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INTRODUCTION
According to the World Health Organisation (WHO), 1.28 billion 
adults between 30-79 years worldwide have hypertension, with 
two-thirds of them living in low and middle-income countries [1]. 
The overall prevalence of hypertension in India was 29.8%, and the 
prevalence of prehypertension among young adults was high at 
45.2% [1]. Additionally, the prevalence of prehypertension among 
adults in South India was 55%, while in North India it was 40.8%, 
indicating an alarming increase [2,3].

In 2003, the Joint National Committee (JNC) 7 on Prevention, 
Detection, Evaluation, and Treatment of High Blood Pressure 
introduced the term “Prehypertension” [4]. Prehypertension is 
defined as individuals with a Systolic Blood Pressure (SBP) of 120-
139 mmHg, and/or Diastolic Blood Pressure (DBP) of 80-89 mmHg. 
Prehypertension carries an increased risk of converting to full-blown 
hypertension and cardiovascular events if left unnoticed [5]. The 
sustained increase in blood pressure promotes matrix synthesis, 
resulting in reorganisation of the spatial distribution of vascular 
smooth muscle cells and extracellular matrix, resulting in vascular 
thickening and increased arterial stiffness [6]. Arterial stiffness is 
emerging as an interesting tissue biomarker for cardiovascular risk 
stratification [7]. Stiffness affects the microvascular beds of the 
brain, kidneys, and heart by increasing the left ventricular systolic 
load necessary for coronary perfusion [5].

Arterial stiffness parameters such as the SI were measured. SI is 
calculated as the subject’s height (h) divided by the Pulse Transit 

Time (PTT), which is the time difference between the systolic and 
diastolic peaks in the pulse wave. SI measures large arterial stiffness 
[8]. One common non invasive technique using simple and cost-
effective optical technology is PPG. It is a waveform signal that 
indicates the pulsation of the chest wall and great arteries followed 
by the heartbeat.

The principle behind using this technique is to determine the 
propagation of blood pressure and vascular diameter changes 
during the cardiac cycle to the peripheral vascular system. The 
primary aim of PPG is to observe the mechanical movement of 
the heart and the kinetics of blood flow [9]. Since increased arterial 
stiffness is the hallmark of many cardiovascular disorders, early 
detection can reduce associated morbidity and mortality. PPG, being 
a non invasive, portable, and cost-effective tool, facilitates better 
patient compliance and the screening of large groups of subjects. 
The aim of the study was to compare arterial wall stiffness among 
prehypertensives and normotensives using PPG. The primary 
objective was to measure and compare SI among prehypertensives 
and normotensives using the PPG module, and the secondary 
objective was to correlate anthropometric measures such as BMI 
and WHR with SI.

MATERIALS AND METHODS
A pilot study was conducted at Sri Ramachandra Institute of 
Higher Education and Research, Chennai, Tamil Nadu, India from 
December 2022 to February 2023 after obtaining approval from the 
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ABSTRACT
Introduction: Increased arterial stiffness is a marker of 
Cardiovascular Disease (CVD), even before clinical signs and 
symptoms become evident. Hypertension is an established 
risk factor for CVD. However, recent studies have revealed 
increased arterial stiffness even among prehypertensives. Photo 
Pulse Plethysmography (PPG) is an efficient non-invasive, and 
cost-effective technique to measure arterial stiffness. Studying 
arterial stiffness using PPG can serve as a surrogate marker of 
Cardiovascular (CV) risk among prehypertensives.

Aim: To compare arterial wall stiffness among prehypertensives 
and normotensives using PPG.

Materials and Methods: This pilot study was conducted 
at the Sri Ramachandra Institute of Higher Education and 
Research, Chennai, TamilNadu, India from December 2022 to 
February 2023. The study population included 10 non diabetic 
prehypertensives and 10 normotensives, aged between 30-
50 years, with normal lipid profiles. The peripheral pulse was 
recorded using a PPG module and digitised using AUDACITY 

software. The Arterial Stiffness Index (SI) was calculated and 
compared between the two groups. The correlation between 
anthropometry and arterial SI was also determined. Pearson’s 
correlation test was used to assess the association using 
Statistical Package for Social Sciences (SPSS) version 24.0.

Results: The SI was found to be higher in prehypertensives 
compared to normotensives, and this difference was statistically 
significant (p-value=0.04). SI showed a positive correlation with 
increasing Blood Pressure (BP) and anthropometric variables 
(Body Mass Index [BMI] and Waist-Hip Ratio [WHR]; r=0.2 and 
r=0.15, respectively); however, no significant relationship was 
observed among these variables.

