were
calculated in terms of amplitude and phase as a function
of harmonics of pressure wave. O’rourke et al. applied the
generalized transfer function to reconstruct the waveform of
central aortic pressure wave from either the brachial or radial
blood pressure wave [16].

Wang et al. used HA in another perspective, where those
harmonic components were deemed as a set of basic charac-
teristics of whole arterial system [17]. Thus, the variation of
harmonics reveals variation of status of the arterial system,
which has been proved a useful method in cardiovascular
researches [18]. According to the observation of the previous
researches, Lin Wang et al. developed a PS wave model
to simulate the low damped oscillation of arterial pressure
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wave [19]–[24] and to elaborate the meaning of the harmonic
components in cardiovascular physiology [25], [26].

Based on the PS wave model, Jan et al. proposed that
HA can reveal the function of the organs [27]. Wang et al.
found that harmonic components are correlated with liver
function [28]–[30], with acute uncomplicated myocardial
infection [31], and with hypertension [32], [33]. Furthermore,
harmonic components are also used in examining the effects
of Chinese herb [34]–[39] and acupuncture [40]–[42].

In spite of the various clinical application of HA were
proposed, the reliability of HA in clinical study has not
confirmed. The accuracy of harmonics can be affected by
several measurement factors such as effective size of sensor,
control of tensile force, and the net force on the tissue surface.
Those measurement factors might cause potential errors and
threaten the credibility of HA.

Therefore, validating the reliability of the harmonic com-
ponents of the arterial pulse wave are necessary to ensure
valid interpretation of HA, to determine the correlation
between HA and cardiovascular disease, and to quantify the
effects of Chinese herb and of mechanical therapies. In other
word, a reliable instrument and a standard protocol should
be applied to provide assurance that each time an individual
is observed, the harmonic changes are due to the different
arterial condition rather than inconsistent measurement
capabilities of the instrument.

To achieve the goals mentioned above, the objective of the
study was to investigate that, in successive measurements,
whether the harmonic components are repeatable by same
observer and are reproducible by different observers. Both
of the measurements will calculate the intra-class correlation
coefficients (ICC) and use Bland-Altman plot to examine the
degree of the agreement.

II. MATERIAL AND METHODS
A. HARMONIC WAVE ANALYZER TD01C
TD01C (MII-ANN Technology, Taiwan) is a noninvasive
system that detects the blood pressure pulse of the radial
artery and analyzed the pressure pulse in frequency domain.
TD01C has an effective and continuous sensing surface
(>2.0 cm2). TD01C has architectures of dynamic range
adjustment and of automatic pulse-sensing such that it can
analyze pressure data within minutes and reach resolution
of the 11 harmonic waves. TD01C should operate within
working condition: 0∼2.5 PSI (peak to peak pressure),
23◦C-35◦C, and 15% to 85% Relative humidity. The instru-
ment reliability of TD01C had been validated before the
measurements were performed [43].

B. STUDY PROTOCOL
Each assessment was performed after 10-minute rest in
a quiet room at controlled temperatures of ranging from
23-25 ◦C. Drinking alcohol, tea, and coffee was not allowed
for 4 hour before assessment. All the observers needed to read
the instruction manual of harmonic wave analyzer TD01C.

The standard process listed below for each assessment:
1. Require the subject to sit up straight.
2. Measure the wrist circumference of the subject.
3. Find the skin surface over the radial artery with maxi-

mum pulse pressure, and mark it.
4. Attach the TD01C sensor on the skin surfacementioned

above.
5. Strap the wristband with appropriate length corre-

sponding to the wrist circumference.
6. Check that signal exceeds 1/3 Full scale on the screen.
7. Adjust the angle between the surface of the sensor and

the skin, so that amplitude of the signal is maximized.
8. Start the formal assessment.

FIGURE 1. A typical 12-second radial pulse wave recorded by harmonic
wave analyzer TD01C at sampling rate of 400 Hz.

