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Abstract

Computational modeling has well-established utility in the study of
cardiovascular hemodynamics, with applications in medical research and,
increasingly, in clinical settings to improve the diagnosis and treatment of
cardiovascular diseases. Most cardiovascular models developed to date have
been of the adult circulatory system; however, the perinatal period is
unique as cardiovascular physiology undergoes drastic changes from the
fetal circulation, during the birth transition, and into neonatal life. There
may also be further complications in this period: for example, preterm birth
(defined as birth before 37 completed weeks of gestation) carries risks of
short-term cardiovascular instability and is associated with increased lifetime
cardiovascular risk. Here, we review computational models of the
cardiovascular system in early life, their applications to date and potential
improvements and enhancements of these models. We propose a roadmap for
developing an open-source cardiovascular model that spans the fetal, perinatal,
and postnatal periods.
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1 | CHALLENGE AND SCOPE

The application of computational modeling techniques to cardiovascular physiology has been an active field of research
for the past six decades, with great strides taken in understanding and simulation of human cardiovascular hemody-
namics. Computational modeling has well-established utility in the study of cardiovascular hemodynamics for medical
research purposes and is increasingly being translated into clinical settings to improve the diagnosis and treatment of
cardiovascular diseases (Morris et al., 2016). During the same period, there have been remarkable advances in perinatal
medicine, leading to a reduction in mortality and improved outcomes for infants, particularly those born preterm
(defined as birth before 37 completed weeks of gestation). However, there are still several open questions in perinatal
medicine that would benefit from the insights into hemodynamics that cardiovascular models can provide. To date,
perinatal cardiovascular models are limited in number and most of the existing cardiovascular models have been built
targeting the adult circulatory system.

In this article, we propose a roadmap for developing an open-source cardiovascular model that spans the fetal, peri-
natal, and postnatal periods. Desirable features for a model of the developing cardiovascular system are:

« The model should be complex enough to be individualized using image-based anatomical measurements, while also
being simple enough for real-time computational simulation.

+ The model should have a fully conservative formulation for mass and momentum.

« The model should be adaptable to unique circulatory conditions of early life, e.g., the preterm circulation.

« The model should be able to be implemented using modeling standards where these are available (e.g., CellML), and
open-source software should be available to run the model via a graphical user interface (GUI). This interface should
enable annotations of three-dimensional (3D) vascular structure.

Here, we highlight influential models of the fetal circulation, transitional circulation at birth, neonatal circulation,
and a postnatal growth model. Next, we discuss potential improvements and enhancements of early-life cardiovascular
modeling and approaches to model customization and parameter estimation. Finally, potential clinical applications and
the roadmap and rationale for developing an early-life cardiovascular model are presented.

2 | REVIEW OF EXISTENT MODELS
2.1 | Fetal models

Various computational models of fetal cardiovascular function have been proposed, with applications focused primarily
on understanding the role of unique components of this circulation in early life (e.g., the role of the ductus arteriosus
[DA]) or understanding fetal responses to stressors via baroreceptor function or autonomic control systems.
Zero-dimensional (0D) or lumped parameter models are hydraulic/electric analogs that have been widely
implemented in modeling cardiovascular physiology. These models assume that a blood vessel (or a network of blood
vessels within an organ) can be represented by parameters defining its resistance, compliance (capacitance), and
inertance (inductance), which may be defined based on anatomical or functional knowledge or simply by fitting param-
eters to hemodynamic data measurements. One of the first 0D models of the fetal circulation was developed by Morris
et al. (1965) and refined by Morrison et al. (1970); (see Figure 1). The Morris et al. (1965) model consisted of a four-
chamber heart model coupled to pulmonary, systemic, and placental compartments with a unidirectional foramen
ovale (FO) shunt and a bidirectional DA shunt. The major organs were represented as lumped systems, via representa-
tive resistance and compliance. The heart model was driven by asynchronous sinusoidal volume changes in the ventri-
cles at a constant heart rate with purely resistive valves that prevented backflow. An improvement in the Morrison
et al. (1970) model was the addition of a carotid sinus compartment that simulated carotid baroreception and allowed
investigating the pathophysiology of carotid occlusion. These models were validated with experimental observations in
fetal lambs and the results suggested that baroreceptor reflexes in the fetus may be dampened by the low-resistance pla-
cental circulation. These models have been extended, including consideration of oxygen transport in response to
changes in maternal utero-placental blood flow (Huikeshoven et al., 1985). Ovine models are frequently used to investi-
gate fetal function, and lamb data were used to parameterize early fetal circulation models. However, the models are
not necessarily directly transferable to human data or validated in humans. These early models omitted the ductus
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FIGURE 1 Schematic of existing fetal circulatory models.

venosus (DV), as their focus was predominantly on the function of the DA. The DV is an important feature to include
in fetal circulatory models, as half of the umbilical venous return bypasses the portal circulation through this shunt,
which connects the fetal umbilical vein directly to the inferior vena cava (Phelps et al., 2019). This shunting has

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692



MW l L E Y_"i, Wl RE S MECHANISMS OF DISEASE MAY AL

metabolic and other consequences, with DV flow patterns playing an important role in the clinical assessment of fetal
cardiovascular function, particularly in response to fetal growth restriction (FGR) (Fratelli et al., 2020; Lees
et al., 2020).

Pennati, Bellotti, et al. (1997) developed a more complete 0D fetal model using human Doppler ultrasound data,
representing a near-term 3 kg fetus. The model featured a four-chamber heart model, which comprised a pressure gen-
erator, a time-varying elastance function to capture the elastic characteristics of the myocardium, and a resistance com-
ponent to capture its dissipative characteristics with 19 compliant compartments that represented the vascular
territories that could be directly investigated by ultrasound (see Figure 1). Parameter values for these compartments
were based on these ultrasound measurements and anatomical data when available. The study aimed to provide a per-
sonalized assessment of fetal hemodynamics to complement existing clinical practice, that is, comparing measured
Doppler flow in the major arteries with population norms. Simulations suggested that the DA shunt leads to similar
pressures in the left and right circulation, despite different impedances in the pulmonary and systemic vascular beds. It
also found that the flow in the DA is always directed into the descending aorta due to the high inertial flow, even dur-
ing the period just before the aortic valve closure when the pressure drop across the DA is negative. A strength of this
study was its validation against in vivo human Doppler measurements. However, the Pennati, Bellotti, et al. (1997)
model did not include any circulatory control mechanisms, so that responses to fetal stressors could not be evaluated.

There are only a few one-dimensional (1D) models of the fetal systemic arterial circulation with notable examples
including the Guettouche et al. (1992, 1993) open-loop models composed of 16 segments from the heart to the placenta.
The 1D network model was derived by assuming axisymmetric laminar flow within the major arteries. The flow wave-
forms of the fetal Doppler measurements were the input to the model and the resistive vascular beds provided the distal
boundary conditions (see Figure 1). Detailed anatomical vascular measurements in human fetuses were used to param-
eterize these models. The Guettouche et al. (1992) model approximated a 27.5 week fetus weighing 1.25 kg, parameter-
ized using measurements taken between 25 and 30 weeks of gestation, while the Guettouche et al. (1993) model of a
third-trimester fetus used measurements taken between 30 and 38 weeks of gestation to approximate a 34 week fetus.
The comparison of these two models suggested that peripheral resistance values decreased with gestational age. Good
agreement was found between the modeling blood flow predictions and the empirical Doppler flow measurements and
important differences (e.g., in total placental umbilical flow rate) were noted from the fetal lamb data reported previ-
ously. The anatomical data collected to parameterize these models have been influential in many subsequent fetal
modeling studies (Garcia-Canadilla et al., 2014; Myers & Capper, 2002; Mynard, 2011; Pennati, Bellotti, et al., 1997; van
den Wijngaard et al., 2006). However, like previous fetal sheep models, the focus on the arterial circulation limits its
applicability to clinical problems.

Some fetal cardiovascular models have been adapted from models of adult circulation (Mynard & Smolich, 2015;
van den Wijngaard et al., 2006) (see Figure 2). van den Wijngaard et al. (2006) examined a wide range of gestational
ages (15-40 weeks) by scaling a 1D adult model (Westerhof, 2005). This model included umbilicoplacental circulation
and the fetal arterial tree, but did not include heart, venous circulation, or right-to-left fetal shunts (FO and DA; see
Figure 1). The 1D model accounted for viscoelasticity in the arterial wall and was solved in the frequency domain. This
open-loop model used a flow waveform from the literature as input to the model and three-element Windkessel circuits
at the output representing peripheral vascular beds. The purpose of this model was to investigate common fetal patho-
physiology that is associated with adverse pregnancy outcomes, which it sought to do by varying a range of parameters
and observing the resulting changes in the pulsatility index of the arteries. For example, blood viscosity was increased
or decreased to simulate fetal polycythaemia or anemia, respectively. Other parameters investigated included placental
resistance (an increase is commonly associated with FGR as has been explored in later modeling studies Saw
et al., 2018; Tun et al., 2019), vessel stiffness (through modification of Young's modulus), and vascular resistance in the
fetal brain. This model has been extended to study the hemodynamics of twin-to-twin transfusion syndrome (van den
Wijngaard et al., 2007).

Mynard (2011) developed a closed-loop 1D model of the entire adult, neonatal, and fetal cardiovascular systems (see
Figure 2). The adult model (later further refined in Mynard & Smolich, 2015) incorporated all major vascular territories,
with 396 1D segments representing the systemic and pulmonary arteries and veins, including coronary, cerebral, and
portal vascular trees. The OD heart model used a time-varying elastance function and accounted for mechanical interac-
tions between heart chambers arising from pericardial constraint, inter-ventricular septal motion, and atrio-ventricular
plane motion. 0D models were used for peripheral vascular beds, and vascular beds for the heart, liver, and brain were
customized based on anatomical considerations. The results compared well with the characteristic waveforms in the lit-
erature. Wave intensity analysis was used to study the mechanisms underlying the shape of pressure and flow
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FIGURE 2 Major arteries and veins included in the Mynard and Smolich (Mynard & Smolich, 2015) adult model, all included in the
adaptation to both fetal and neonatal circulations (Mynard, 2011).

waveforms and the interaction between cardiac function, mechanics, and vascular waves. Positive and negative wave
intensities correspond to forward and backward traveling waves (with respect to the direction of mean blood flow), and
compression and decompression waves indicate whether a wave has a pressure-increasing or pressuring-decreasing
effect, respectively. This work is notable for simulating wave propagation effects in an anatomically detailed closed-loop
circulation. A limitation is that, while it included detailed venous anatomy, it did not include venous valves. The adult
model was allometrically scaled, and further adapted based on literature data, to produce a model of neonatal circula-
tion. A fetal model based on the neonatal model was then developed by incorporating umbilico-placental circulation,
fetal vascular shunts, and differences in flow distribution and cardiac function. In addition to studying normal fetal
hemodynamics, the parameter for placental resistance in the fetus was varied with and without brain-sparing to study
this important pathological condition associated with negative pregnancy outcomes. The models were validated by
comparison with published literature, as well as experimental studies in lambs conducted by the Heart Research Group
at the Murdoch Children's Research Institute.

The Garcia-Canadilla lumped parameter model of the fetal circulation focused on pathophysiology, in particular,
cardiovascular remodeling as a result of FGR (Garcia-Canadilla, 2015; Garcia-Canadilla et al., 2014). The model aimed
to investigate the brain-sparing phenomenon found in FGR where the fetal brain preferentially receives blood flow in
the face of placental insufficiency, by quantifying blood redistribution in growth-restricted fetuses. The model was ini-
tially developed using clinical hemodynamic measurements from one healthy human control fetus and then further
modified for FGR using Doppler flow measurements from three fetuses with varying degrees of growth restriction at
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different gestational ages. Based on the Guettouche et al. (1992) model, the open-loop model was made up of 14
arterial segments and 8 vascular beds, as illustrated in Figure 1. Boundary conditions were provided by clinical arterial
and pulmonary Doppler flow data at the inlet and a grounded outlet. Finally, the values of cerebral, peripheral, and pla-
cental vascular resistances were varied to simulate the effects of vasoactivity in response to FGR. The main findings of
the model suggest that cerebral perfusion in growth-restricted fetuses is maintained through a decrease in vascular
resistance in the brain, while preferential blood flow redistribution to the brain, quantified by blood flow through the
aortic isthmus, is determined by a combination of increased peripheral-placental and decreased cerebral vascular resis-
tance. This model is a good example of the application of individual patient data to investigate pathophysiology. How-
ever, a disadvantage of this model is that it represents a simplified anatomy, omitting the fetal heart and other fetal
shunts.

Most of the fetal models discussed above include the placental circulation (often simplified). This represents a
highly complex vascular branching anatomy that evolves during pregnancy. The human placenta (or parts thereof)
has been modeled using 0D and 1D techniques similar to those of the fetal circulation, as well as 3D computational
fluid dynamics (Bernad et al., 2016; Byrne et al., 2021; Clark et al., 2015; Gordon et al., 2007; Guiot et al., 1992;
Mirbod, 2018; Todros et al., 1992; Tun et al., 2019). However, it is important to note that the placenta and its func-
tion are not entirely dependent on fetal factors. On the surface of the placenta, the maternal and fetal circulations
are in close contact (but do not mix). Models of the pregnant uterus (or parts thereof; Clark et al., 2018; James
et al., 2018; Saghian et al., 2019; Talbert, 1995), uterine circulation coupled with the maternal cardiovascular system
(Carson et al., 2019), the materno-placental interface (Lecarpentier et al., 2016; Roth et al., 2017; Saghian
et al., 2017), and the feto-placental interface (Chernyavsky et al., 2011; Erlich et al., 2019; Gill et al., 2011; Lin
et al., 2016; Pearce et al., 2016; Plitman Mayo et al., 2016; Serov, Salafia, Brownbill, et al., 2015; Serov, Salafia,
Filoche, & Grebenkov, 2015) have been developed that look at the details of the circulation at high spatial resolu-
tion, with a focus on the exchange capacity of the placenta. There are also a small number of sheep models that
assess maternal-fetal interactions, using simplified anatomy (Wang et al., 2015). However, there are as yet no ana-
tomical models that account for both maternal and fetal systemic circulations simultaneously, and there is a need
for multiscale modeling linking the highly anatomically detailed uteroplacental models with the relatively simple
lumped parameter fetal (and maternal) circulatory models. Clark et al. (2021) provide an in-depth review of this
modeling in this area.