Conclusion: This study concludes that the SI, an important 
CV risk  marker, shows a significant increase in prehypertensive 
subjects compared to normotensive subjects. However,  SI 
showed mild positive correlation with BP and other anthropometric 
measurements, though not statistically significant.
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Institutional Ethics Committee (CSP-MED/21/JUL/70/116). A total 
of 20 male subjects were selected based on the following inclusion 
and exclusion criteria.

Inclusion criteria: Male subjects between 30-50 years of age 
were included in the study. Individuals with a SBP of 120-
139 mmHg, and/or DBP of 80-89 mmHg were included in the 
prehypertensive group, while individuals with a SBP of 90-
119 mmHg, and/or DBP of 60-79 mmHg were included in the 
normotensive group.

Exclusion criteria: Subjects suffering from cardiovascular 
diseases such as atrial fibrillation, frequent ventricular ectopic 
heartbeats, and conditions such as Raynaud’s phenomenon, 
significant limb tremor, deformation of limbs or measurement digit 
deformities, diabetes mellitus, hypercholesterolemia, and any 
other chronic diseases, as well as those who were on treatment 
or drugs, were excluded. Female subjects were also excluded 
from the study.

Sample size: The present study was a pilot for a larger study on 
the assessment of vascular aging through select parameters, and 
it included a total of 20 male subjects (N=10 normotensive and 
N=10 prehypertensive subjects).

Study protocol: After obtaining informed written consent 
from all the subjects, anthropometric data such as height 
(in metres) was measured using a stadiometer, weight (in 
kilograms) was  measured using a weighing scale, and BMI 
was calculated  using weight (in kg)/height (in m2) (as per 
WHO classification) [10]. Blood pressure was measured after 
the subjects had rested for five minutes, and the average of 
three readings was considered. Waist Circumference (WC) and 
Hip Circumference (HC) were measured using an inch tape, 
and Waist-Hip Ratio (WHR) was calculated. Personal history 
regarding diet, smoking, alcohol use was obtained. Family 
history (chronic diseases like Hypertension, diabetes mellitus, 
hypercholesterolemia, etc.), Medical history, Drug history, Marital 
history, etc., were collected. Fasting Blood Sugar (FBS) levels, 
Serum Triglycerides (TGL), and Serum Low Density Lipoprotein 
(LDL) levels were also noted.

The pulse waveform reflects the systolic and diastolic events 
during the cardiac cycle. The stiffening of the arteries with ageing 
can affect the waveform and, therefore, the above haemodynamic 
events, which eventually lead to raised blood pressure even before 
obvious manifestations of frank hypertension [11]. Hence, the 
measurement of SI may be more useful in the early identification 
of vascular changes, even in the absence of clinically apparent 
disease [11].

In the current study, the peripheral finger pulse was recorded 
using a PPG module and digitised using AUDACITY 
software. This PPG  module records the Digital Volume Pulse 
(DVP), which has two peaks-SBP and DBP peaks. The former 
peak is caused  by  pulse waves that are directly transmitted 
from  the  left  ventricle to the finger. The diastolic peak results 
from pulse waves that are carried via the aorta to the small 
arteries in the lower body, where they are subsequently 
reflected back along the aorta as a reflected wave. The length 
of this path corresponds to the subject’s height (h). The time 
interval between the diastolic and systolic peaks is known as 
the PTT [11].

SI is a tissue biomarker used to measure arterial stiffness 
[7]. It  was calculated using the formula SI (m/sec)=Subject 
height (m)/Peak to peak time [7]. Reference value: SI=8.76±1.90 
m/sec [7].

Variable
Overall 
N=20

Normotensives 
(N=10)

Prehypertensives 
(N=10) p-value

Age (years) 33.9±5.08 32.9±2.88 34.9±6.62 0.39

Height (cm) 176.4±7.39 175.6±6.97 177±8.08 0.66

Weight (kg) 83.9±15.0 78.9±11.2 88.9±17.2 0.14

BMI (kg/m2) 26.6±3.61 25.5±3.47 28.37±3.54 0.03*

W/H ratio 0.91±0.06 0.87±0.05 0.95±0.05 0.003*

Pulse rate  
(/minute)

81.55±6.24 79.7±5.75 83.4±6.44 0.19

Systolic BP 
(mmHg)

121.8±7.70 116±5.65 127.6±4.29 0.001*

Diastolic BP 
(mmHg)

81±7.58 76.2±5.75 85.8±5.11 0.001*

Stiffness Index 
(SI)