C. DATA ACQUISITION AND HARMONIC ANALYSIS
In each measurement, the 12-second data were recorded by
harmonic wave analyzer TD01C at sampling rate of 400 Hz
(Figure 1). All pulses were separated sequentially by the
minimum points from pulse peak to pulse peak. Each pulse
was transformed into Fourier series coefficients (An,i) and
then normalized by the mean value of the pulse (A0,i), where
i indicated the ith pulse in twelve-second data and n indicated
the nth harmonic components of the pulse. The representative
amplitude of harmonic component (Cn) within one measure-
ment was defined by following equation, where N is the total
number of pulses within the 12-second measurement.

Cn =
1
N

∑
i

An,i

A0,i

In this study, we focused on the first eleven harmonic com-
ponents (n = 1∼11). For each harmonic component, the
within-measurement standard deviation (σcn) and coefficient
of variation (WCVcn) were calculated by following equation

σcn =

√√√√√ N∑
i=1

(An,i
A0,i
− Cn)2

N− 1

WCVcn =
σcn

Cn
C1∼C11 were representative parameters that described the

characteristic of sequential pulses, and WCVc1∼WCVc11
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represented the degree of variation among sequential pulses
within the measurement.

D. ASSESSMENT OF INTRA-OBSERVER REPEATABILITY
Twenty two subjects (aged 27-70; mean age 45 ± 14 years;
14 males and 8 females) were enrolled for the assessment
of intra-observer repeatability from staffs and students of
National Taiwan University. Observer 1 measured the
harmonic components (Cns) of radial pulse wave twice for
each participant with 5 minutes between measurements.

E. ASSESSMENT OF INTER-OBSERVER REPRODUCIBILITY
Twenty two subjects (aged 27-70; mean age 45 ± 14 years;
14 males and 8 females) were enrolled for the assessment
of intra-observer repeatability from staffs and students of
National Taiwan University. For each subject, the harmonic
components (Cns) of radial pulse wave were measured by
Observer 1 and Observer 2 in random order. A minimum
of 5 minutes was allowed between measurements, and
wristband was retied at the second measurements.

Volunteer recruitment was after receiving approval from
the institutional review board of the RenAi Branch of Taipei
City Hospital (IRB number: TCHIRB1010710).

F. STATISTICS
1) BLAND-ALTMAN ANALYSIS
The intra-observer and inter-observer reliability assessment
was evaluated using the Bland-Altman analysis [44], which
is widely accepted and used for reliability validation. For
each harmonic component, the difference between successive
measurements was plotted against their mean value. Then the
mean (d̄) and the standard deviation (SD) of differences for all
participants were calculated. Limits of agreement (d̄ ± 2SD)
were marked by dash lines (Figure 2).

2) INTRACLASS CORRELATION COEFFICIENT
For the intra-observer and inter-observer reliability
assessment, two-way random single-measure intraclass
correlation coefficients, ICC (2, 1) = ρ, were calculated
with Matlab 2008, USA. According to the suggestion of
Fleiss [45], the value ρ > 0.75 was deemed as excellent
reliability. Furthermore, Portney and Watkins [46] recom-
mend that ρ > 0.9 is appropriate for clinical application to
ensure valid interpretation (Table 1).

III. RESULT
A. RESULT OF INTRA-OBSERVER ASSESSMENT
Bland-Altman plots were constructed for all harmonics of
intra-observer assessment. Three examples (C9, C10, C11) of
the plot for pairs of measurements assessed by observer1 are
shown in Figure 2. For all harmonics the mean differences
were near to the zero. Intraclass correlation coefficient for
repeatability, ICC (2, 1), were summarized in Table 1, which
presents that all the ICCs exceeded 0.9 for all harmonics in
the intra-observer case.

FIGURE 2. The Bland-Altman plot of the harmonic components
(C9, C10, C11) of the arterial pulse wave. The left part is the intra-observer
repeatability assessment (N = 22) and the right part is the inter-observer
reproducibility assessment (N = 22).