2.2 | Fetal-to-birth transitional models

One of the earliest closed-loop lumped parameter models of the fetal circulation was also used to study the transition
from fetal to neonatal circulation (Morris et al.,, 1965). The transition was simulated through three events: lung
expansion, umbilical cord cutting, and gradual closure of the DA. Lung expansion was simulated by decreasing pul-
monary vascular resistance and increasing pulmonary vascular compliance. A switch was placed in the electrical cir-
cuit model such that the placenta component could be removed from the circuit to simulate cutting the umbilical
cord. The DA was narrowed by increasing its resistance to flow. The results of this model suggested, contrary to the
conventional wisdom at the time, that there was still right-to-left shunting across the DA even when the pressure gra-
dient was negligible or there was a negative pressure gradient. Although these findings were validated with physio-
logical studies in lambs, several factors in the experimental methodology of these validation studies should be taken
into account: the fetus was completely exteriorized; early model constrictive electromagnetic flow probes were used;
the lungs were ventilated with either 100% oxygen (which dilates their vasculature) or room air, but no further details
were provided about whether all animals received only one or both; the very long interval of 30 min between cord
cutting and pulmonary inflation was non-physiological and would not occur in real life (see Section 3.2 for discussion
of implications).

The Sa-Couto et al. (2010) model is an extension of the earlier educational neonatal models discussed in the follow-
ing section (Goodwin et al., 2004; Zijlmans et al., 2009) (see Figure 3). The aspects of the transitional circulation in this
model include the onset of breathing, cord clamping, and a number of other parameter changes to mimic the transitory
phase up to the first 24 h after birth. This model consists of a four-chamber heart with time-varying elastances, 7 vascu-
lar compartments, and connections to mimic the three fetal shunts (DA, DV, and FO). Onset of breathing was simu-
lated by decreasing intrathoracic pressure from 0 mmHg in the fetal model to —3 mmHg in the newborn model and
gradually decreasing pulmonary vascular resistance in the first 24 h. Cord clamping was simulated with a doubling of
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FIGURE 3 Hydraulic analogue of Sa-Couto et al. (2010) model of the transitional circulation; (1) ductus arteriosus (DA); (2) foramen
ovale (FO); (3) ductus venosus (DV).

total systemic resistance followed by a slower rise over the next day. An exponential formula for the closure of the DA
was derived from experimental data, with the vascular resistance being inversely related to the DA diameter to the
fourth power. The model could also be used to simulate pathophysiology, for example, a patent ductus arteriosus
(PDA) with left-to-right shunt and myocardial depression by modifying the ventricular time-varying elastances. The
model did not include any control mechanisms. The assumption of zero intrathoracic pressure in the fetal model
may also be a limitation, as intrathoracic pressure is positive in the fetus (approximately 2mmHg; Vilos &
Liggins, 1982) which is likely to have a constraining effect on ventricular function (Grant, 1999; Grant et al., 1992;
Grant & Walker, 1996).

Building further on the Sa-Couto et al. (2010) model of the transitional circulation, Soleymani (2015) combined it
with Ursino's baroreceptor reflex model (Ursino, 1998; Ursino & Magosso, 2000). This model was applied to study the
sudden closure of the DA as would occur when a PDA is repaired surgically. It was based on a 3.5 kg neonate 2-3 days
after birth. Consistent with the experimental data in lambs (Clyman et al., 1987), modeling results suggested that after
DA closure, there is a sudden decrease in left ventricular output and stroke volume, but an increase in systemic blood
flow since blood is no longer diverted to the pulmonary circulation. Soleymani (2015) suggested that increased systemic
blood flow leads to an increase in blood pressure, triggering a baroreceptor reflex response that, in turn, decreases sys-
temic vascular resistance; These short-lived hemodynamic changes in the modeling (e.g., an initial immediate post-clo-
sure rise in systemic blood flow followed by a subsequent decrease in systemic blood flow due to a decrease in preload)
have not been reported in the clinical literature; however, this may be due to limitations in hemodynamic monitoring
in neonates.

Adapted from the Pennati et al. (1997) model of fetal circulation, the Yigit et al. (2015) model aimed to study the
hemodynamic consequences of immediate versus delayed cord clamping in the transition from fetal to neonatal life.
This lumped parameter model shown in Figure 4 also incorporated gas exchange. The fetal shunts were simulated to
close over the first 10 min after birth, with immediate cord clamping simulated as a jump to infinite umbilical vascular
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ASC: Ascending Aorta KID: Kidneys MPA: Main Pulmonary Artery  pg: Placental Bed
AoA: Aortic Arch LIV: Liver PA: Pulmonary Arteries iUV: intra-abdominal umbilical vein
TDAo: Thoracic Descending Aorta INT: Intestines LUNG: Lungs
ADAo: Abdominal Descending Aorta LB: Lower Body PAB: Pulmonary Arterial Bed

FIGURE 4 Network schematic of the Yigit et al. (2015) transitionary fetal cardiovascular model.

resistance at the start of the transition, whereas delayed cord clamping was simulated as slow closure of the umbilical
arteries during the transition period of 10 min while the umbilical vein remained open to allow placental transfusion.
The result was a 30 mL increase in neonatal blood volume in delayed versus immediate cord clamping scenarios (10%
of total neonatal blood volume), leading to a 20% increase in cardiac output and a better maintenance of oxygen satura-
tion level when pulmonary respiration was delayed or impaired. These results were validated against clinical findings
from the literature (Bhatt et al., 2013; Sommers et al., 2012). A subsequent Yigit et al. (2019) model expanded on this
work by examining the effect of the timing of cord clamping at different gestational ages and in a variety of pathological
scenarios (respiratory distress syndrome, PDA, and FGR). Allometric scaling was used to scale the model to a range of
gestational age at birth from 20 to 40 weeks. The results of the modeling suggested the adverse effects of immediate cord
clamping at all gestational ages, with the severity of these adverse effects related to increased prematurity and the pres-
ence of respiratory distress syndrome, PDA, or FGR.

The Munneke et al. (2022) model aimed to overcome limitations of previous transitional circulation models by
adding oxygen metabolism, homeostatic control mechanisms, and a one-fiber model for myocardial contraction
(as opposed to the time-varying elastance cardiac model used elsewhere; see Figure 5). It was adapted from the
CircAdapt model of adult cardiovascular circulation (Arts et al., 2005; Lumens et al., 2009). A time- and event-based
script simulated the birth transition with several changes, including an abrupt increase in umbilical vascular resis-
tance to infinity to mimic cord cutting, gradual aeration of the lungs that leads to higher levels of oxygen saturation
during the first minute after birth, and a gradual decrease in pulmonary vascular resistance and DA diameter over
the first 24 h. The model was validated against fetal and animal data from the literature. The impact of changes in
the resistance of compartments in these models has been assessed primarily as a model sensitivity analysis, rather
than based on data on changes in a specific organ function with pathology or the birth process. For example, there
are detailed models describing how the resistance of the lungs change in the transition liquid-to-air breathing at
birth, but few details of the mechanics of these processes are integrated into whole-organ/body models (Suki
et al., 1998).
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FIGURE 5 CircAdapt model of the fetal cardiovascular system with transitional segments in orange. For abbreviations, see (Munneke
et al., 2022).

2.3 | Neonatal models
2.3.1 | Term neonatal models

The Goodwin et al. (2004) model was designed as an educational simulator for acute perinatal care for clinicians, to
be used for medical training with the ultimate goal of contributing to patient safety. The infant model was adapted
from an existing adult cardiovascular model (Beneken, 1965), which is also the basis for the commercially available
simulators from CAE Healthcare. To support a wide range of clinical simulation scenarios, an uncontrolled model of
relatively reduced complexity was selected. The model is illustrated in Figure 6. Due to the lumped nature of this
model, with the arterial network represented by two elements (intra- and extra-thoracic arteries) and the venous
network similarly represented by two elements (intra- and extra-thoracic veins), a precise vascular geometry was not
required. The results were in line with the target hemodynamic variables, and realistic pressure waveforms and
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FIGURE 6 Goodwin et al. (2004) hydraulic analogue for the neonatal cardiovascular model.

pressure volume loops were achieved. The system could also be perturbed to simulate blood loss and the administration
of fluids and drugs that influence hemodynamics.

This simple model has since been improved upon in several iterations and lends itself to adaptation by others due to
its clear model parameters based on physiological values available in the literature. S& Couto et al. (2006) improved the
parameterization of the heart model for more realistic ventricular pulsations. It also included a baroreflex model and was
adapted to simulate four congenital heart defects in a one-week-old term neonate: PDA, tetralogy of Fallot, coarctation of
the aorta, and transposition of the great arteries (see Figure 7). Some corrections and improvements to parameterization
were published by Zijlmans et al. (2009) with the resulting simulations closer to the target hemodynamic data.

As discussed in the review of fetal models, the work of Mynard (2011) also extends to a closed-loop neonatal model,
which was applied to study one congenital heart disease: pulmonary atresia with intact ventricular septum (Mynard, 2011;
Mynard et al., 2010). A particular strength of this work is the high degree of anatomical fidelity compared to most of the
other simplified neonatal models discussed in this section. A natural limitation was the paucity of detailed anatomical data
available for neonates, which required the use of allometric scaling techniques to adapt the adult circulatory model. Simi-
larly to the fetal model, the model was validated by comparison with the published literature and lamb studies.

Some of the models discussed so far were adapted to various congenital heart diseases, but all are still modeling a
biventricular heart. In contrast, other models have been developed to simulate hypoplastic left heart syndrome, where
the underdevelopment of the left ventricle leads to a univentricular circulation (Di Molfetta et al., 2016; Jalali
et al., 2015; Migliavacca et al., 2001; Pennati, Migliavacca, et al., 1997). An example of a 0D model is shown in Figure 8.
Hypoplastic left heart syndrome is surgically corrected in a step-wise manner during the first 2 years of life, leading to
Norwood, Glenn, and Fontan circulations, which can also be simulated using these models (see, e.g., the Di Molfetta
et al. (2016) model). Although these 0D models use a highly simplified cardiovascular anatomy, they nonetheless pro-
vide useful information for treatment planning.

2.3.2 | Preterm neonatal models

The Dat (2010) and Jennekens et al. (2011) publications reported a neonatal model (S4 Couto et al., 2006) scaled
down to a 28 week, 1 kg preterm neonate. The baroreflex control of Ursino et al. was added to the model with
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FIGURE 7 Hydraulic analogs of congenital heart disease (S4 Couto et al., 2006); (a) patent ductus arteriosus (PDA); (b) tetralogy of
Fallot; (c) coarctation of the aorta with patent foramen ovale (PFO) and a small patency of the ductus arteriosus (DA); (d) transposition of
the great arteries with septal defects.

interactions between heart rate, blood pressure, and respiration (Ursino, 1998; Ursino & Magosso, 2003). This
model assumed that the DA would close at the end of the first week and was validated against preterm
data from the literature, in particular, reference ranges for blood pressure and spectral analysis of heart rate
traces. This model shows promise for clinical translation by suggesting that it may be possible to quantify bar-
oreflex maturation in preterm infants and to simulate clinically relevant interventions, for example, vascular
expansion for the treatment of hypotension. The limitations of the model are that it used parameter values from
a variety of human and animal data and did not include the chemoreceptor control mechanisms of the feedback
system.

2.3.3 | Postnatal growth models

The ambitious Westerhof et al. (2020) cardiovascular model is a developmental model that simulates the full age range
from newborn to adult. Based on previous adult models (Stergiopulos et al., 1992; Westerhof et al., 1969), it is an open-
loop model of the arterial system with 121 segments. The output boundary condition is provided by three-element
Windkessel models representing the distal circulation. Standard percentile charts of height, length, and weight
were used to determine the proportional volumes of six different body divisions (head, neck, thorax, abdomen, legs,
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FIGURE 8 Lumped parameter model of hypoplastic left heart syndrome (Jalali et al., 2015). ASD, atrial septal defect; DA, descending
aorta; LA, left atrium; PA, pulmonary artery; PAB, pulmonary arterial bed; PDA, patent ductus arteriosus; PV, pulmonary valve; PVB,
pulmonary venous bed; RA, right atrium; RV, right ventricle; SAB, systemic arterial bed; SLV, systemic large veins; SVB, systemic venous
bed; TV, tricuspid valve.

and arms), which were then used to determine the dimensions of arterial segments at different ages. For peripheral
vascular beds, Windkessel compliances increased proportionally to the volume of body division and Windkessel
resistances were inversely proportional to the volume. This model was analyzed in the frequency domain and
aimed to provide central to peripheral transfer functions (i.e., a description of changes in the shape of the pressure
wave as it travels distally in the arterial system), which could be useful, for example, in determining cardiac output
from peripherally measured pressures. The strength of this model is the wide range of ages it covers, providing
insight into cardiovascular physiological development over time. For example, the findings showed that peripheral
pressure waveforms in children have a close resemblance to central pressure waveforms than in adults. They also
found that the velocity of pulse waves in the aorta increases with age. However, a limitation is that the cardio-
vascular geometries were based on growth curves and not experimentally measured in individuals of different age
groups, and aging is driven by typical changes in the size of the vascular bed, rather than by a mechanism of
growth and remodeling.
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3 | POTENTIALIMPROVEMENT AND ENHANCEMENT OF EARLY LIFE
CARDIOVASCULAR MODELING

3.1 | Cardiorespiratory interactions in the birth transition

The lungs are the organs that undergo possibly the most dramatic change in physiology in the birth transition.
During gestation, they are fluid-filled and their vasculature is constricted; as breathing transitions from fluid to
air, the blood volume in the lungs also increases dramatically, with a reduction in resistance as the vasculature
relaxes. The resistance of the pulmonary vasculature is affected by changes in air pressure, since airways and
blood vessels are structurally and functionally intertwined. Conditions such as surfactant deficiency related to
preterm birth affect lung expansion and, in turn, blood and air pressure within the pulmonary space (Halpern
et al., 1998).