10.25±2.77 9.01±2.55 11.2±2.51 0.04*

[Table/Fig-1]:	 Description of the study participants (Normotensives vs 
Prehypertensives).
W/H ratio: Waist hip ratio
Data expressed as mean±SD; Independent t-test
*p-value-≤0.05-significant

Variables

Stiffness Index (SI)

p-valueCorrelation coefficient (r)

Systolic BP (SBP) 0.35 0.4

Diastolic BP (DBP) 0.28 0.9

Body Mass Index (BMI) 0.2 0.1

Waist Hip Ratio (WHR) 0.15 0.2

[Table/Fig-3]:	 Pearson correlations of Stiffness Index (SI) with Systolic BP (SBP), 
Diastolic BP (DBP), Body Mass Index (BMI) and Waist-Hip Ratio (WHR). 
r=Pearson correlation coefficient
p≤0.05-significant

[Table/Fig-2]:	 Pearson correlations of Stiffness Index (SI) with (a) Systolic BP (SBP) 
and (b) Diastolic BP (DBP).

STATISTICAL ANALYSIS
After obtaining the data, statistical analysis was performed 
using SPSS version 24.0 The distribution of the data was 
analysed using the Kolmogorov-Smirnov test and expressed 
as mean±SD. The difference between the means of the two 
groups was analysed using an Independent t-test. Pearson’s 
correlation test was used to test the correlation between SI with 
anthropometric parameters and BP. A p-value of ≤0.05 was 
considered significant.

RESULTS
[Table/Fig-1] shows that the mean age of the samples was found to 
be 33.9±5.08 years. The mean height and weight of the samples 
were 176.4±7.39 cm and 83.9±15.0 kg, respectively. BMI and 
WHR showed a significant difference between normotensive 
and prehypertensive subjects, with p-values of 0.03 and 0.003, 
respectively. SI significantly increased in prehypertensives than 
normotensives (p=0.04) (Prehypertensives 11.2±2.51 and 
Normotensives 9.01±2.55).

Pearson’s correlation was applied to find the correlation between SI 
and other objective parameters such as BMI and WHR, SBP, and 
DBP. [Table/Fig-2-4] show a mild positive correlation of SI with SBP, 
DBP, BMI, and WHR, where their correlation coefficients (r) were 
found to be 0.35, 0.28, 0.2, and 0.15, respectively. However, there 
was no significant relationship among them.
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DISCUSSION
In the present study, arterial stiffness was evaluated using SI, 
which is a measure of large artery stiffness. SI was found to 
be increased in prehypertensives compared to normotensives 
[12,13]. Prehypertensives with increased BMI and increased WHR 
(>0.90) showed an increase in SI in this study. In normotensives, 
subjects with higher BMI (≥25 kg/m2) showed a significant 
increase in SI. Higher BMI with increased SI would lead to vascular 
damage. In overweight and obese individuals, the increased 
serum leptin concentrations may predict arterial stiffness in 
patients with coronary artery disease [14]. Increased serum 
leptin may augment the release of endothelin-I (vasoconstrictor), 
leading to vascular remodeling and thus stiffening of vessels, 
which would lead to vascular damage [15]. Hyperleptinemia 
is an independent contributor to cardiometabolic syndrome in 
hypertensive patients [16].

WHR had a significant association with the development of large 
artery stiffness in prehypertensives. This might increase the after-
load of the heart and thus increase BP [17]. The pathophysiological 
mechanism in the above could be due to raised levels of 
angiotensin II in visceral obesity, which is known to induce collagen 
cross-link formation in the extracellular matrix, leading to vascular 
stiffness [18]. Pearson’s correlation coefficient test between SI 
and parameters such as SBP, DBP, BMI, and WHR showed a 
mild positive correlation. Thus, if these parameters were likely to 
increase, there would be stiffening of arteries and the risk for CVDs 
would be high [19,20].

A recent study conducted on children and adolescents revealed 
a noteworthy rise in arterial stiffness characteristics, serving 
as a stand-alone indicator for evaluating risk factors linked to 
CV illnesses [21]. Latest research findings on the effects of 
prolonged exposure to ozone and emotional changes have shown 
both functional and anatomical alterations to the arterial wall in 
hypertensives and prehypertensives, respectively [22,23]. Thus, 
a potentially useful strategy for reducing morbidity and mortality 
associated with CVDs is the non invasive, economical technique 
of measuring arterial stiffness in conjunction with health promotion 
initiatives [24-26]. Molecular studies, such as the role of free 
radicals to explain the actual cause and pathophysiological basis 
of prehypertension in young individuals, can be done in the future. 
Multicentric trials to evaluate the impact of emotional changes 
and environmental pollutants on arterial stiffness shall also be 
undertaken. Interventional studies, such as the role of relaxation 
exercises and meditation on lowering peripheral resistance and 
thereby arterial stiffness, can also be undertaken. Studies on the 
primordial prevention of CVDs by lifestyle modifications, such 
as consumption of Mediterranean diets rich in antioxidants and 
their effects on the SI, can also form part of cause and effect 
relationships.