B. RESULT OF INTER-OBSERVER ASSESSMENT
Bland-Altman plots were used to visualize all harmonics
of inter-observer assessment. Figure 2 shows three plots
(C9, C10, C11) for successive measurements assessed by
observer1 and observer 2 in a random order. For all harmonics
the mean differences were all near to zero. Intraclass cor-
relation coefficients for reproducibility, ICC (2, 1), were
summarized in Table 1. ICCs of some harmonic components
(C5, C6, C10, C11) reach 0.88, 0.89, 0.88, 0.83 respectively,
and ICCs were above 0.9 for all the other harmonics case.

IV. DISCUSSION
From the result of intra-observer assessment (Table 1), the
ICC (2, 1) of the first five harmonics were all greater than 0.9
with p-value less than 0.001, which significantly confirmed
that the variation of the harmonics in repeatability study
were mostly caused by population variation rather than varia-
tion between two successive measurement. The reliability of
repeated measurement reached the suggested criteria of the
clinical application level [46].

The result of inter-observer assessment (Table 1) showed
that the ICC (2, 1) of the first five harmonics were all greater
than 0.83 with p-value less than 0.001, which significantly
confirmed that the variation of the harmonics in reproducibil-
ity study were mostly caused by population variation rather
than variation caused by two observer. The reliability of
reproducible measurement was good enough for Fleiss rec-
ommended level [45] but still had room for improvement.

In other studies, repeatability of AIx were examined,
where intra-observer ICC ranged from 0.75 to 0.96 [47]–[49]
and inter-observer ICC ranged from 0.92 to 0.93 [47];
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TABLE 1. The intra-observer and the inter-observer (N = 24) reliability
assessment of the harmonic components of the arterial pulse wave
using intraclass correlation coefficient. For each harmonic component,
SD is the standard deviation of differences (N = 24) between two of
successive measurements.

Intra-observer ICC of PWV ranged from 0.75
to 0.92 [50]–[52] and inter-observer ICC of PWV
was 0.88 [53]; The intra-observer ICC of central systolic
blood pressure reconstruct from transfer function was 0.74 in
resting state [48]. Comparing to other index of PWA, the
harmonic components are competitive and reliable.

From aspect of signal analysis, the radial pulse wave is an
almost periodic signal, which conserves the most energy in
its fundamental frequency and harmonics. Furthermore, the
harmonic components are orthogonal basis which completely
represent the whole pulse signal. Therefore, to examine
stability of the radial pulse wave, assessing reliability of
its harmonic components is satisfactory and necessary.
We suggest that all measurements of radial pulse wave should
assess the reliability of harmonics before transforming the
pulse into specific parameters.

HA has been used in cardiovascular study for many
clinical applications. Jan et al. proposed that HA can reveal
the function of the organs in pressure pulse spectrum [27], and
Hsu et al. found that harmonic components could be a real
time biomarker for liver function [28]. Since the TD01C is
a noninvasive system that detects the radial artery pulse and
has good reliability of HA, it reveals the good potential to
assess the function of the organ in real time. Nevertheless,
HA is suitable for the effects of taking Chinese medicine
by percentage change of harmonics of radial artery
pulse [54].

The effects of acupuncture at Tai-Tsih (K-3) [40],
at Tsu San Li (St-36) [41], and at Hsien-Ku (St-43) [42] were
studied using HA in health human. Furthermore, Hsiu proved
that increments of fifth and sixth harmonics were related to
increment of brain perfusion during acupuncture intervention
in stroke patient [55]. Hence, harmonic amplitude increment
has potential to be a real-time and noninvasive biomarker
during or after intervention.

To estimate the effect of acupuncture or Chinese Herb,
the differences of harmonic components between pre- and
post-intervention should take intra-observer errors into
consideration. According to the intra-observer result, we
suggested that the change of C1∼C11 should exceed SDs
0.027∼0.004 respectively (Table 1) to interpret the change
of specific harmonic component; roughly, to verify the
change before and after intervention, C1∼C2 should exceed
about 5% change; C3∼C5 should exceed about 10% change;
C6∼C8 should exceed about 20% change; C9∼C11 should
exceed about 40% change. If a smaller minimal detectable
difference of harmonic was needed, the sample size should
be re-estimated. Therefore, in order to overcome the
intra-observer error and to validate the effective change of
harmonics between measurements, this report could be used
as a guideline and reference to estimate the number of
subjects needed.