Fetal and birth transition models should address these complex cardiorespiratory interactions. The fluid-filled fetal
lungs have two important mechanical effects on cardiovascular function. The first is extravascular compression of the
pulmonary microvasculature, which contributes to the high pulmonary vascular resistance in the fetus. A reduction in
lung liquid volume, which occurs during labor and birth transition, reduces this constraint and can have a substantial
effect on cardiac output and systemic arterial blood flows (Smolich, 2014; Smolich et al.,, 2021; Smolich &
Mynard, 2019). The second is that the fluid-filled lungs constitute an external constraint on the heart itself. The reduc-
tion of lung liquid volume at birth reduces the degree of cardiac constraint, also resulting in increased ventricular out-
put via the Frank-Starling mechanism (Grant, 1999; Grant et al., 1992; Grant & Walker, 1996). Other sources of
thoracic constraint in the fetus include the pressure arising from the amniotic fluid and the maternal intra-abdominal
contents. Delivery of the fetus at birth removes these sources of thoracic constraint, which may also increase cardiac
output after birth.

Cardiorespiratory interactions at this stage in life are relatively understudied in mathematical and computational
models, in part because the physics of the system at this time in life is complex and difficult to observe in real time.
However, improvements in models in this regard would be of great benefit to understanding how cardiovascular func-
tion evolves at this stage of life, and which are the ulterior consequences in the adult circulation of subtle and quick
abnormal conditions experienced during birth transition.

3.2 | Cord clamping in birth transition models

For examination of the circulatory effects of delayed and immediate cord clamping, models should have consider-
able flexibility in terms of the time point where cord clamping or the onset of ventilation can occur. The duration
of delay in delayed cord clamping is another important consideration, as there is no standard time used clinically;
the delay can range from 30 s to 8-10 min after delivery of the infant. The start of ventilation may also occur at
different times within the delay period of cord clamping, since a baby could breathe immediately after delivery or
breathing could also be delayed (e.g., in a preterm infant or an infant who has experienced prolonged periods of
hypoxemia or asphyxia during the birth transition; Hooper et al., 2015). Similarly, for immediate cord clamping,
models should be able to deploy varying intervals between cord clamping and the start of ventilation/breathing,
as the duration of this interval is crucial for the type of hemodynamic changes that occur after birth (Smolich
et al., 2015, 2017, 2020), with a brief non-asphyxial interval displaying relatively minor perinatal differences in
hemodynamics and blood flow patterns compared to delayed cord clamping (Smolich & Kenna, 2022). Further-
more, the interaction between the timing of cord clamping and the onset of ventilation determines the newborn's
circulating blood volume. If the cord is cut after pulmonary inflation and the drop in pulmonary pressure, blood
from the low-resistance placental reservoir is returned to the pulmonary bed compared to the scenario in which
the cord is cut before the pulmonary resistance drops and blood is sequestered in the placenta (Katheria
et al., 2017). Physiological-based cord clamping, defined as cord clamping after the onset of ventilation, has been
shown to stabilize heart rate and improve oxygen saturation during the birth transition in both lamb and human
preterm studies (Brouwer et al., 2019; Polglase et al., 2015). This once again highlights the need for appropriate
clinical data for model validation and the need for models to incorporate more physically derived processes to
allow the time course of changes at birth to be explored.
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3.3 | Location and directionality of the FO

In the fetus, the FO is usually modeled as a connection between the right and left atria; however, both ovine
(Rudolph, 2009) and human (Kiserud et al., 1992) fetal experiments have shown that this is not anatomically correct.
Although the entrance of the inferior vena cava is separated from the left atrium by the inferior margin of the atrial sep-
tum, the superior portion of the atrial septum (the crista dividens) overlies the inferior vena cava (Rudolph, 2009). This
means that the posterior left portion of the inferior vena cava connects directly to the left atrium through the FO. As
the heart beats, the eustachian (inferior vena cava) valve and the lower portion of the atrial septum move as one to
direct blood either to the left through the FO to the left atrium or to the right through the right atrium to the tricuspid
valve (Rudolph, 2009). This facilitates preferential streaming of highly oxygenated blood from the DV to the inferior
vena cava through the FO into the left atrium and ventricle and to the ascending aorta. Blood with lower oxygen satura-
tion is preferentially distributed into the right ventricle and the main pulmonary artery. Few models can account for
the anatomical detail of the FO or for these preferential streaming patterns in blood flow.

In most models, the FO is modeled as a one-way valve. However, ultrasound data suggest that FO shunting is bidi-
rectional, even in the fetus, although predominantly from right to left (Feit et al., 1991). After birth, the umbilical cord
is clamped and blood flow through the inferior vena cava to both atria suddenly decreases. At the same time, the initia-
tion of breathing increases the pulmonary return to the left atrium. These changes result in the left atrial pressure
exceeding the right atrial pressure, causing a valve-like flap at the entrance to the left atrium to occlude the FO (Phelps
et al., 2019). This is a functional closure and can take several months before fibrous closure occurs (Phelps et al., 2019).
Before anatomic closure, there may be some degree of left-to-right shunting within a bidirectional shunt pattern
(Evans & Iyer, 1994) and any rise in right atrial pressure to the point that it equals or exceeds left atrial pressure will
result in a right-to-left shunt across the FO (Phelps et al., 2019).

3.4 | Cardiovascular effects of control systems

Adequate circulatory function to provide sufficient delivery of oxygen and nutrients to meet the metabolic needs of the
body and the clearance of waste products depends on a cardiovascular control system that can adjust blood pressures
and flows according to changing systemic requirements in response to environmental stimuli. This is achieved through
the complex interplay of neural, hormonal, and metabolic mechanisms and reflex pathways.

Fetal cardiovascular responses to autonomic antagonists increase through gestation as the system matures. The fetal
response to stressors, such as a change in maternal blood supply or hypoxia is typically monitored by assessing fetal
heart rate. Several models have been proposed to describe fetal cardiovascular control via modeling that includes sim-
plified OD representations of the fetal circulation, in many cases the maternal circulation (or a variable representing
maternal utero-placental blood flow), and a control system model (Jongen et al., 2016, 2017; van der Hout et al., 2012).
These models often follow similar models proposed in the literature for cardio-respiratory system function in the adult
human, and focus on late gestation/labor and experimental interventions in sheep such as uterine artery or umbilical
cord compression/ligation.

While some of the fetal and birth transition models have incorporated baroreceptor function and oxygen delivery,
none have incorporated the cardiovascular effects of sympathoadrenal activation and high levels of circulating catechol-
amines that can occur in fetal hypoxemia (either acute or chronic) and fetal asphyxia (Cohen et al., 1984; Comline
et al., 1965; Simonetta et al., 1997; Smolich & Esler, 1999), or as part of the birth process (Lagercrantz & Slotkin, 1986;
Padbury & Martinez, 1988; Smolich et al., 2017). Early-life cardiovascular models will need to be expanded to include
both oxygen and carbon dioxide gas exchange and transport alongside hemodynamics for physiological control systems
to be successfully deployed. These models will need to take into account the newborn infant; many aspects of the com-
plex cardiovascular control system mature at different rates. This is particularly relevant to the preterm infant, where
immaturity may impact the normal function of these systems.

3.5 | Role of antenatal corticosteroids

Antenatal corticosteroids administered to women at risk of preterm birth increase the chances that their infant will
survive and significantly reduce infant and childhood morbidity, and are recommended best practice worldwide
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(Roberts et al., 2017). However, they may also alter the distribution of central arterial blood flows and alter the function
of the right ventricular pump in fetuses (Smolich & Mynard, 2018, 2021), augment the increases in pulmonary arterial
blood flow at birth (Smolich et al., 2019) and may be associated with neonatal hypertension (Mildenhall et al., 2006).
Steroids may also be administered to preterm babies after birth to prevent or treat chronic lung disease; however,
postnatal steroids have an associated risk of hypertension and hypertrophic cardiomyopathy, among other adverse
effects, where the magnitude of these effects are related to the postnatal steroid dose and treatment algorithm
(Bloomfield et al., 1998; Halliday, 2017). Future modeling efforts could shed light on the mechanism and consequences
of cardiovascular changes due to corticosteroid administration.

3.6 | Capturing phasic flow waveforms

Simplified models that are validated against mean flow may not accurately represent fetal hemodynamic events, which
are more fully represented by specific features of phasic flow waveforms. For example, the fetal pulmonary arterial
waveform is characterized by a large and abrupt mid-systolic drop in flow due to the presence of an extremely large
backward-running compression wave arising from the lungs (Mynard, 2011; Smolich et al., 2009), which has not be cap-
tured in most existing models (see Figure 9), with the exception of the detailed investigation of this phenomenon by
Mynard (2011) using 1D modeling techniques. A similar issue pertains to the fetal ductal flow profile, which frequently
displays a two-component systolic increase in flow, the first component due to an initial right ventricular forward-
running compression wave, and the second component related to a portion of the large pulmonary arterial backward-
running compression wave turning the corner into the ductus and becoming a forward-running compression wave
(Mynard, 2011; Smolich et al., 2009). Cardiovascular magnetic resonance imaging techniques have provided additional
information not only on the phasic characteristics of blood flow contours within the arterial and venous compartments
of the fetal circulation (Schrauben et al., 2019), but also regional oxygen saturation, delivery, and consumption (Saini
et al., 2020, 2021).

3.7 | Arterial reservoir function

The reservoir properties of large elastic arteries are an important component of fetal and neonatal cardiovascular function
that are often overlooked in fetal and birth transition circulation models. However, this reservoir function is responsible
for some of the characteristic features of fetal arterial waveforms (e.g., the large positive flow offset in umbilical arterial
waveforms), and also some of the changes in waveforms that occur after the birth transition (e.g., the rapid switch in the
direction of ductal shunting from right-to-left in the fetus to left-to-right in the newborn, and the appearance of a large
positive offset in the pulmonary arterial flow waveform; Adamson, 1999; Smolich et al., 2016; Smolich & Mynard, 2016).
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FIGURE 9 (Left) Simulated flow in the DA (yellow) and pulmonary artery (blue) (Munneke et al., 2022) and (right) experimental blood
flow recording in lambs in the DA (thick line), left pulmonary artery (thin black line) and pulmonary trunk (thin gray line) (Smolich
et al., 2009).
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3.8 | Validation of birth transition models

Some birth transition models (e.g., Munneke et al., 2022; Sa-Couto et al., 2010) have used data from in utero ventilation
experiments on fetal lambs (Teitel et al., 1987, 1990) for validation purposes. However, while these experiments provide
information on the sequential effects of ventilation, oxygenation, and umbilical cord occlusion on hemodynamics and
blood flow, they do not mimic the rapidity or sequence of events that occur in birth transition studies (Bhatt
et al., 2013; Polglase et al., 2015). Hemodynamic parameters at birth that could be used to validate (and parameterize)
models are typically acquired noninvasively (Pichler et al., 2014) and thus may have a lower spatial or temporal resolu-
tion than the desired model function. However, models should be tested where possible via appropriate “time of birth”
data in the species of interest with data acquired experimentally or across species appropriately acknowledged.

4 | MODEL CUSTOMIZATION AND PARAMETER ESTIMATION
41 | Model personalization from medical data

Efficient and accurate personalization of computational models is widely recognized as the crucial next step for the suc-
cessful translation of simulation technology into clinical applications (Corral-Acero et al., 2020; Hose et al., 2019; Morris
et al., 2016; Nguyen et al., 2020; Safaei et al., 2016; Van Laere et al., 2018). Model personalization involves the definition
of two groups of parameters that determine the function of the mathematical model. These are geometric parameters
determined by cardiovascular anatomy and physiological parameters determined by cardiovascular function. For geomet-
ric (anatomical) personalization, models may be parameterized using patient-specific cardiovascular geometry (vessel
length and radius) extracted from medical imaging (ultrasound, CT, or MRI)—also referred to as image-based modeling
(Nguyen et al., 2020). A few geometric parameters (e.g., vessel thickness) can be computed by allometric laws where tech-
nical challenges preclude their acquisition (vessels too small to be seen, time required for image acquisition too long, or
inaccessibility). For physiological (functional) personalization, functional parameters that capture the dynamic behavior
of the cardiovascular system are needed. Examples of these functional parameters include the elastance of cardiac cham-
bers, the compliance of arterial and venous vessels, the resistance of peripheral beds, and the time constants in the affer-
ent and efferent components of the central nervous system (Caiazzo et al., 2017; Lal et al., 2017).

Some parameters that condition the response of the model are readily measurable, for example, volume of the cardiac
chambers or the radius of large thoracic blood vessels. In contrast, other parameters, such as the elastance of cardiac
chambers, or the terminal resistance and compliance of a peripheral vascular bed, are not known or readily measurable.
In this section, we introduce data assimilation techniques that may be used to determine the latter type of parameters.