Limitation(s)
The sample size of the current study was too small to establish the 
causal relationship of the variation in arterial SI in prehypertensives. 
In this study, authors were unable to establish the gender variation 
in SI, as the sample consisted of only male subjects.

CONCLUSION(S)
This study concludes that SI, which is an important CV risk marker, 
shows a significant increase in prehypertensive subjects when 
compared to normotensive subjects. However, SI showed mild 
positive correlation with BP and other anthropometric measurements, 
though not statistically significant.

REFERENCES
	 Hypertension [Internet]. [cited 2023 Nov 6]. Available from: https://www.who.int/[1]

news-room/fact-sheets/detail/hypertension.
	 Parthaje PM, Unnikrishnan B, Thankappan KR, Thapar R, Fatt QK, Oldenburg B. [2]

Prevalence and correlates of prehypertension among adults in urban South India. 
Asia Pac J Public Health. 2016;28(1_suppl):93S-101S.

	 Tripathy JP, Thakur JS, Jeet G, Chawla S, Jain S. Alarmingly high prevalence [3]
of hypertension and prehypertension in North India-results from a large cross-
sectional STEPS survey. PloS one. 2017;12(12):e0188619.

	 Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo Jr JL, et [4]
al. The seventh report of the joint national committee on prevention, detection, 
evaluation, and treatment of high blood pressure: The JNC 7 report. JAMA. 
2003; (19):2560-71.

	 Tomiyama H, Yamashina A. Arterial stiffness in prehypertension: A possible [5]
vicious cycle. J Cardiovasc Transl Res. 2012;5(3):280-86.

	 Huveneers S, Daemen MJ, Hordijk PL. Between Rho (k) and a hard place: The [6]
relation between vessel wall stiffness, endothelial contractility, and cardiovascular 
disease. Circulation Research. 2015;116(5):895-908.

	 Lin LY, Liao YC, Lin HF, Lee YS, Lin RT, Hsu CY, et al. Determinants of arterial [7]
stiffness progression in a Han-Chinese population in Taiwan: A 4-year longitudinal 
follow-up. BMC Cardiovasc Disord. 2015:15:100.

	 Ravikumar V, VajraVelu HR, Ayyavoo S, Ramraj B. Correlation of adiposity indices [8]
with electrocardiographic ventricular variables and vascular stiffness in young 
adults. J Clin Diagn Res. 2017;11(6):CC21-CC24.

	 MaheshKumar K, Maruthy KN, Padmavathi R. Comparision of photo pulse [9]
plethysmography module with Mobil-O-graph for measurement of pulse wave 
velocity. Clin Epidemiology Glob Health. 2021;9:216-20.

	 World Health Organisation (WHO). International Association for the Study of [10]
Obesity (IASO) and International Obesity Task Force (IOTF). The Asia-Pacific 
Perspective: Redefining Obesity and its Treatment. Geneva: World Health 
Organisation; 2000. Pp. 378-420.

	 Brillante DG, O’sullivan AJ, Howes LG. Arterial stiffness indices in healthy [11]
volunteers using non-invasive digital photoplethysmography. Blood Pressure. 
2008;17(2):116-23.

	 Palombo C, Kozakova M. Arterial stiffness, atherosclerosis and cardiovascular [12]
risk: Pathophysiologic mechanisms and emerging clinical indications. Vascul 
Pharmacol. 2016;77:01-07.

	 Dua S, Bhuker M, Sharma P, Dhall M, Kapoor S. Body mass index relates to [13]
blood pressure among adults. N Am J Med Sci. 2014;6(2):89.

	 Tsai JP, Wang JH, Chen ML, Yang CF, Chen YC, Hsu BG. Association of [14]
serum  leptin levels with central arterial stiffness in coronary artery disease 
patients. BMC Cardiovascular Disorders. 2016;16(1):01-07.

	 Quehenberger P, Exner M, Sunder-Plassmann R, Ruzicka K, Bieglmayer [15]
C, Endler G, et al. Leptin induces endothelin-1 in endothelial cells in vitro. 
Circulation Research. 2002;90(6):711-18.

	 Chen MC, Hsu BG, Lee CJ, Wang JH. Hyperleptinemia positively correlates [16]
with cardiometabolic syndrome in hypertensive patients. Int J Clin Exp Pathol. 
2016;9(12):12959-67.