In addition, if a meta-analysis such as comparing acupunc-
ture effect at K-3, at St-36, and at St-43 was performed,
the inter-observer error should take into account. Thus, more
minimal detectable difference is needed to overcome the
effect inter-observer error. The methodology and criteria
could be a guideline to select the results appropriate for
further clinical interpretation. The criteria could also be a
reference to estimate the appropriate sample size.

This report focused on harmonics amplitude between
intra-observer and inter-observer measurements. The
harmonic amplitudes were used as representative characteris-
tics to estimate reliability of HA in arterial pulse wave. There
are still two parameters need to be further investigated in
the future. One is the coefficient of variation of harmonic
amplitude among pulses within one measurement (WCVcn).
Since the WCVcns were less than 3% using TD01C in the
phantom study [43], theWCVcns beyond 3% revealed that the
variation were partially introduced by the arterial system of
the subject. The previous reports had shown that this within-
measurement variation of the harmonics reflected the stage of
severity in dying patients [56], [57]. Therefore, the WCVcns
could also been meaningful biomarkers that reveals function
or status of the arterial system and need more studies to prove
the conjecture. Second parameter is the phase of harmonic
components, which still need more exploratory studies.

In summary, the report confirmed that HA of radial pulse
wave using TD01C systemwas a feasible and reliable method
to assess hemodynamic characteristic in clinical study.
Harmonic components has been proved correlated with some
cardiovascular function and disease [18]. Since TD01C
measures radial pulse wave noninvasively and takes only
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minutes to practice the standard protocol, HA can be used in
monitoring cardiovascular disease in real time. The nonin-
vasive nature of TD01C allows repeated measurements over
time to study the effectiveness of various interventions that
may affect cardiovascular system. This report is a beginning
and a bridge to discover what the pressure wave tells us and
to utilize the information in clinical practice.

V. CONCLUSION
The primary findings of this research demonstrate that,
following the standard protocol, TD01C system is a reliable
instrument for HA of radial pulse wave. TD01C system has
not only the good repeatability of intra-observermeasurement
but also high reproducibility of inter-observer measurement.

The good reliability of harmonic analysis, combining with
previous clinical finding in reference, showed the great niche
and potential for further usage in cardiovascular diagnosis
and intervention. The research built up the protocol and
criteria for intra-observer and for inter-observer measure-
ments to validate the effective change of harmonic component
before and after intervention. This report could help bridging
laboratory studies to clinical applications.

ACKNOWLEDGMENT
W.-K. Wang was with the Biophysics Laboratory, Institute of
Physics, Academia Sinica, Taipei, Taiwan.

REFERENCES
[1] M. F. O’Rourke, A. Pauca, and X. J. Jiang, ‘‘Pulse wave analysis,’’ Brit. J.

Clin. Pharmacol., vol. 51, no. 6, pp. 507–522, 2001.
[2] W. R. Milnor,Hemodynamics. Baltimore, MD, USA:Williams &Wilkins,

1982.
[3] N. Postel-Vinay, ACentury of Arterial Hypertension. NewYork, NY, USA:

Wiley, 1996, pp. 1896–1996.
[4] S. MacMahon et al., ‘‘Blood pressure, stroke, and coronary heart disease:

Part 1, prolonged differences in blood pressure: Prospective observa-
tional studies corrected for the regression dilution bias,’’ Lancet, vol. 335,
no. 8692, pp. 765–774, Mar. 1990.

[5] J. Stamler, J. D. Neaton, and D. N. Wentworth, ‘‘Blood pressure (systolic
and diastolic) and risk of fatal coronary heart disease,’’ Hypertension,
vol. 13, no. 5, pp. 1–12, 1989.

[6] J. A. Staessen et al., ‘‘Risks of untreated and treated isolated systolic
hypertension in the elderly: Meta-analysis of outcome trials,’’ Lancet,
vol. 355, no. 9207, pp. 865–872, Mar. 2000.

