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differential equations to predict pressure, flow, and volume of the cardiovascular Optimizing a subset of such parameters minimizes least squares cost for the model to better fit the data.| |hemodynamic predictions. |
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PH treatments on pressure. Results show time-varying data and parameters improve The sensitivity matrix, S, and ranking parameters from most to least sensitive is the first step in ° Eormotensive predictFi)ons P vasodilator
right heart predictions. PH patients “treated” using surgical intervention reach determining a parameter subset. Sensitivity matrix, parameter sensitivity, and sensitivity ranking are |
normotensive ranges. Overall, model outcomes are consistent with physiological respectively defined by 60; (a) Vasodilator only (PAH & CTEPH) 60 (b) Surgical intervention and vasodilator (CTEPH)
understanding of the disease. ’Ia
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Compartment model analogous to  Conservation of volume u b2 agreeing with previous studies. The compliance and elastance ratios increased and
an electric circuit dVsi /dt = qin — Gout Residual Functions decreased respectively, but this hasn't been explored with larger sets of data,
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