Data assimilation is defined as “the process of combining different sources of information to produce the best possible
estimate of the true state of a physical system” (Xiao, 2014). In the context of cardiovascular modeling, data assimilation
combines predictions from a mathematical model, which approximates the dynamical behavior of the cardiovascular sys-
tem, with real-world physiological signals to produce an estimate of the current physical state of the cardiovascular system.
This data-model integration yields a more accurate representation than one obtained either with the model or with the
experimental measurements in isolation (Xiao, 2014). Data assimilation methods may be broadly categorized as variational
approaches (optimization) and sequential approaches (filtering) (Xiao, 2014). Cardiovascular modeling has benefited from
the application of both variational approaches (Lagrée, 2000; Martin et al., 2005; Perego et al., 2011; Stalhand, 2009) and
sequential approaches (Bertoglio et al., 2012; Bertoglio et al., 2014; Maso Talou et al., 2018; Moireau et al., 2008, 2009; Muller
et al., 2019). Moreover, the increasing amount of data, either acquired from experiments or from mathematical models, has
allowed the application of data-driven methods to accomplish similar tasks. Examples of this are Bayesian methods (Larson
et al., 2019; Paun et al., 2020) and more data-intensive machine learning algorithms (Kissas et al., 2020).

In the following sections, the Kalman filter, both in the time and frequency domain, is presented as a useful
approach for parameter estimation.

4.2 | Time-domain Kalman filter for parameter estimation

The classical Kalman filter is based on recursive least-squares estimation with the inclusion of a linear dynamical model
that describes the evolution of state variables, in particular, how the mean and variance of the variables of interest
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propagate over time (Simon, 2006; Xiao, 2014). The extended Kalman filter extends this estimation to nonlinear dynam-
ical systems by using a tangent linear model to approximate the nonlinear forward operator, although with limited suc-
cess when systems are highly nonlinear (Xiao, 2014). An alternative to the extended Kalman filter is the unscented
Kalman filter which instead uses the mean and covariance of a deterministically generated set of states (called sigma
points) to approximate the true probability distribution of the estimation error (Julier & Uhlmann, 1997; Xiao, 2014).
The estimation process as described so far is applied to all states and parameters (namely, the augmented state) in the
system. As the augmented state grows, the computational cost will also increase. In an application such as cardiovascu-
lar modeling, we are only interested in a small subset of the augmented state, that is, the unknown cardiovascular
parameters that we are trying to estimate. The reduced-order unscented Kalman filter (originally proposed by
Moireau & Chapelle, 2011) fulfills this need by only targeting part of the augmented state for estimation, thus improv-
ing the computational efficiency.

The Kalman filter was first applied to cardiovascular modeling using the entire state of the system (pressure and
flow signals everywhere) as observations (Lombardi, 2014), which poses several practical problems for clinical use.
More recently, Caiazzo et al. (2017) evaluated the performance of Kalman-based data assimilation for measurements
likely to be found in medical practice, such as sparse flow and pressure measurements. In such a scenario, it was shown
that parameter identification based on a reduced number of signals remains an extremely challenging problem.

4.3 | Frequency-domain Kalman filter for parameter estimation

While some functional (physiological) parameters can be directly measured, many cannot and require the application
of effective data assimilation techniques. This is challenging, in part, because physiological signals are often collected in
a non-synchronized manner, and in different physiological states of the system. For example, blood flow (measured by
ultrasound or MRI) may not be acquired at the same time as blood pressure measurements. This implies that these
measured quantities may suffer horizontal (time) and vertical shifts depending upon the time of acquisition and, for
instance, the level of pressure or the respiratory phase. Moreover, there is an intrinsic complexity in the architectural
conformation of pressure and flow signals, which are the result of traveling waves arriving from different parts of the
system (see Section 3.6 for examples). This poses a challenge in terms of sequential filtering, as modifications in the
model parameters dictated by the sequential filter (according to error measures) have a delayed effect upon the assessed
signals.

Furthermore, typically available data in cardiovascular applications comprise maxima, mean, and minima of sig-
nals, or pressure-volume loops, pulse wave velocity, amplification indices, among other atemporal data. Integrating
such heterogeneous data with mathematical models is also a challenge to classical sequential filtering techniques.

Muller et al. (2019) adapted the classical Kalman filter approach to be able to deal with observations in the fre-
quency domain. This allows for holistic assimilation of available measured quantities and/or signals and consideration
of only a few structural parameters (i.e., a fixed number of harmonic components in the model signals). The filter mod-
ifies the parameters in an attempt to minimize the difference between a user-defined subset of measurement harmonics
and those model predictions. In this approach, model parameters are updated after the frequency analysis is performed,
which implies that the parameters are updated once per cardiac cycle (at the time boundary between one cycle and the
subsequent). Therefore, these parameters remain unchanged during the whole cardiac cycle. Figure 10 shows the steps
involved in the time-domain and in the frequency-domain data assimilation procedures.

Compared to the time-domain approach, the frequency-domain approach is more robust, since changes in parame-
ter values are taken into account throughout the cardiac cycle, improving computational performance.

In addition, the frequency domain approach enables the estimation of temporal parameters. For example, the time
activation constants in an elastance model of cardiac chambers cannot be estimated using the time-domain approach,
but can be handled naturally using the frequency-domain version of the Kalman filter.

5 | APPLICATIONS

There remain numerous areas of controversy and uncertainty regarding cardiovascular function in the preterm neonate
which could be advanced through sophisticated cardiovascular modeling. Relatively low numbers of patients, with
approximately 0.8% of all births occurring at extremely preterm gestations, and the small size of patients (typically with
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FIGURE 10 Data assimilation in the time domain (Caiazzo et al., 2017), and in the frequency domain (Muller et al., 2019).

a birthweight less than 1 kg for extremely preterm babies) make it challenging to obtain clear evidence from random-
ized controlled trials or instrumented studies (Dempsey et al., 2021). The following common, yet complex, fetal and
neonatal problems are difficult to investigate in vivo due to challenges with imaging and direct measurement of cardio-
vascular parameters in the fetus and preterm neonate.

Hypotension is common in preterm babies and can lead to inadequate perfusion of the brain at a time when cere-
bral autoregulation is not fully developed (Thewissen et al., 2021). Although hypotension in preterm babies is associated
with short-term brain injury, such as intraventricular hemorrhage, and worse long-term outcomes (Dempsey, 2017),
there is insufficient evidence to demonstrate that hypotension is causative or that treatment alters the outcome. There-
fore, there is controversy over whether hypotension in an otherwise stable preterm neonate should be treated and, if so,
the threshold at which treatment is required (Dempsey, 2017). Computational cardiovascular models specific to the pre-
term circulation that could add additional hemodynamic insights into the likely causes and consequences of hypoten-
sion would be a useful clinical adjunct in this setting.

In future, another potential application of computational digital twins is for the development of perinatal life sup-
port systems for extremely premature neonates. A perinatal life support system is a novel liquid-filled incubator which
would create an environment similar to that in utero, allowing maturation of the fetal lungs and other organ systems
and supporting nutrition and waste elimination through an artificial placenta. Van Willigen et al. (2022) provide an
example of such an application and a review of relevant fetal cardiovascular modeling techniques.

The presence of persistent fetal circulation, in particular, a hemodynamically significant PDA but also a patent fora-
men ovale (PFO), further complicates the interpretation of low blood pressure and the assessment of ventricular output
in preterm infants (Rios et al., 2018, 2021). Observational studies report strong associations between the presence of a
PDA in preterm babies and adverse outcomes, with more significant shunts associated with greater comorbidity (el-
Khuffa et al., 2015; Sehgal et al., 2013). However, no clinical trial has shown that PDA closure improves outcomes
(Mitra et al., 2020) and many trials fail to recruit the planned sample size (Dempsey et al., 2021). Computational models
(e.g., S& Couto et al., 2006, 2010; Soleymani, 2015; Yigit et al., 2019) can add value in the diagnosis and management
of PDAs.

Congenital heart disease is common, accounting for nearly one-third of all congenital birth defects, and while it is a
global problem, nine-tenths of those born with congenital heart disease live in parts of the world with little to no care
and mortality remains high (Zimmerman et al., 2020). A number of the models discussed in this review have shed addi-
tional insights into the pathophysiology of various congenital heart diseases (Di Molfetta et al., 2016; Jalali et al., 2015;
Migliavacca et al., 2001; Mynard, 2011; Pennati, Migliavacca, et al., 1997; S& Couto et al., 2006). In certain centers,
patient-specific computational modeling is now routinely used in the surgical planning stages of congential heart repair
(Hess et al., 2019; Lin et al., 2020).
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Premature birth is associated with a particular cardiac phenotype that persists into young adulthood and is
associated with increased lifetime cardiovascular risk, including heart failure, atrial fibrillation, and stroke. This
phenotype consists of concentric hypertrophy, reduced left ventricle volume and stroke volume, and impaired sys-
tolic and diastolic function (Huckstep et al., 2018; Telles et al., 2020). Although this observed pattern of adverse
remodeling appears to be influenced by perinatal factors including degree of prematurity, requirement for intensive
respiratory support, and the use of glucocorticoids (Cox et al., 2019), the etiology is yet to be fully understood. After
birth, the systemic afterload increases and the left ventricle becomes the sole contributor to the systemic stroke vol-
ume. It may be that the developmentally immature myocardium is less able to adapt, but these changes are also
likely to be related at least in part to the ventricular-vascular interaction. Hypertension is prevalent among chil-
dren and adults born prematurely and its severity is directly related to the degree of prematurity (Markopoulou
et al., 2019). The mechanism remains unclear; arrested angiogenesis has been postulated (Bertagnolli et al., 2016),
and varying degrees of large artery hypoplasia and increased arterial stiffness have been reported (Bonamy, 2005;
Sehgal, 2013; Sehgal, 2018). The significance of these findings is difficult to interpret in the context of atypical
somatic growth and hypertension (Lewandowski et al., 2020).

The long-term consequences of premature birth and altered fetal and neonatal hemodynamics may take decades to
manifest. Cardiovascular computational modeling specific for the fetus and neonate provides an opportunity to address
important questions such as these and has the potential to provide a better understanding of the factors that contribute
to cardiovascular maladaptation. The information gained may form the basis of therapeutic interventions to reduce the
lifetime burden of disease facing premature and unwell term infants.

6 | NEXT STEPS

The purpose of this article is to present a roadmap for the development of a whole-body cardiovascular model in early
life that could become a community resource for a wide range of projects that depend on knowledge of the hemody-
namic environment in various tissue beds. Depending on the nature of the research question being addressed, the
model may need to be subject-specific, where appropriate anatomical data are available.

« The model should be complex enough to be individualized using image-based anatomical measurements, while also
being simple enough for real-time computational simulation. Readily personalizable neonatal circulatory models
would be of great value in a clinical setting, for example, the neonatal intensive care unit, to provide additional
hemodynamic insights to aid clinical decision-making and surgical planning. Ideally, these models would run in
real-time on a desktop computer, suggesting 0D lumped parameter models as a computationally efficient modeling
strategy.

« The model should have a fully conservative formulation for mass and momentum. Physics-based biological models
must ensure energy conservation if they are to be accurate. An example of a modeling approach that would ensure
this requirement is met is the bond graph modeling approach proposed by Safaei et al. (2018). An additional strength
of this approach is that it can be readily extended to other domains, for example, the chemical domain to include cel-
lular metabolic processes and gas exchange.

« The model should be adaptable to unique circulatory conditions of early life, for example, preterm circulation, as well as
congenital heart diseases. This has been achieved by many of the models discussed in this review.

+ The model should be implemented using modeling standards where these are available and open-source software should
be available to run the model via a graphical user interface. This interface should enable annotations of the vascular
structure. For biological computational models to be accessible, comprehensible, reusable, and discoverable, stan-
dardized semantic model annotation is required (Sarwar et al., 2019). Examples of freely available resources are
CellML, an open standard for encoding ODE and algebraic models (Miller et al., 2010) and OpenCOR, an open-
source GUI for running the model and viewing the results (Garny & Hunter, 2015). Open-source models are an
important consideration to ensure feasibility of translation into clinical settings.

The computational models of early life described by this review could be directly applicable in clinical practice and
also contribute to further translational research, for example, preventative strategies to address the risks of cardiovascu-
lar remodeling related to preterm birth. Should these findings translate into clinical practice, there would be substantial
benefits for the future cardiovascular health of newborn babies everywhere.

85U0 |7 SUOWIWOD BA R0 3|l dde a3 Aq peusenob e SSIe YO ‘8SN JO S3INJ 10y ARIqIT BUIUO AB]IAA UO (SUOIPUOD-PUB-SWBIWOY" A3 | 1M A1 1[BU1|UO//SARY) SUORIPUOD PUe SWB 18U} 39S *[£202/G0/LT] UO ARiq1T8UlUO AB[IA OV OlUSIL 1A BISIBAIUN AQ 809T WASM/ZO0T OT/I0P/LLI00" AS |1 AR1q 1 BUIUO'SSIM//SANY WO papeojumod ‘0 ‘8962692



» Of il Wl L EY_";“ WIRES MECHANISMS OF DISEASE MAY AL

AUTHOR CONTRIBUTIONS

Robyn W. May: Conceptualization (equal); funding acquisition (equal); investigation (equal); methodology (equal);
project administration (equal); validation (equal); visualization (equal); writing — original draft (equal); writing — review
and editing (equal). Gonzalo Maso Talou: Conceptualization (equal); investigation (equal); methodology (equal);
resources (equal); software (equal); supervision (equal); writing — original draft (equal); writing — review and editing
(equal). Alys Clark: Conceptualization (equal); investigation (equal); writing — original draft (equal); writing — review and
editing (equal). Jonathan P. Mynard: Conceptualization (equal); writing — original draft (equal); writing — review and
editing (equal). Joseph J. Smolich: Conceptualization (equal); writing — original draft (equal); writing — review and editing
(equal). Pablo J. Blanco: Conceptualization (equal); writing — original draft (equal); writing — review and editing (equal).
Lucas O. Miiller: Conceptualization (equal); writing — original draft (equal); writing — review and editing (equal). Thomas
L. Gentles: Conceptualization (equal); writing - original draft (equal); writing — review and editing (equal). Frank
H. Bloomfield: Conceptualization (equal); writing — original draft (equal); writing — review and editing (equal). Soroush
Safaei: Conceptualization (equal); funding acquisition (equal); investigation (equal); methodology (equal); project adminis-
tration (equal); resources (equal); software (equal); supervision (equal); validation (equal); visualization (equal); writing —
original draft (equal); writing - review and editing (equal).

