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Identification of risk factors of postoperative cardiovascular abnormalities
using left ventricular diastolic function, baroreflex sensitivity and biomarkers
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i i Heart failure with preserved ejection fraction (HFpEF) is rapidly increasing
in elderly populations. HFpEF patients are vulnerable to induce hypertension and occasionally

further myocardial ischemia in response to acute stress in dental settings. It is suggested that 25%
of patients receiving oral and maxillofacial surgery might have mild cardiac failure or myocardial
injury. Independent factors affecting diastolic function of the left ventricle were age, fasting
blood glucose, and the aging index of the accelerated finger photoplethysmogram, suggesting insulin

resistance should be considered to estimate diastolic function as well as age. Accelerated finger
plethysmogram is useful to estimate diastolic function.
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