[7] C. M. McEniery et al., ‘‘Normal vascular aging: Differential effects
on wave reflection and aortic pulse wave velocity: The anglo-cardiff
collaborative trial (ACCT),’’ J. Amer. College Cardiol., vol. 46, no. 9,
pp. 1753–1760, 2005.

[8] G. Schillaci et al., ‘‘Age-specific relationship of aortic pulse wave
velocity with left ventricular geometry and function in hypertension,’’
Hypertension, vol. 49, no. 2, pp. 317–321, 2007.

[9] Y. Matsui, J. Ishikawa, S. Shibasaki, K. Shimada, and K. Kario, ‘‘Asso-
ciation between home arterial stiffness index and target organ damage
in hypertension: Comparison with pulse wave velocity and augmentation
index,’’ Atherosclerosis, vol. 219, no. 2, pp. 637–642, Dec. 2011.

[10] D. O.McCall, C. P.McGartland, J. V.Woodside, P. Sharpe, D. R.McCance,
and I. S. Young, ‘‘The relationship between microvascular endothelial
function and carotid-radial pulse wave velocity in patients with mild
hypertension,’’ Clin. Experim. Hypertension, vol. 32, no. 7, pp. 474–479,
2010.

[11] A. Covic, A. A. Haydar, P. Bhamra-Ariza, P. Gusbeth-Tatomir, and
D. J. Goldsmith, ‘‘Aortic pulse wave velocity and arterial wave reflections
predict the extent and severity of coronary artery disease in chronic kidney
disease patients,’’ J. Nephrol., vol. 18, no. 4, pp. 388–396, 2005.

[12] R. Koyoshi, S.-I. Miura, N. Kumagai, Y. Shiga, R. Mitsutake, and
K. Saku, ‘‘Clinical significance of flow-mediated dilation, brachial
intima-media thickness and pulse wave velocity in patients with
and without coronary artery disease,’’ Circulat. J., vol. 76, no. 6,
pp. 1469–1475, 2012.

[13] P.-F. Hsu et al., ‘‘Differential effects of age on carotid augmentation index
and aortic pulse wave velocity in end-stage renal disease patients,’’ J. Chin.
Med. Assoc., vol. 71, no. 4, pp. 166–173, Apr. 2008.

[14] É. Kis et al., ‘‘Pulse wave velocity in end-stage renal disease: Influence of
age and body dimensions,’’ Pediatric Res., vol. 63, no. 3, pp. 95–98, 2008.

[15] W. Nichols, M. O’Rourke, and C. Vlachopoulos, McDonald’s Blood
Flow in Arteries: Theoretical, Experimental and Clinical Principles.
London, U.K.: Hodder Arnold, 2011.

[16] K. Hirata, M. Kawakami, and M. F. O’Rourke, ‘‘Pulse wave analysis and
pulse wave velocity: A review of blood pressure interpretation 100 years
after Korotkov,’’ Circulat. J., vol. 70, no. 10, pp. 1231–1239, 2006.

[17] Y. Y. Wang, S. L. Chang, Y. E. Wu, T. L. Hsu, and W. K. Wang,
‘‘Resonance. The missing phenomenon in hemodynamics,’’Circulat. Res.,
vol. 69, no. 1, pp. 246–249, 1991.

[18] Y.-Y. L. Wang, T.-L. Hsu, M.-Y. Jan, and W.-K. Wang, ‘‘Review: Theory
and applications of the harmonic analysis of arterial pressure pulse waves,’’
J. Med. Biol. Eng., vol. 30, no. 3, pp. 125–131, 2010.

[19] Y.-Y. L. Wang, C. C. Chang, J. C. Chen, H. Hsiu, and W. K. Wang,
‘‘Pressure wave propagation in arteries. A model with radial dilatation
for simulating the behavior of a real artery,’’ IEEE Eng. Med. Biol. Mag.,
vol. 16, no. 1, pp. 51–54, Jan./Feb. 1997.