ACKNOWLEDGMENTS

Robyn W. May thanks the Auckland Medical Research Foundation for their support through a Doctoral Scholarship.
Soroush Safaei acknowledges the financial support provided by the Aotearoa Foundation. Open access publishing facili-
tated by The University of Auckland, as part of the Wiley - The University of Auckland agreement via the Council of
Australian University Librarians.

CONFLICT OF INTEREST
The authors have no conflicts of interest to declare.

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data were created or analyzed in this study.

ORCID

Robyn W. May ‘© https://orcid.org/0000-0003-1430-9220
Gonzalo D. Maso Talou ‘® https://orcid.org/0000-0002-5208-992X
Alys R. Clark @ https://orcid.org/0000-0001-5908-2862
Jonathan P. Mynard ‘® https://orcid.org/0000-0002-5692-2106
Joseph J. Smolich ® https://orcid.org/0000-0002-7363-0172
Pablo J. Blanco ‘® https://orcid.org/0000-0003-3527-619X
Lucas O. Miiller ' https://orcid.org/0000-0003-1933-8995
Thomas L. Gentles ‘® https://orcid.org/0000-0001-6149-2596
Frank H. Bloomfield ‘® https://orcid.org/0000-0001-6424-6577
Soroush Safaei ® https://orcid.org/0000-0001-5734-243X

RELATED WIREs ARTICLES
Computational modeling of the interactions between the maternal and fetal circulations in human pregnancy

REFERENCES

Adamson, S. L. (1999). Arterial pressure, vascular input impedance, and resistance as determinants of pulsatile blood flow in the umbilical
artery. European Journal of Obstetrics & Gynecology and Reproductive Biology, 84(2), 119-125. https://doi.org/10.1016/S0301-2115(98)
00320-0

Arts, T., Delhaas, T., Bovendeerd, P., Verbeek, X., & Prinzen, F. W. (2005). Adaptation to mechanical load determines shape and properties
of heart and circulation: The CircAdapt model. American Journal of Physiology-Heart and Circulatory Physiology, 288(4), 1943-1954.
https://doi.org/10.1152/AJPHEART.00444.2004

Beneken, J. E. W. (1965). A mathematical approach to cardiovascular function, the uncontrolled human system. (Doctoral dissertation). Uni-
versity of Utrecht.

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://orcid.org/0000-0003-1430-9220
https://orcid.org/0000-0003-1430-9220
https://orcid.org/0000-0002-5208-992X
https://orcid.org/0000-0002-5208-992X
https://orcid.org/0000-0001-5908-2862
https://orcid.org/0000-0001-5908-2862
https://orcid.org/0000-0002-5692-2106
https://orcid.org/0000-0002-5692-2106
https://orcid.org/0000-0002-7363-0172
https://orcid.org/0000-0002-7363-0172
https://orcid.org/0000-0003-3527-619X
https://orcid.org/0000-0003-3527-619X
https://orcid.org/0000-0003-1933-8995
https://orcid.org/0000-0003-1933-8995
https://orcid.org/0000-0001-6149-2596
https://orcid.org/0000-0001-6149-2596
https://orcid.org/0000-0001-6424-6577
https://orcid.org/0000-0001-6424-6577
https://orcid.org/0000-0001-5734-243X
https://orcid.org/0000-0001-5734-243X
https://doi.org/10.1002/wsbm.1502
https://doi.org/10.1016/S0301-2115(98)00320-0
https://doi.org/10.1016/S0301-2115(98)00320-0
https://doi.org/10.1152/AJPHEART.00444.2004

MAY Er AL "é’ WIRES MECHANISMS OF DISEASE_WI L EY 2 Of z

Bernad, S. E., Duta, C., Bernad, S. I, Pantea, S., & Petre, 1. (2016). Investigation of chorionic artery bifurcation using micro vascular casting
model. Revista de Chimie, 67(2), 339-343.

Bertagnolli, M., Luu, T. M., Lewandowski, A. J., Leeson, P., & Nuyt, A. M. (2016). Preterm birth and hypertension: Is there a link? Current
Hypertension Reports, 18(4), 28. https://doi.org/10.1007/s11906-016-0637-6

Bertoglio, C., Barber, D., Gaddum, N., Valverde, L., Rutten, M., Beerbaum, P., Moireau, P., Hose, R., & Gerbeau, J. F. (2014). Identification of
artery wall stiffness: In vitro validation and in vivo results of a data assimilation procedure applied to a 3D fluid-structure interaction
model. Journal of Biomechanics, 47(5), 1027-1034. https://doi.org/10.1016/j.jbiomech.2013.12.029

Bertoglio, C., Moireau, P., & Gerbeau, J.-F. (2012). Sequential parameter estimation for fluid-structure problems: Application to hemodynam-
ics. International Journal for Numerical Methods in Biomedical Engineering, 28(4), 434-455. https://doi.org/10.1002/cnm.1476

Bhatt, S., Alison, B. J., Wallace, E. M., Crossley, K. J., Gill, A. W., Kluckow, M., Te Pas, A. B., Morley, C. J., Polglase, G. R., & Hooper, S. B.
(2013). Delaying cord clamping until ventilation onset improves cardiovascular function at birth in preterm lambs. The Journal of Physi-
ology, 591(8), 2113-2126. https://doi.org/10.1113/jphysiol.2012.250084

Bloomfield, F. H., Knight, D. B., & Harding, J. E. (1998). Effect on growth of two different dexamethasone courses for preterm infants at
risk of chronic lung disease: A randomized trial. The Journal of Pediatrics, 133(3), 395-400. https://doi.org/10.1016/S0022-3476(98)
70277-X

Bonamy, A. K. E., Bendito, A. N. A., Martin, H., Andolf, E., Sedin, G., & Norman, M. (2005). Preterm birth contributes to increased vascular
resistance and higher blood pressure in adolescent girls. Pediatric research, 58(5), 845-849. https://doi.org/10.1203/01.PDR.0000181373.
29290.80

Brouwer, E., Knol, R., Vernooij, A. S. N., van den Akker, T., Vlasman, P. E., Klumper, F. J. C. M., DeKoninck, P., Polglase, G. R,
Hooper, S. B., & te Pas, A. B. (2019). Physiological-based cord clamping in preterm infants using a new purpose-built resuscitation table:
A feasibility study. Archives of Disease in Childhood - Fetal and Neonatal Edition, 104(4), F396-F402. https://doi.org/10.1136/
archdischild-2018-315483

Byrne, M., Aughwane, R., James, J. L., Hutchinson, J. C., Arthurs, O. J., Sebire, N. J., Ourselin, S., David, A. L., Melbourne, A., &
Clark, A. R. (2021). Structure-function relationships in the feto-placental circulation from in silico interpretation of micro-CT vascular
structures. Journal of Theoretical Biology, 517, 110630. https://doi.org/10.1016/].jtbi.2021.110630

Caiazzo, A., Caforio, F., Montecinos, G., Muller, L., Blanco, P., & Toro, E. (2017). Assessment of reduced-order unscented kalman filter for
parameter identification in 1-dimensional blood flow models using experimental data. International Journal for Numerical Methods in
Biomedical Engineering, 33(8), €2843. https://doi.org/10.1002/cnm.2843

Carson, J., Warrander, L., Johnstone, E., & van Loon, R. (2019). Personalising cardiovascular network models in pregnancy: A two-tiered
parameter estimation approach. International Journal for Numerical Methods in Biomedical Engineering, 37, €3267. https://doi.org/10.
1002/cnm.3267

Chernyavsky, I. L., Leach, L., Dryden, I. L., & Jensen, O. E. (2011). Transport in the placenta: Homogenizing haemodynamics in a disordered
medium. Philosophical Transactions of the Royal Society A: Mathematical, Physical and Engineering Sciences, 369(1954), 4162-4182.
https://doi.org/10.1098/RSTA.2011.0170

Clark, A. R., James, J. L., Stevenson, G. N., & Collins, S. L. (2018). Understanding abnormal uterine artery Doppler waveforms: A novel com-
putational model to explore potential causes within the utero-placental vasculature. Placenta, 66, 74-81. https://doi.org/10.1016/j.
placenta.2018.05.001

Clark, A. R, Lee, T. C., & James, J. L. (2021). Computational modeling of the interactions between the maternal and fetal circulations in
human pregnancy. Wiley Interdisciplinary Reviews: Systems Biology and Medicine, 13(1), e1502. https://doi.org/10.1002/wsbm.1502

Clark, A. R, Lin, M., Tawhai, M., Saghian, R., & James, J. L. (2015). Multiscale modelling of the feto-placental vasculature. Interface Focus,
5(2), 20140078. https://doi.org/10.1098/RSFS.2014.0078

Clyman, R. I., Mauray, F., Heymann, M. A., & Roman, C. (1987). Cardiovascular effects of patent ductus arteriosus in preterm lambs with
respiratory distress. The Journal of Pediatrics, 111(4), 579-587. https://doi.org/10.1016/S0022-3476(87)80126-9

Cohen, W. R., Piasecki, G. J., Cohn, H. E,, Young, J. B., & Jackson, B. T. (1984). Adrenal secretion of catecholamines during hypoxemia in
fetal lambs. Endocrinology, 114(2), 383-390. https://doi.org/10.1210/endo-114-2-383

Comline, R, Silver, I, & Silver, M. (1965). Factors responsible for the stimulation of the adrenal medulla during asphyxia in the foetal lamb.
The Journal of Physiology, 178(2), 211-238. https://doi.org/10.1113/jphysiol.1965.sp007624

Corral-Acero, J., Margara, F., Marciniak, M., Rodero, C., Loncaric, F., Feng, Y., Gilbert, A., Fernandes, J. F., Bukhari, H. A., Wajdan, A,
Martinez, M. V., Santos, M. S., Shamohammdi, M., Luo, H., Westphal, P., Leeson, P., DiAchille, P., Gurev, V., Mayr, M., ... Lamata, P.
(2020). The ‘Digital Twin’ to enable the vision of precision cardiology. European Heart Journal, 41(48), 4556-4564. https://doi.org/10.
1093/eurheartj/ehaal59

Cox, D. J., Bai, W., Price, A. N., Edwards, A. D., Rueckert, D., & Groves, A. M. (2019). Ventricular remodeling in preterm infants: Computa-
tional cardiac magnetic resonance atlasing shows significant early remodeling of the left ventricle. Pediatric Research, 85(6), 807-815.
https://doi.org/10.1038/s41390-018-0171-0

Dat, M. (2010). Modeling cardiovascular autoregulation of the preterm infant. (Masters dissertation). Eindhoven University of Technology.

Dempsey, E. M. (2017). What should we do about low blood pressure in preterm infants. Neonatology, 111(4), 402-407. https://doi.org/10.
1159/000460603

Dempsey, E. M., Barrington, K. J., Marlow, N., ODonnell, C. P. F., Miletin, J., Naulaers, G., Cheung, P.-Y., Corcoran, J. D., el-Khuffash, A. F.,
Boylan, G. B., Livingstone, V., Pons, G., Macko, J., van Laere, D., Wiedermannova, H., Strandk, Z., & HIP Consortium. (2021). Hypotension

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1007/s11906-016-0637-6
https://doi.org/10.1016/j.jbiomech.2013.12.029
https://doi.org/10.1002/cnm.1476
https://doi.org/10.1113/jphysiol.2012.250084
https://doi.org/10.1016/S0022-3476(98)70277-X
https://doi.org/10.1016/S0022-3476(98)70277-X
https://doi.org/10.1203/01.PDR.0000181373.29290.80
https://doi.org/10.1203/01.PDR.0000181373.29290.80
https://doi.org/10.1136/archdischild-2018-315483
https://doi.org/10.1136/archdischild-2018-315483
https://doi.org/10.1016/j.jtbi.2021.110630
https://doi.org/10.1002/cnm.2843
https://doi.org/10.1002/cnm.3267
https://doi.org/10.1002/cnm.3267
https://doi.org/10.1098/RSTA.2011.0170
https://doi.org/10.1016/j.placenta.2018.05.001
https://doi.org/10.1016/j.placenta.2018.05.001
https://doi.org/10.1002/wsbm.1502
https://doi.org/10.1098/RSFS.2014.0078
https://doi.org/10.1016/S0022-3476(87)80126-9
https://doi.org/10.1210/endo-114-2-383
https://doi.org/10.1113/jphysiol.1965.sp007624
https://doi.org/10.1093/eurheartj/ehaa159
https://doi.org/10.1093/eurheartj/ehaa159
https://doi.org/10.1038/s41390-018-0171-0
https://doi.org/10.1159/000460603
https://doi.org/10.1159/000460603

2 Of il Wl L EY_";“ WIRES MECHANISMS OF DISEASE MAY AL

in preterm infants (HIP) randomised trial. Archives of Disease in Childhood-Fetal and Neonatal Edition, 106(4), 398-403. https://doi.org/10.
1136/archdischild-2020-320241

