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Noninvasive Assessment of Arterial Stiffness and Its Application in Heart Failure
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[ Abstract] Increased arterial stiffness is involved in the pathophysiology of the development of heart failure,as well as an independent

predictor of worse prognosis. Arterial stiffness cannot be assessed in vivo directly,but can be transferred into some noninvasive measurements

including pulse wave velocity and central waveform analysis. These noninvasive parameters of arterial stiffness are well correlated with left

ventricular diastolic and systolic function which have shown a prognostic value for predicting incident heart failure and adverse events.

However, their clinical application in daily practice warrants further investigation.
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