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The preejection waves
in the arterial pulse
waves

Yoshiaki MASUDA
Akira HIRAI
Shun OZAWA
Kazuya FUKUSHIMA

Three preejection waves were observed in the carotid pulse tracing (A, B and C waves),
which have the temporal relationship to the atrial contraction (A wave), transformation of

the left ventricle (B wave), and upstroke period (C wave) respectively.

The measurement

of these waves was thought to be important in the evaluation of the cardiac phase analysis.
The appearance of the preejection waves was less frequent and not typical in the peripheral

pulse.
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cardiac phase analysis
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Figure 1. Preejection waves on carotid pulse waves.
Two (upper panel) or three (lower panel) prejection waves can be noted.
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Figure 2. Three different kinds of preejection waves (A, B and C waves) and their relation to systolic time intervals.
A, B and C waves are related to atrial contraction, Q-I interval, and PEP minus Q-I interval, respectively.
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Figure 3. Preejection waves on carotid pulse in complete heart block.

A-waves are observed nearly 0.1 sec after P in Ecg.
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Figure 4. Preejection waves on carotid pulse in atrial fibrillation.
C waves are noted in preejection phase, no A wave is noted.
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Figure 6. Correlation between duration of C wave

and PEP minus Q-I interval.
Correlation coefficient is 0.852.
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Figure 7. Preejection waves on peripheral pulse waves,
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Figure 8. Preejection waves on the aortic pressure curves.
Upper: ascending aorta, lower: abdominal aorta.
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