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The physiological and statistical relationship of a development of heart failure
of preserved ejection fraction and an arterial baroreflex dysfunction
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I clarified the relationship between left atrial pressure fluctuation due to

volume intolerance and heart failure in freely moving arterial baroreceptor deficient animal and
established a method to stratify the arterial baroreflex function by incorporating a physiological
model and computer simulation of baroreflex system. Next, | collected and analyzed the data of blood
pressure in humans, and validated the measured blood pressure and optimized the analytical model.
Using the analytical model, | found that the elderly®s baroreflex function has declined.
Furthermore, to improve the simulation accuracy, the analytical model was optimized using heart
failure animal models and then the accuracy was improved. The established analytical model of
arterial baroreflex function in humans has enabled the quantitative evaluation of the reflex.
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