[20] Y.-Y. L. Wang, M.-Y. Jan, G.-C. Wang, J.-G. Bau, and W.-K. Wang,
‘‘Pressure pulse velocity is related to the longitudinal elastic properties of
the artery,’’ Physiol. Meas., vol. 25, no. 6, pp. 1397–1403, 2004.

[21] Y.-Y. L. Wang et al., ‘‘The ventricular-arterial coupling system can be
analyzed by the eigenwave modes of the whole arterial system,’’ Appl.
Phys. Lett., vol. 92, no. 15, p. 153901, 2008.

[22] Y.-Y. L. Wang, ‘‘Analysis of transverse wave as a propagation mode for the
pressure pulse in large arteries,’’ J. Appl. Phys., vol. 102, no. 6, p. 064702,
2007.

[23] Y.-Y. L. Wang and W.-K. Wang, ‘‘A hemodynamics model to study the
collective behavior of the ventricular-arterial system,’’ J. Appl. Phys.,
vol. 113, no. 2, pp. 024702-1–024702-6, 2013.

[24] Y.-Y. L. Wang et al., ‘‘Examining the response pressure along a fluid-filled
elastic tube to comprehend Frank’s arterial resonance model,’’ J. Biomech.,
vol. 48, no. 6, pp. 907–910, Apr. 2015.

[25] Y.-Y. L. Wang and W.-K. Wang, ‘‘Anatomy of arterial systems reveals that
the major function of the heart is not to emit waves associated with the
axial blood motion,’’ J. Physiol., vol. 592, no. 3, p. 409, Jan. 2014.

[26] Y.-Y. L. Wang and W.-K. Wang, ‘‘From a basic principle of evolution to
the heart rate of mammals,’’ J. Physiol., vol. 593, no. 9, pp. 2241–2242,
May 2015.

[27] M.-Y. Jan, H. Hsiu, T.-L. Hsu, W.-K. Wang, and Y.-Y. L. Wang, ‘‘The
physical conditions of different organs are reflected specifically in the
pressure pulse spectrum of the peripheral artery,’’ Cardiovascular Eng.,
vol. 3, no. 1, pp. 21–29, Mar. 2003.

[28] T.-L. Hsu, Y. Chiang, W. K. Wang, P. T. Chao, J. G. Bao, and
Y.-Y. L. Wang, ‘‘Pulse analysis as a possible real-time biomarker comple-
mentary to SGPT and SGOT for monitoring acute hepatotoxicity,’’ Toxicol.
Mech. Methods, vol. 13, no. 3, pp. 181–186, 2003.

[29] W. K. Wang, J. Tsuei, H. C. Chang, T. L. Hsu, and Y.-Y. L. Wang, ‘‘Pulse
spectrum analysis of chemical factory workers with abnormal blood test,’’
Amer. J. Chin. Med., vol. 24, no. 3, pp. 199–203, 1996.

[30] W. A. Lu, Y.-Y. L. Wang, andW. K.Wang, ‘‘Pulse analysis of patients with
severe liver problems. Studying pulse spectrums to determine the effects
on other organs,’’ IEEE Eng. Med. Biol. Mag., vol. 18, no. 1, pp. 73–75,
Jan./Feb. 1999.

[31] C.-Y. Chen, W.-K. Wang, T. Kao, B. C. Yu, and B. C. Chiang, ‘‘Spectral
analysis of radial pulse in patients with acute, uncomplicated myocardial
infarction,’’ Jpn. Heart J., vol. 34, no. 2, pp. 131–143, 1993.

[32] S. H. Wang, M. Y. Jan, W. K. Wang, and Y.-Y. L. Wang, ‘‘Effects of
antihypertensive drugs on specific harmonic indices of the pulse waveform
in normotensive Wistar Kyoto rats,’’ Clin. Experim. Hypertension, vol. 34,
no. 1, pp. 74–78, 2012.

[33] S.-H. Wang, W.-K. Wang, T.-L. Hsu, M.-Y. Jan, and Y.-Y. L. Wang,
‘‘Effects of captopril on specific harmonic indexes of the peripheral
pressure pulse waveform,’’ in Proc. 4th Int. Conf. Bioinformat. Biomed.
Eng. (iCBBE), Jun. 2010, pp. 1–3.

