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Objectives : 1 We adopted the ARTERY Society Task Force
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cardiac catheterization. After clinically indicated measured ¢cBP was 118 [100 - 136] / 66 [56 - & blood pressure easily carried out in daily practice.

cardiac catheterization requiring a haemodynamic  76] mmHg while estimated cBP was 114 [98 "References : !

. Pressure in Pressure waves Cuff pressure . _ — . : ——

assessment of a moderate coronary artery stenosis -130] /71 [61 — 81] mmHg. gonorated  aneryandare . ooored 1] Scalia, A; Ghajari, €.; flavarre,W.; Delmotte, P.; Phillips, R, carller, 5. High Fidelity Pressure
. . _ . by the heart G et pren il e e Wires Provide Accurate Validation of Non-Invasive Central Blood Pressure and Pulse Wave

by Fraction a| Flow Reserve (FFR)’ the wire th at The mean d|fference between EStlmatEd cuff Velocity Measurements. Biomedicines 2023, 11, 1235.https://doi.org/10.3390/biomedicines11041235
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