Di Molfetta, A., Amodeo, A., Gagliardi, M. G., Trivella, M. G., Fresiello, L., Filippelli, S., Toscano, A., & Ferrari, G. (2016). Hemodynamic
effects of ventricular assist device implantation on Norwood, Glenn, and Fontan circulation: A simulation study. Artificial Organs, 40(1),
34-42. https://doi.org/10.1111/a0r.12591

el-Khuffash, A., James, A. T., Corcoran, J. D., Dicker, P., Franklin, O., Elsayed, Y. N., Ting, J. Y., Sehgal, A., Malikiwi, A., Harabor, A.,
Soraisham, A. S., & McNamara, P. J. (2015). A patent ductus arteriosus severity score predicts chronic lung disease or death before dis-
charge. The Journal of Pediatrics, 167(6), 1354-1361.e2. https://doi.org/10.1016/j.jpeds.2015.09.028

Erlich, A., Pearce, P., Mayo, R. P, Jensen, O. E., & Chernyavsky, I. L. (2019). Physical and geometric determinants of transport in
fetoplacental microvascular networks. Science Advances, 5(4), eaav6326. https://doi.org/10.1126/SCIADV.AAV6326

Evans, N., & Iyer, P. (1994). Incompetence of the foramen ovale in preterm infants supported by mechanical ventilation. The Journal of Pedi-
atrics, 125(5), 786-792. https://doi.org/10.1016/S0022-3476(06)30184-8

Feit, L., Copel, J., & Kleinman, C. (1991). Foramen ovale size in the normal and abnormal human fetal heart: An indicator of transatrial flow
physiology. Ultrasound in Obstetrics and Gynecology, 1(5), 313-319. https://doi.org/10.1046/j.1469-0705.1991.01050313.x

Fratelli, N., Amighetti, S., Bhide, A., Fichera, A., Khalil, A., Papageorghiou, A. T., Prefumo, F., & Thilaganathan, B. (2020). Ductus venosus
doppler waveform pattern in fetuses with early growth restriction. Acta Obstetricia et Gynecologica Scandinavica, 99(5), 608-614. https://
doi.org/10.1111/a0gs.13782

Garcia-Canadilla, P. (2015). Multiscale cardiovascular analysis and simulations for the understanding of intra-uterine cardiovascular
remodelling. (Doctoral dissertation). Universitat Pompeu Fabra. http://hdl.handle.net/10803/310949

Garcia-Canadilla, P., Rudenick, P. A., Crispi, F., Cruz-Lemini, M., Palau, G., Camara, O., Gratacos, E., & Bijens, B. H. (2014). A computa-
tional model of the fetal circulation to quantify blood redistribution in intrauterine growth restriction. PLoS Computational Biology,
10(6), 9-11. https://doi.org/10.1371/journal.pcbi. 1003667

Garny, A., & Hunter, P. J. (2015). OpenCOR: A modular and interoperable approach to computational biology. Frontiers in Physiology,
6(FEB), 26. https://doi.org/10.3389/fphys.2015.00026

Gill, J. S., Salafia, C. M., Grebenkov, D., & Vvedensky, D. D. (2011). Modeling oxygen transport in human placental terminal villi. Journal of
Theoretical Biology, 291(1), 33-41. https://doi.org/10.1016/J.JTBI.2011.09.008

Goodwin, J. A., Van Meurs, W. L., Sd Couto, C. D., Beneken, J. E. W., & Graves, S. A. (2004). A model for educational simulation of infant
cardiovascular physiology. Anesthesia and Analgesia, 99(6), 1655-1664. https://doi.org/10.1213/01.ANE.0000134797.52793.AF

Gordon, Z., Eytan, O., Jaffa, A. J., & Elad, D. (2007). Fetal blood flow in branching models of the chorionic arterial vasculature. Annals of the
New York Academy of Sciences, 1101(1), 250-265. https://doi.org/10.1196/ANNALS.1389.037

Grant, D. A. (1999). Ventricular constraint in the fetus and newborn. The Canadian Journal of Cardiology, 15(1), 95-104.

Grant, D. A., & Walker, A. M. (1996). Pleural and pericardial pressures limit fetal right ventricular output. Circulation, 94(3), 555-561.

Grant, D. A, Maloney, J. E., Tyberg, J. V., & Walker, A. M. (1992). Effects of external constraint on the fetal left ventricular function curve.
American Heart Journal, 123(6), 1601-1609. https://doi.org/10.1016/0002-8703(92)90816-E

Guettouche, A., Challier, J. C., Ito, Y., Papapanayotou, C., Cherruault, Y., & Azancot-Benisty, A. (1992). Mathematical modeling of the
human fetal arterial blood circulation. International Journal of Bio-Medical Computing, 31(2), 127-139. https://doi.org/10.1016/0020-
7101(92)90068-4

Guettouche, A., Papapanayotou, C., Cherruault, Y., Azancot-Benisty, A., & Challier, J. (1993). Optimization and resolution algorithm of the
human fetal blood circulation model. Mathematical and Computer Modelling, 18(9), 1-8. https://doi.org/10.1016/0895-7177(93)90138-O

Guiot, C., Pianta, P. G., & Todros, T. (1992). Modelling the feto-placental circulation: I. A distributed network predicting umbilical
haemodynamics throughout pregnancy. Ultrasound in Medicine & Biology, 18(6-7), 535-544. https://doi.org/10.1016/0301-5629(92)90068-L

Halliday, H. L. (2017). Update on postnatal steroids. Neonatology, 111(4), 415-422. https://doi.org/10.1159/000458460

Halpern, D., Jensen, O., & Grotberg, J. (1998). A theoretical study of surfactant and liquid delivery into the lung. Journal of Applied Physiol-
gy, 85(1), 333-352. https://doi.org/10.1152/jappl.1998.85.1.333

Hess, T., Agarwal, R., & Hoganson, D. (2019). Numerical simulation and optimization of Blalock-Taussig shunt. Fluids Engineering Division
Summer Meeting, American Society of Mechanical Engineers, Vol. 59032, VO02T02A004. https://doi.org/10.1115/AJKFluids2019-4784

Hooper, S. B., Polglase, G. R., & Te Pas, A. B. (2015). A physiological approach to the timing of umbilical cord clamping at birth. Archives of
Disease in Childhood-Fetal and Neonatal Edition, 100(4), F355-F360. https://doi.org/10.1136/archdischild-2013-305703

Hose, D. R., Lawford, P. V., Huberts, W., Hellevik, L. R., Omholt, S. W., & van de Vosse, F. N. (2019). Cardiovascular models for personalised
medicine: Where now and where next? Medical Engineering and Physics, 72, 38-48. https://doi.org/10.1016/j.medengphy.2019.08.007

Huckstep, O. J., Williamson, W., Telles, F., Burchert, H., Bertagnolli, M., Herdman, C., Arnold, L., Smillie, R., Mohamed, A., Boardman, H.,
McCormick, K., Neubauer, S., Leeson, P., & Lewandowski, A. J. (2018). Physiological stress elicits impaired left ventricular function in
preterm-born adults. Journal of the American College of Cardiology, 71(12), 1347-1356. https://doi.org/10.1016/j.jacc.2018.01.046

Huikeshoven, F. J., Hope, I. D., Power, G. G., Gilbert, R. D., & Longo, L. (1985). Mathematical model of fetal circulation and oxygen delivery.
American Journal of Physiology—Regulatory, Integrative and Comparative Physiology, 249(2), R192-R202. https://doi.org/10.1152/
ajpregu.1985.249.2.R192

Jalali, A., Jones, G. F., Licht, D. J., & Nataraj, C. (2015). Application of mathematical modeling for simulation and aalysis of Hypoplastic Left
Heart Syndrome (HLHS) in pre-and postsurgery conditions. BioMed Research International, 2015, 1-14. https://doi.org/10.1155/2015/
987293

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1136/archdischild-2020-320241
https://doi.org/10.1136/archdischild-2020-320241
https://doi.org/10.1111/aor.12591
https://doi.org/10.1016/j.jpeds.2015.09.028
https://doi.org/10.1126/SCIADV.AAV6326
https://doi.org/10.1016/S0022-3476(06)80184-8
https://doi.org/10.1046/j.1469-0705.1991.01050313.x
https://doi.org/10.1111/aogs.13782
https://doi.org/10.1111/aogs.13782
http://hdl.handle.net/10803/310949
https://doi.org/10.1371/journal.pcbi.1003667
https://doi.org/10.3389/fphys.2015.00026
https://doi.org/10.1016/J.JTBI.2011.09.008
https://doi.org/10.1213/01.ANE.0000134797.52793.AF
https://doi.org/10.1196/ANNALS.1389.037
https://doi.org/10.1016/0002-8703(92)90816-E
https://doi.org/10.1016/0020-7101(92)90068-4
https://doi.org/10.1016/0020-7101(92)90068-4
https://doi.org/10.1016/0895-7177(93)90138-O
https://doi.org/10.1016/0301-5629(92)90068-L
https://doi.org/10.1159/000458460
https://doi.org/10.1152/jappl.1998.85.1.333
https://doi.org/10.1115/AJKFluids2019-4784
https://doi.org/10.1136/archdischild-2013-305703
https://doi.org/10.1016/j.medengphy.2019.08.007
https://doi.org/10.1016/j.jacc.2018.01.046
https://doi.org/10.1152/ajpregu.1985.249.2.R192
https://doi.org/10.1152/ajpregu.1985.249.2.R192
https://doi.org/10.1155/2015/987293
https://doi.org/10.1155/2015/987293

MAY Er AL ":’ WIRES MECHANISMS OF DISEASE_WI L EY s Of z

James, J. L., Saghian, R., Perwick, R., & Clark, A. R. (2018). Trophoblast plugs: Impact on uteroplacental haemodynamics and spiral artery
remodelling. Human Reproduction, 33(8), 1430-1441. https://doi.org/10.1093/humrep/dey225

Jennekens, W., Dat, M., Bovendeerd, P. H., Wijn, P. F., & Andriessen, P. (2011). Validation of a preterm infant cardiovascular system model
under baroreflex control with heart rate and blood pressure data. Proceedings of the Annual International Conference of the IEEE Engi-
neering in Medicine and Biology Society, EMBS, 896-899, 896-899. https://doi.org/10.1109/IEMBS.2011.6090200

Jongen, G. J., van der Hout-van, M. B., der Jagt, F. N., van de Vosse, S. G. O., & Bovendeerd, P. H. (2016). A mathematical model to simulate
the cardiotocogram during labor. Part B: Parameter estimation and simulation of variable decelerations. Journal of Biomechanics, 49(12),
2474-2480. https://doi.org/10.1016/j.jbiomech.2016.01.046

Jongen, G. J. L. M., van der Hout-van der Jagt, M. B., Oei, S. G., van de Vosse, F. N., & Bovendeerd, P. H. M. (2017). Simulation of fetal heart
rate variability with a mathematical model. Medical Engineering & Physics, 42, 55-64. https://doi.org/10.1016/j.medengphy.2017.01.016

Julier, S. J., & Uhlmann, J. K. (1997). New extension of the kalman filter to nonlinear systems. Signal Processing, Sensor Fusion, and Target
Recognition VI, International Society for Optics and Photonics, Vol. 3068, pp. 182-193. https://doi.org/10.1117/12.280797

Katheria, A. C., Lakshminrusimha, S., Rabe, H., McAdams, R., & Mercer, J. (2017). Placental transfusion: A review. Journal of Perinatology,
37(2), 105-111. https://doi.org/10.1038/jp.2016.151

Kiserud, T., Eik-Nes, S., Blaas, H.-G., & Hellevik, L. (1992). Foramen ovale: An ultrasonographic study of its relation to the inferior vena
cava, ductus venosus and hepatic veins. Ultrasound in Obstetrics and Gynecology, 2(6), 389-396. https://doi.org/10.1046/j.1469-0705.1992.
02060389.x

Kissas, G., Yang, Y., Hwuang, E., Witschey, W., Detre, J., & Perdikaris, P. (2020). Machine learning in cardiovascular flows modeling:
Predicting arterial blood pressure from non-invasive 4D flow MRI data using physics-informed neural networks. Computer Methods in
Applied Mechanics and Engineering, 358, 112623. https://doi.org/10.1016/j.cma.2019.112623

Lagercrantz, H., & Slotkin, T. A. (1986). The" stress" of being born. Scientific American, 254(4), 100-107.