VOLUME 3, 2015 2900206



Chang et al.: Development of a Standard Protocol for the HA of Radial Pulse Wave

[34] Y.-Y. L. Wang, J. I. Sheu, and W.-K. Wang, ‘‘Alterations of pulse
by chinese herb medicine,’’ Amer. J. Chin. Med., vol. 20, no. 3,
pp. 181–190, 1992.

[35] W. K. Wang, T. L. Hsu, Y. Chiang, and Y.-Y. L. Wang, ‘‘Pulse spectrum
study on the effect of sie-zie-tang and radix aconiti,’’ Amer. J. Chin. Med.,
vol. 25, nos. 3–4, pp. 357–366, 1997.

[36] W. K. Wang, T. L. Hsu, and Y.-Y. L. Wang, ‘‘Liu-Wei-Dihuang: A study
by pulse analysis,’’ Amer. J. Chin. Med., vol. 26, no. 3, pp. 73–82, 1998.

[37] W. K. Wang, J. G. Bau, T. L. Hsu, and Y.-Y. L. Wang, ‘‘Influence of spleen
meridian herbs on the harmonic spectrum of the arterial pulse,’’ Amer. J.
Chin. Med., vol. 28, no. 3, pp. 279–289, 2000.

[38] W.-K. Wang, T.-L. Hsu, J.-G. Bau, and Y.-Y. Wang-Lin, ‘‘Evaluation
of herbal formulas by pulse analysis method,’’ Acta Pharmacol. Sinica,
vol. 24, no. 2, pp. 145–151, 2003.

[39] W. K. Wang, T. L. Hsu, Z. Y. Huang, and Y. Y. L. Wang, ‘‘Collective effect
of a Chinese formula—A study of Xiao-Jian-Zhong-Tang,’’ Amer. J. Chin.
Med., vol. 23, nos. 3–4, pp. 299–304, 1995.

[40] W. K. Wang, T. L. Hsu, H. C. Chang, and Y. Y. L. Wang, ‘‘Effect of
acupuncture at Tai–Tsih (K-3) on the pulse spectrum,’’Amer. J. Chin.Med.,
vol. 24, nos. 3–4, pp. 305–313, 1996.

[41] W. K. Wang, T. L. Hsu, H. C. Chang, and Y.-Y. L. Wang, ‘‘Effect of
acupuncture at Tsu San Li (St-36) on the pulse spectrum,’’ Amer. J. Chin.
Med., vol. 23, no. 3, pp. 121–130, 1995.

[42] W. K. Wang, T. L. Hsu, H. C. Chang, and Y.-Y. L. Wang, ‘‘Effect of
acupuncture at Hsien-Ku (St-43) on the pulse spectrum and a discussion
of the evidence for the frequency structure of Chinese medicine,’’ Amer. J.
Chin. Med., vol. 28, no. 1, pp. 41–55, 2000.

[43] C.-W. Chang and W.-K. Wang, ‘‘Reliability assessment for pulse wave
measurement using artificial pulse generator,’’ J. Med. Eng. Technol.,
vol. 39, no. 3, pp. 177–184, 2015.

[44] J. M. Bland and D. G. Altman, ‘‘Statistical methods for assessing agree-
ment between two methods of clinical measurement,’’ Lancet, vol. 327,
no. 8476, pp. 307–310, Feb. 1986.

[45] J. L. Fleiss, ‘‘Front matter,’’ in The Design and Analysis of Clinical
Experiments. New York, NY, USA: Wiley, 1999, pp. 1–14.

[46] L. G. Portney and M. P. Watkins, Foundations of Clinical Research:
Applications to Practice. Englewood Cliffs, NJ, USA: Prentice-Hall, 2009.

[47] M. Crilly, C. Coch, H. Clark, M. Bruce, and D. Williams, ‘‘Repeatability
of the measurement of augmentation index in the clinical assessment of
arterial stiffness using radial applanation tonometry,’’ Scandin. J. Clin. Lab.
Invest., vol. 67, no. 4, pp. 413–422, 2007.

