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The Comparison of PTT and Systolic Blood Pressure in a hemorrhaged Rat

Young

o#
e,

Woo Shim", Ju Hyung Lee™,

=] ¥* *k *kk
o%%", FEA", A9

Dong In Yang™, Deok Won Kim™

Abstract — Hemorrhage shock occupies high rate in trauma patient’s mortality and blood pressure is the variance that

judges early diagnosis and the effect of remedy.

Systolic blood pressure is related to pulse transit time (PTT). PTT

means the time that is required to flow from the heart to peripheral artery. PTT is influenced from the length, cross
section and stiffness of the blood vessels. It is hard to evaluate the correlation between systolic blood pressure and PTT
because they are variable in human body. In this paper, we evaluated the correlation between the systolic blood pressure
and PTT in normal and hemorrhage states using standardized rat. PTT is defined as the time differences between the R
peak and the peak of pulse wave. The analyzed time differences of ECG and blood pressure are analyzed every 5minutes
for 30 seconds when there is before and after bleeding. Before bleeding, systolic blood pressure and PTT are steadily
preserved but when the bleeding comes started, systolic blood pressure is declined. However PTT was increased and
decreased. Under the circumstance that the standardized rat is controlled by age, the length of the blood vessels, and any
disease, it shows that PTT measurement using svstolic blood pressure of bleeding is impossible.
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