Lagrée, P.-Y. (2000). An inverse technique to deduce the elasticity of a large artery. The European Physical Journal Applied Physics, 9(2),
153-163. https://doi.org/10.1051/epjap:2000213

Lal, R., Mohammadi, B., & Nicoud, F. (2017). Data assimilation for identification of cardiovascular network characteristics. International
Journal for Numerical Methods in Biomedical Engineering, 33(5), €2824. https://doi.org/10.1002/cnm.2824

Larson, K., Bowman, C., Papadimitriou, C., Koumoutsakos, P., & Matzavinos, A. (2019). Detection of arterial wall abnormalities via Bayesian
model selection. Royal Society Open Science, 6(10), 182229. https://doi.org/10.1098/rs0s.182229

Lecarpentier, E., Bhatt, M., Bertin, G. L, Deloison, B., Salomon, L. J., Deloron, P., Fournier, T., Barakat, A. I., & Tsatsaris, V. (2016). Compu-
tational fluid dynamic simulations of maternal circulation: Wall shear stress in the human placenta and its biological implications. PLoS
One, 11(1), e0147262. https://doi.org/10.1371/JOURNAL.PONE.0147262

Lees, C., Stampalija, T., Baschat, A., da Silva Costa, F., Ferrazzi, E., Figueras, F., Hecher, K., Kingdom, J., Poon, L., Salomon, L., &
Unterscheider, J. (2020). ISUOG practice guidelines: Diagnosis and management of small-for-gestational-age fetus and fetal growth
restriction. Ultrasound in Obstetrics & Gynecology, 56(2), 298-312. https://doi.org/10.1002/uog.22134

Lewandowski, A. J., Levy, P. T., Bates, M. L., McNamara, P. J., Nuyt, A. M., & Goss, K. N. (2020). Impact of the vulnerable preterm heart and
circulation on adult cardiovascular disease risk. Hypertension, 76(4), 1028-1037. https://doi.org/10.1161/HYPERTENSIONAHA.120.
15574

Lin, M., Mauroy, B., James, J. L., Tawhai, M. H., & Clark, A. R. (2016). A multiscale model of placental oxygen exchange: The effect of villous
tree structure on exchange efficiency. Journal of Theoretical Biology, 408, 1-12. https://doi.org/10.1016/J.JTB1.2016.06.037

Lin, Z., Agarwal, R. K., Govindarajan, V., Schultz, N., Hoganson, D., & Hammer, P. (2020). CFD evaluation of blood flow in an improved
Blalock-Taussig shunt using patient specific geometries. Fluids Engineering Division Summer Meeting. American Society of Mechanical
Engineers, volume 83730, VOO3TO5A002. https://doi.org/10.1115/FEDSM2020-20048

Lombardi, D. (2014). Inverse problems in 1D hemodynamics on systemic networks: A sequential approach. International Journal for Numeri-
cal Methods in Biomedical Engineering, 30(2), 160-179. https://doi.org/10.1002/cnm.2596

Lumens, J., Delhaas, T., Kirn, B., & Arts, T. (2009). Three-wall segment (TriSeg) model describing mechanics and hemodynamics of ventricu-
lar interaction. Annals of Biomedical Engineering, 37(11), 2234-2255. https://doi.org/10.1007/s10439-009-9774-2

Markopoulou, P., Papanikolaou, E., Analytis, A., Zoumakis, E., & Siahanidou, T. (2019). Preterm birth as a risk factor for metabolic syn-
drome and cardiovascular disease in adult life: A systematic review and meta-analysis. The Journal of Pediatrics, 210, 69-80. https://doi.
0rg/10.1016/j.jpeds.2019.02.041

Martin, V., Clément, F., Decoene, A., & Gerbeau, J.-F. (2005). Parameter identification for a one-dimensional blood flow model. ESAIM: Pro-
ceedings, 14, 174-200. https://doi.org/10.1051/proc:2005014

Maso Talou, G. D., Blanco, P. J., Ares, G. D., Guedes Bezerra, C., Lemos, P. A., & Feijoo, R. A. (2018). Mechanical characterization of the ves-
sel wall by data assimilation of intravascular ultrasound studies. Frontiers in Physiology, 9I(MAR), 292. https://doi.org/10.3389/fphys.
2018.00292

Migliavacca, F., Pennati, G., Dubini, G., Fumero, R., Pietrabissa, R., Urcelay, G., Bove, E. L., Hsia, T.-Y., & de Leval, M. R. (2001). Modeling
of the Norwood circulation: Effects of shunt size, vascular resistances, and heart rate. American Journal of Physiology-Heart and Circula-
tory Physiology, 280(5), H2076-H2086. https://doi.org/10.1152/ajpheart.2001.280.5.H2076

Mildenhall, L. F., Battin, M. R., Morton, S. M., Bevan, C., Kuschel, C. A., & Harding, J. E. (2006). Exposure to repeat doses of antenatal gluco-
corticoids is associated with altered cardiovascular status after birth. Archives of Disease in Childhood: Fetal and Neonatal Edition, 91(1),
F56-F60. https://doi.org/10.1136/adc.2004.065300

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1093/humrep/dey225
https://doi.org/10.1109/IEMBS.2011.6090200
https://doi.org/10.1016/j.jbiomech.2016.01.046
https://doi.org/10.1016/j.medengphy.2017.01.016
https://doi.org/10.1117/12.280797
https://doi.org/10.1038/jp.2016.151
https://doi.org/10.1046/j.1469-0705.1992.02060389.x
https://doi.org/10.1046/j.1469-0705.1992.02060389.x
https://doi.org/10.1016/j.cma.2019.112623
https://doi.org/10.1051/epjap:2000213
https://doi.org/10.1002/cnm.2824
https://doi.org/10.1098/rsos.182229
https://doi.org/10.1371/JOURNAL.PONE.0147262
https://doi.org/10.1002/uog.22134
https://doi.org/10.1161/HYPERTENSIONAHA.120.15574
https://doi.org/10.1161/HYPERTENSIONAHA.120.15574
https://doi.org/10.1016/J.JTBI.2016.06.037
https://doi.org/10.1115/FEDSM2020-20048
https://doi.org/10.1002/cnm.2596
https://doi.org/10.1007/s10439-009-9774-2
https://doi.org/10.1016/j.jpeds.2019.02.041
https://doi.org/10.1016/j.jpeds.2019.02.041
https://doi.org/10.1051/proc:2005014
https://doi.org/10.3389/fphys.2018.00292
https://doi.org/10.3389/fphys.2018.00292
https://doi.org/10.1152/ajpheart.2001.280.5.H2076
https://doi.org/10.1136/adc.2004.065300

d Of il Wl L EY_";“ WIRES MECHANISMS OF DISEASE MAY AL

Miller, A. K., Marsh, J., Reeve, A., Garny, A., Britten, R., Halstead, M., Cooper, J., Nickerson, D. P., & Nielsen, P. F. (2010). An overview of
the Cell ML API and its implementation. BMC Bioinformatics, 11(1), 1-12. https://doi.org/10.1186/1471-2105-11-178

Mirbod, P. (2018). Analytical model of the feto-placental vascular system: Consideration of placental oxygen transport. Royal Society Open
Science, 5(4), 180219. https://doi.org/10.1098/RS0OS.180219

Mitra, S., Scrivens, A., von Kursell, A. M., & Disher, T. (2020). Early treatment versus expectant management of hemodynamically significant
patent ductus arteriosus for preterm infants. Cochrane Database of Systematic Reviews, 17(12), CD013278. https://doi.org/10.1002/
14651858.CD013278.pub2

Moireau, P., & Chapelle, D. (2011). Reduced-order unscented Kalman filtering with application to parameter identification in large-
dimensional systems. ESAIM - Control, Optimisation and Calculus of Variations, 17(2), 380-405. https://doi.org/10.1051/cocv/2010006

Moireau, P., Chapelle, D., & Tallec, P. L. (2008). Joint state and parameter estimation for distributed mechanical systems. Computer Methods
in Applied Mechanics and Engineering, 197(6-8), 659-677. https://doi.org/10.1016/j.cma.2007.08.021

Moireau, P., Chapelle, D., & Tallec, P. L. (2009). Filtering for distributed mechanical systems using position measurements: Perspectives in
medical imaging. Inverse Problems, 25(3), 035010. https://doi.org/10.1088/0266-5611/25/3/035010

Morris, J. A., Bekey, G. A., Assali, N. S., & Beck, R. (1965). Dynamics of blood flow in the ductus arteriosus. American Journal of Physiology,
208(3), 471-476. https://doi.org/10.1152/ajplegacy.1965.208.3.471

Morris, P. D., Narracott, A., von Tengg-Kobligk, H., Soto, D. A. S., Hsiao, S., Lungu, A., Evans, P., Bressloff, N. W., Lawford, P. V., &
Hose, D. R. (2016). Computational fluid dynamics modelling in cardiovascular medicine. Heart, 102(1), 18-28. https://doi.org/10.1136/
heartjnl-2015-308044

Morrison, L. W., Bekey, G., Brinkman, C. R., & Assali, N. S. (1970). Computer simulation of fetal baroreceptor function. Computers and Bio-
medical Research, 3(6), 561-574. https://doi.org/10.1016/0010-4809(70)90026-1

Muller, L. O., Caiazzo, A., & Blanco, P. J. (2019). Reduced-order unscented Kalman filter with observations in the frequency domain: Appli-
cation to computational hemodynamics. IEEE Transactions on Biomedical Engineering, 66(5), 1269-1276. https://doi.org/10.1109/TBME.
2018.2872323

Munneke, A. G., Lumens, J., & Delhaas, T. (2022). Cardiovascular fetal-to-neonatal transition: an in silico model. Pediatric Research, 91(1), 116-128.
https://doi.org/10.1038/s41390-021-01401-0

Myers, L. J., & Capper, W. L. (2002). A transmission line model of the human foetal circulatory system. Medical Engineering and Physics,
24(4), 285-294. https://doi.org/10.1016/S1350-4533(02)00019-X

Mynard, J. (2011). Computer modelling and wave intensity analysis of perinatal cardiovascular function and dysfunction. (Doctoral disserta-
tion). University of Melbourne. http://hdl.handle.net/11343/36318

Mynard, J. P., & Smolich, J. J. (2015). One-dimensional haemodynamic modeling and wave dynamics in the entire adult circulation. Annals
of Biomedical Engineering, 43(6), 1443-1460. https://doi.org/10.1007/s10439-015-1313-8

Mynard, J., Davidson, M., Penny, D., & Smolich, J. (2010). A numerical model of neonatal pulmonary atresia with intact ventricular septum
and RV-dependent coronary flow. International Journal for Numerical Methods in Biomedical Engineering, 26(7), 843-861. https://doi.
0rg/10.1002/cnm.1384

Nguyen, T. D., Kadri, O. E., & Voronov, R. S. (2020). An introductory overview of image-based computational modeling in personalized car-
diovascular medicine. Frontiers in Bioengineering and Biotechnology, 8, 529365. https://doi.org/10.3389/fbioe.2020.529365

Padbury, J. F., & Martinez, A. M. (1988). Sympathoadrenal system activity at birth: Integration of postnatal adaptation. Seminars in Perinatol-
ogy, 12, 163-172.

Paun, L., Colebank, M., Olufsen, M., Hill, N., & Husmeier, D. (2020). Assessing model mismatch and model selection in a Bayesian uncer-
tainty quantification analysis of a fluid-dynamics model of pulmonary blood circulation. Journal of the Royal Society Interface, 17(173),
20200886. https://doi.org/10.1098/rsif.2020.0886

Pearce, P., Brownbill, P., Janacek, J., Jirkovskd, M., Kubinovd, L., Chernyavsky, I. L., & Jensen, O. E. (2016). Image-based modeling of
blood flow and oxygen transfer in feto-placental capillaries. PLoS One, 11(10), €0165369. https://doi.org/10.1371/JOURNAL.PONE.
0165369

Pennati, G., Bellotti, M., & Fumero, R. (1997). Mathematical modelling of the human foetal cardiovascular system based on Doppler ultra-
sound data. Medical Engineering and Physics, 19(4), 327-335. https://doi.org/10.1016/S1350-4533(97)84634-6

Pennati, G., Migliavacca, F., Dubini, G., Pietrabissa, R., & De Leval, M. R. (1997). A mathematical model of circulation in the presence of the
bidirectional cavopulmonary anastomosis in children with a univentricular heart. Medical Engineering and Physics, 19(3), 223-234.
https://doi.org/10.1016/S1350-4533(96)00071-9

Perego, M., Veneziani, A., & Vergara, C. (2011). A variational approach for estimating the compliance of the cardiovascular tissue: An
inverse fluid-structure interaction problem. SIAM Journal on Scientific Computing, 33(3), 1181-1211. https://doi.org/10.1137/100808277

Phelps, C. M., Thrush, P. T., & Cua, C. L. (2019). The heart. In A. A. Fanaroff, M. B. F. Frcpch, J. M. Fanaroff, & M. D. J. Faap (Eds.), Klaus
and Fanaroff's care of the high-risk neonate (7th ed., pp. 296-332). Elsevier.

Pichler, G., Cheung, P.-Y., Binder, C., O'Reilly, M., Schwaberger, B., Aziz, K., Urlesberger, B., & Schmdlzer, G. M. (2014). Time course study
of blood pressure in term and preterm infants immediately after birth. PLoS One, 9(12), e114504. https://doi.org/10.1371/journal.pone.
0114504

Plitman Mayo, R., Charnock-Jones, D. S., Burton, G. J., & Oyen, M. L. (2016). Three-dimensional modeling of human placental terminal villi.
Placenta, 43, 54-60. https://doi.org/10.1016/J.PLACENTA.2016.05.001

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1186/1471-2105-11-178
https://doi.org/10.1098/RSOS.180219
https://doi.org/10.1002/14651858.CD013278.pub2
https://doi.org/10.1002/14651858.CD013278.pub2
https://doi.org/10.1051/cocv/2010006
https://doi.org/10.1016/j.cma.2007.08.021
https://doi.org/10.1088/0266-5611/25/3/035010
https://doi.org/10.1152/ajplegacy.1965.208.3.471
https://doi.org/10.1136/heartjnl-2015-308044
https://doi.org/10.1136/heartjnl-2015-308044
https://doi.org/10.1016/0010-4809(70)90026-1
https://doi.org/10.1109/TBME.2018.2872323
https://doi.org/10.1109/TBME.2018.2872323
https://doi.org/10.1038/s41390-021-01401-0
https://doi.org/10.1016/S1350-4533(02)00019-X
http://hdl.handle.net/11343/36318
https://doi.org/10.1007/s10439-015-1313-8
https://doi.org/10.1002/cnm.1384
https://doi.org/10.1002/cnm.1384
https://doi.org/10.3389/fbioe.2020.529365
https://doi.org/10.1098/rsif.2020.0886
https://doi.org/10.1371/JOURNAL.PONE.0165369
https://doi.org/10.1371/JOURNAL.PONE.0165369
https://doi.org/10.1016/S1350-4533(97)84634-6
https://doi.org/10.1016/S1350-4533(96)00071-9
https://doi.org/10.1137/100808277
https://doi.org/10.1371/journal.pone.0114504
https://doi.org/10.1371/journal.pone.0114504
https://doi.org/10.1016/J.PLACENTA.2016.05.001

MAY Er AL "é’ WIRES MECHANISMS OF DISEASE_WI L EY » Of z

Polglase, G. R., Dawson, J. A., Kluckow, M., Gill, A. W., Davis, P. G., Te Pas, A. B., Crossley, K. J., McDougall, A., Wallace, E. M., &
Hooper, S. B. (2015). Ventilation onset prior to umbilical cord clamping (physiological-based cord clamping) improves systemic and cere-
bral oxygenation in preterm lambs. PLoS One, 10(2), €0117504. https://doi.org/10.1371/journal.pone.0117504

Rios, D. R., Bhattacharya, S., Levy, P. T., & McNamara, P. J. (2018). Circulatory insufficiency and hypotension related to the ductus arteriosus
in neonates. Frontiers in Pediatrics, 6, 62. https://doi.org/10.3389/fped.2018.00062

Rios, D. R., de Freitas Martins, F., El-Khuffash, A., Weisz, D. E., Giesinger, R. E., & McNamara, P. J. (2021). Early role of the atrial-level com-
munication in premature infants with patent ductus arteriosus. Journal of the American Society of Echocardiography, 34(4), 423-432.
https://doi.org/10.1016/j.echo.2020.11.008

Roberts, D., Brown, J., Medley, N., & Dalziel, S. R. (2017). Antenatal corticosteroids for accelerating fetal lung maturation for women at risk
of preterm birth. Cochrane Database of Systematic Reviews, 3(3), CD004454. https://doi.org/10.1002/14651858.CD004454.pub3

Roth, C. J., Haeussner, E., Ruebelmann, T., Koch, F. V., Schmitz, C., Frank, H.-G., & Wall, W. A. (2017). Dynamic modeling of
uteroplacental blood flow in TUGR indicates vortices and elevated pressure in the intervillous space—A pilot study. Scientific Reports,
7(1), 1-11. https://doi.org/10.1038/srep40771

Rudolph, A. (2009). Congenital diseases of the heart: Clinical-physiological considerations. Wiley-Blackwell.

