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= The End-Systolic Pressure-Volume Relationship (ESPVR) can be i/ Results
used to evaluate the contractile state of the heart, and i

typically modelled as a linear relationship " Combined end-systolic pressures and volumes for each pig, with linear and
: : . [ exponential fits, are shown below
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" Models were compared based off Pearson’s Correlation l¢
Coefficients and Akaike Information Criterion (AIC) score:

RSS
AIC = nlog = 2K
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Conclusion

" Both exponential and linear models showed strong correlations, with modestly higher exponential correlation coefficients in 6 out of 7 cases

The exponential model produced reasonable, positive values for V,in 6 out of 7 cases while the linear model produced positive V, values in 3 out of 7 cases

The exponential model had significantly lower AIC values for pigs 1 and 4, and modestly lower values for the remaining pigs

These combined results suggest that an exponential model of ESPVR may perform better than a linear one for patients where cardiac reflexes are not
suppressed

While the difference between the two models over the physiologically observed range is relatively small, this has interesting implications when
extrapolating ESPVR to determine V,
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