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[Abstract] The pulse pressure is the difference between systolic blood pressure and diastolic blood pressure. It
is divided into peripheral pulse pressure and central pulse pressure, according to the difference of measurement position.
There are many factors affecting the two, and they are not the same. At present, there is no uniformity in describing the
factors affecting pulse pressure. Clinical studies also lack the comprehensive effect of considering two pulse pressures.
In relation to multi-target organ damage, pulse pressure can predict multi-target organ damage, especially in the cardio-
vascular system. which has been favored by researchers for many years as an independent risk factor. But it is not com-
prehensive in the study of damage relations between peripheral pulse pressure and central pulse pressure and multi-target

organs, and there are controversies. There are various advantages and disadvantages in the elaboration, and there are dif-
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ferent opinions.
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