[48] D. J. Holland, J. W. Sacre, S. J. McFarlane, J. S. Coombes, and
J. E. Sharman, ‘‘Pulse wave analysis is a reproducible technique
for measuring central blood pressure during hemodynamic perturba-
tions induced by exercise,’’ Amer. J. Hypertension, vol. 21, no. 3,
pp. 1100–1106, 2008.

[49] M. Frimodt-Møller, ‘‘Reproducibility of pulse-wave analysis and pulse-
wave velocity determination in chronic kidney disease,’’ Nephrol. Dialysis
Transplantation, vol. 23, no. 3, pp. 594–600, 2008.

[50] M. Miyatani, K. Masani, C. Moore, M. Szeto, P. Oh, and C. Craven,
‘‘TestŰretest reliability of pulse wave velocity in individuals with chronic
spinal cord injury,’’ J. Spinal Cord Med., vol. 35, no. 3, pp. 400–405, 2012.

[51] I. Vivodtzev et al., ‘‘Arterial stiffness by pulse wave velocity in
COPD: Reliability and reproducibility,’’ Eur. Respirat. J., vol. 42, no. 3,
pp. 1140–1142, 2013.

[52] Y. M. Chae and J. K. Park, ‘‘The relationship between brachial ankle pulse
wave velocity and complement 1 inhibitor,’’ J. Korean Med. Sci., vol. 24,
no. 5, pp. 831–836, 2009.

[53] P. Li et al., ‘‘Determinants of Brachial–Ankle pulse wave velocity in
Chinese patients with rheumatoid arthritis,’’ Clin. Develop. Immunol.,
vol. 2013, p. 342869, Jul. 2013.

[54] W. K.Wang, H. L. Chen, T. L. Hsu, and Y.-Y. L.Wang, ‘‘Alteration of pulse
in human subjects by three Chinese herbs,’’ Amer. J. Chin. Med., vol. 22,
no. 2, pp. 197–203, 1994.

[55] H. Hsiu, C. L. Hsu, C. T. Chen, W. C. Hsu, and F. C. Lin, ‘‘Effects of
acupuncture on the harmonic components of the radial arterial blood-
pressure waveform in stroke patients,’’ Biorheology, vol. 50, nos. 3–4,
pp. 69–81, 2013.

[56] Y.-C. Kuo et al., ‘‘Losing harmonic stability of arterial pulse in terminally
ill patients,’’ Blood Pressure Monitor., vol. 9, no. 5, pp. 255–258, 2004.

[57] S. Scolletta et al., ‘‘Assessment of left ventricular function by pulse wave
analysis in critically ill patients,’’ Intensive Care Med., vol. 39, no. 6,
pp. 1025–1033, Jun. 2013.

CHI-WEI CHANG received the B.S. degree
in electrical engineering and the M.S. degree
in biomedical electronics and bioinformatics
from National Taiwan University, Taipei, Taiwan,
in 2008 and 2010, respectively, where he is
currently pursuing the Ph.D. degree with the
Graduate Institute of Biomedical Electronics and
Bioinformatics.

JIANG-MING CHEN received the B.S. degree
in physics from National Dong Hwa University,
Hualien, Taiwan, in 2008, and the M.S. degree in
physics from National Taiwan Normal University,
Taipei, Taiwan, in 2010.

WEI-KUNG WANG received the B.S. degree in
physics from National Taiwan University, Taipei,
Taiwan, in 1966, the M.S. degree from National
Tsing Hua University, Hsinchu, Taiwan, and the
Ph.D. degree in biophysics from John Hopkins
University, Baltimore, MD, in 1973. He served
as a Professor and the Director of the Institute of
Biomedical Engineering with National YangMing
University, Taipei, from 1985 to 1987. He has
been a Professor with the Department of Electrical

Engineering, National Taiwan University, and a Research Fellow with
the Biophysics Laboratory, Institute of Physics, Academia Sinica (joint
appointment) since 1988.

2900206 VOLUME 3, 2015