	 Ding Y, Gu D, Zhang Y, Han W, Liu H, Qu Q. Significantly increased visceral [17]
adiposity index in prehypertension. PloSone. 2015;10(4):e0123414.

	 Eberson LS, Sanchez PA, Majeed BA, Tawinwung S, Secomb TW, Larson DF. [18]
Effect of lysyl oxidase inhibition on angiotensin II-induced arterial hypertension, 
remodeling, and stiffness. PLoS One. 2015;10(4):e0124013.

	 Deepika V, Vijayakumar R. Impact of body mass index on arterial stiffness [19]
in young prehypertensives: A cross sectional study. J Res Health Sci. 
2018;18(1):402.

	 Lan Y, Liu H, Liu J, Zhao H, Wang H. Gender difference of the relationship between [20]
arterial stiffness and blood pressure variability in participants in prehypertension. 
Int J Hypertens. 2019;2019:7457385.

	 Salomão LP, Magalhães GS, da Silva JF, Dos Santos LM, Gomes Moura IC, [21]
Rezende BA, et al. Factors associated with arterial stiffness assessed by pulse 
pressure amplification in healthy children and adolescents: A cross-sectional 
study. BMC Pediatrics. 2023;23(1):154.

	 Niu Z, Duan Z, Wei J, Wang F, Han D, Zhang K, et al. Associations of long-[22]
term exposure to ambient ozone with hypertension, blood pressure, and the 
mediation effects of body mass index: A national cross-sectional study of 
middle-aged and older adults in China. Ecotoxicology and Environmental Safety. 
2022;242:113901.

	 López-Galán E, Sánchez-Mengana A, Pascau-Simón A, García-Céspedes ME, [23]
Abad-Araujo JC, Antúnez-Coca J, et al. Influence of the emotional alterations 
in the arterial stiffness index and cardiovascular risk of prehypertensive 
patients. 2021.

	 Kasliwal RR, Bansal M, Mehrotra R, Trehan N. Relationship of arterial stiffness [24]
with hypertension and its management in a North-Indian urban population free 
of cardiovascular disease. J Clin Prev Cardiol. 2012;1:01-08.

[Table/Fig-4]:	 Pearson correlations of Stiffness Index (SI) with (a) Waist Hip Ratio 
(WHR) and (b) Body Mass Index (BMI).



P Jeyashree et al., A Comparative Study of Arterial Stiffness	 www.jcdr.net

Journal of Clinical and Diagnostic Research. 2024 Mar, Vol-18(3): CC01-CC0444

	 Thapa J, Sundar Budhathoki S, Niraula SR, Pandey S, Thakur N, Pokharel PK. [25]
Prehypertension and its predictors among older adolescents: A cross-sectional 
study from eastern Nepal. PLOS Global Public Health. 2022;2(9):e0001117.

	 Moxham IM. Understanding arterial pressure waveforms: Registrar prize. South. [26]
African J Anaesth Analg. 2003;9(1):40-42.

PARTICULARS OF CONTRIBUTORS:
1.	 Postgraduate Student, Department of Physiology, Sri Ramachandra Medical College and Research Institute, Chennai, Tamil Nadu, India.
2.	 Professor, Department of Physiology, Sri Ramachandra Medical College and Research Institute, Chennai, Tamil Nadu, India.
3.	 Professor, Department of Physiology, MVJ Medical College, Bengaluru, Karnataka, India.
4.	 Research Scholar, Department of Physiology, Sri Ramachandra Medical College and Research Institute, Chennai, Tamil Nadu, India.

PLAGIARISM CHECKING METHODS: [Jain H et al.]

•  Plagiarism X-checker: Sep 07, 2023 
•  Manual Googling: Nov 15, 2023
•  iThenticate Software: Dec 26, 2023 (9%)

Etymology: Author OriginNAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. P Jeyashree,
Plot 22, Flat F1, Aruna Chaleshwarar Arulagam, Sastri Street,  
Velachery, Chennai-600042, Tamil Nadu, India.
E-mail: drjshree02@gmail.com 

Date of Submission: Sep 05, 2023
Date of Peer Review: Nov 01, 2023
Date of Acceptance: Dec 29, 2023

Date of Publishing: Mar 01, 2024

Author declaration:
•  Financial or Other Competing Interests:  None
•  Was Ethics Committee Approval obtained for this study?   Yes
•  Was informed consent obtained from the subjects involved in the study?  Yes
•  For any images presented appropriate consent has been obtained from the subjects.  NA

Emendations: 6

http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