Safaei, S., Blanco, P. J., Miiller, L. O., Hellevik, L. R., & Hunter, P. J. (2018). Bond graph model of cerebral circulation: Toward clinically fea-
sible systemic blood flow simulations. Frontiers in Physiology, 9(MAR), 1-15. https://doi.org/10.3389/fphys.2018.00148

Safaei, S., Bradley, C. P., Suresh, V., Mithraratne, K., Muller, A., Ho, H., Ladd, D., Hellevik, L. R., Omholt, S. W., Chase, J. G., Miiller, L. O.,
Watanabe, S. M., Blanco, P. J., de Bono, B., & Hunter, P. J. (2016). Roadmap for cardiovascular circulation model. Journal of Physiology,
594(23), 6909-6928. https://doi.org/10.1113/JP272660

Saghian, R., Bogle, G., James, J. L., & Clark, A. R. (2019). Establishment of maternal blood supply to the placenta: Insights into plugging,
unplugging and trophoblast behaviour from an agent-based model. Interface Focus, 9(5), 20190019. https://doi.org/10.1098/rsfs.2019.
0019

Saghian, R., James, J. L., Tawhai, M. H., Collins, S. L., & Clark, A. R. (2017). Association of placental jets and mega-jets with reduced villous
density. Journal of Biomechanical Engineering, 139(5), 0510011-05100110. https://doi.org/10.1115/1.4036145

Saini, B. S., Darby, J. R., Marini, D., Portnoy, S., Lock, M. C., Yin Soo, J., Holman, S. L., Perumal, S. R., Wald, R. M., Windrim, R.,
Macgowan, C. K., Kingdom, J. C., Morrison, J. L., & Seed, M. (2021). An MRI approach to assess placental function in healthy humans
and sheep. The Journal of Physiology, 599(10), 2573-2602. https://doi.org/10.1113/JP281002

Saini, B. S., Darby, J. R., Portnoy, S., Sun, L., van Amerom, J., Lock, M. C., Soo, J. Y., Holman, S. L., Perumal, S. R., Kingdom, J. C.,
Sled, J. G., Macgowan, C. K., Morrison, J. L., & Seed, M. (2020). Normal human and sheep fetal vessel oxygen saturations by T2 magnetic
resonance imaging. The Journal of Physiology, 598(15), 3259-3281. https://doi.org/10.1113/JP279725

Sarwar, D. M., Kalbasi, R., Gennari, J. H., Carlson, B. E., Neal, M. L., Bono, B. D., Atalag, K., Hunter, P. J., & Nickerson, D. P. (2019). Model
annotation and discovery with the Physiome Model Repository. BMC Bioinformatics, 20(1), 1-10. https://doi.org/10.1186/s12859-019-
2987-y

Saw, S. N., Tay, J. J. H., Poh, Y. W., Yang, L., Tan, W. C,, Tan, L. K., Clark, A., Biswas, A., Mattar, C. N. Z., & Yap, C. H. (2018). Altered pla-
cental chorionic arterial biomechanical properties during intrauterine growth restriction. Scientific Reports, 8(1), 1-12. https://doi.org/10.
1038/541598-018-34834-5

Schrauben, E. M., Saini, B. S., Darby, J. R., Soo, J. Y., Lock, M. C., Stirrat, E., Stortz, G., Sled, J. G., Morrison, J. L., Seed, M., &
Macgowan, C. K. (2019). Fetal hemodynamics and cardiac streaming assessed by 4D flow cardiovascular magnetic resonance in fetal
sheep. Journal of Cardiovascular Magnetic Resonance, 21(1), 1-11. https://doi.org/10.1186/s12968-018-0512-5

Sehgal, A., Allison, B. J., Gwini, S. M., Menahem, S., Miller, S. L., & Polglase, G. R. (2018). Vascular aging and cardiac maladaptation in
growth-restricted preterm infants. Journal of Perinatology, 38(1), 92-97. https://doi.org/10.1038/jp.2017.135

Sehgal, A., Doctor, T., & Menahem, S. (2013). Cardiac function and arterial biophysical properties in small for gestational age infants: postna-
tal manifestations of fetal programming. The Journal of Pediatrics, 163(5), 1296-1300. http://dx.doi.org/10.1016/j.jpeds.2013.06.030

Sehgal, A., Paul, E., & Menahem, S. (2013). Functional echocardiography in staging for ductal disease severity. European Journal of Pediat-
rics, 172(2), 179-184. https://doi.org/10.1007/s00431-012-1851-0

Serov, A. S., Salafia, C. M., Brownbill, P., Grebenkov, D. S., & Filoche, M. (2015). Optimal villi density for maximal oxygen uptake in the
human placenta. Journal of Theoretical Biology, 364, 383-396. https://doi.org/10.1016/J.JTBI1.2014.09.022

Serov, A. S., Salafia, C. M., Filoche, M., & Grebenkov, D. S. (2015). Analytical theory of oxygen transport in the human placenta. Journal of
Theoretical Biology, 368, 133-144. https://doi.org/10.1016/J.JTB1.2014.12.016

Simon, D. (2006). Optimal state estimation: Kalman, H [infinity] and nonlinear approaches. Wiley.

Simonetta, G., Rourke, A. K., Owens, J. A., Robinson, J. S., & Mcmillen, I. C. (1997). Impact of placental restriction on the development of
the sympathoadrenal system. Pediatric Research, 42(6), 805-811. https://doi.org/10.1203/00006450-199712000-00015

Smolich, J. J. (2014). Enhanced ventricular pump function and decreased reservoir backflow sustain rise in pulmonary blood flow after
reduction of lung liquid volume in fetal lambs. American Journal of Physiology—Regulatory, Integrative and Comparative Physiology,
306(4), R273-R280. https://doi.org/10.1152/ajpregu.00416.2013

Smolich, J. J., & Esler, M. D. (1999). Total body catecholamine kinetics before and after birth in spontaneously hypoxemic fetal lambs. Amer-
ican Journal of Physiology—Regulatory, Integrative and Comparative Physiology, 277(5), R1313-R1320. https://doi.org/10.1152/ajpregu.
1999.277.5.R1313

Smolich, J. J., & Kenna, K. R. (2022). Divergent effects of initial ventilation with delayed cord clamping on systemic and pulmonary arterial
flows in the birth transition of preterm lambs. The Journal of Physiology, 600, 3585-3601. https://doi.org/10.1113/JP282934

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1371/journal.pone.0117504
https://doi.org/10.3389/fped.2018.00062
https://doi.org/10.1016/j.echo.2020.11.008
https://doi.org/10.1002/14651858.CD004454.pub3
https://doi.org/10.1038/srep40771
https://doi.org/10.3389/fphys.2018.00148
https://doi.org/10.1113/JP272660
https://doi.org/10.1098/rsfs.2019.0019
https://doi.org/10.1098/rsfs.2019.0019
https://doi.org/10.1115/1.4036145
https://doi.org/10.1113/JP281002
https://doi.org/10.1113/JP279725
https://doi.org/10.1186/s12859-019-2987-y
https://doi.org/10.1186/s12859-019-2987-y
https://doi.org/10.1038/s41598-018-34834-5
https://doi.org/10.1038/s41598-018-34834-5
https://doi.org/10.1186/s12968-018-0512-5
https://doi.org/10.1038/jp.2017.135
http://dx.doi.org/10.1016/j.jpeds.2013.06.030
https://doi.org/10.1007/s00431-012-1851-0
https://doi.org/10.1016/J.JTBI.2014.09.022
https://doi.org/10.1016/J.JTBI.2014.12.016
https://doi.org/10.1203/00006450-199712000-00015
https://doi.org/10.1152/ajpregu.00416.2013
https://doi.org/10.1152/ajpregu.1999.277.5.R1313
https://doi.org/10.1152/ajpregu.1999.277.5.R1313
https://doi.org/10.1113/JP282934

% Of il Wl L EY_";“ WIRES MECHANISMS OF DISEASE MAY AL

Smolich, J. J., & Mynard, J. P. (2016). Major contribution of central pulmonary reservoir discharge to increased pulmonary arterial diastolic
blood flow after birth in near-term lambs. American Journal of Physiology—Regulatory, Integrative and Comparative Physiology, 311(4),
R702-R709. https://doi.org/10.1152/ajpregu.00077.2016

Smolich, J. J., & Mynard, J. P. (2018). Increased right ventricular power and ductal characteristic impedance underpin higher pulmonary
arterial blood flow after betamethasone therapy in fetal lambs. Pediatric Research, 84(4), 558-563. https://doi.org/10.1038/s41390-018-
0098-5

Smolich, J. J., & Mynard, J. P. (2019). Reducing lung liquid volume increases biventricular outputs and systemic arterial blood flows despite
decreased cardiac filling pressures in fetal lambs. American Journal of Physiology—Regulatory, Integrative and Comparative Physiology,
316(3), R274-R280. https://doi.org/10.1152/ajpregu.00284.2018

Smolich, J. J., & Mynard, J. P. (2021). Antenatal betamethasone redistributes central blood flows and preferentially augments right ventricu-
lar output and pump function in preterm fetal lambs. American Journal of Physiology—Regulatory, Integrative and Comparative Physiol-
ogy, 320(5), R611-R618. https://doi.org/10.1152/ajpregu.00273.2020

Smolich, J. J., Cheung, M. M., & Mynard, J. P. (2021). Reducing lung liquid volume in fetal lambs decreases ventricular constraint. Pediatric
Research, 90(4), 795-800. https://doi.org/10.1038/s41390-020-01352-y

Smolich, J. J., Kenna, K. R., & Cheung, M. M. (2015). Onset of asphyxial state in nonrespiring interval between cord clamping and ventilation
increases hemodynamic lability of birth transition in preterm lambs. Journal of Applied Physiology, 118(6), 675-683. https://doi.org/10.
1152/japplphysiol.01147.2014

Smolich, J. J., Kenna, K. R., & Mynard, J. P. (2016). Retrograde lower body arterial reservoir discharge underlies rapid reversal of ductus arte-
riosus shunting after early cord clamping at birth in preterm lambs. Journal of Applied Physiology, 120(4), 399-407. https://doi.org/10.
1152/japplphysiol.00794.2015

Smolich, J. J., Kenna, K. R., & Mynard, J. P. (2019). Antenatal betamethasone augments early rise in pulmonary perfusion at birth in preterm
lambs: Role of ductal shunting and right ventricular outflow distribution. American Journal of Physiology—Regulatory, Integrative and
Comparative Physiology, 316(6), R716-R724. https://doi.org/10.1152/ajpregu.00318.2018

Smolich, J. J., Kenna, K. R, Cheung, M. M., & Mynard, J. P. (2020). Brief asphyxial state following immediate cord clamping accelerates
onset of left-to-right shunting across the ductus arteriosus after birth in preterm lambs. Journal of Applied Physiology, 128(2), 429-439.
https://doi.org/10.1152/japplphysiol.00559.2019

Smolich, J. J., Kenna, K. R., Esler, M. D., Phillips, S. E., & Lambert, G. W. (2017). Greater sympathoadrenal activation with longer
preventilation intervals after immediate cord clamping increases hemodynamic lability at birth in preterm lambs. American Journal of
Physiology—Regulatory, Integrative and Comparative Physiology, 312(6), R903-R911. https://doi.org/10.1152/ajpregu.00064.2017

Smolich, J. J., Mynard, J. P., & Penny, D. J. (2009). Ductus arteriosus wave intensity analysis in fetal lambs: Midsystolic ductal flow augmen-
tation is due to antegrade pulmonary arterial wave transmission. American Journal of Physiology—Regulatory, Integrative and Compara-
tive Physiology, 297(4), R1171-R1179. https://doi.org/10.1152/ajpregu.00384.2009

Soleymani, S. (2015). Modeling of neonatal hemodynamics during PDA closure. (Doctoral dissertation). University of Southern California.

Sommers, R., Stonestreet, B. S., Oh, W., Laptook, A., Yanowitz, T. D., Raker, C., & Mercer, J. (2012). Hemodynamic effects of delayed cord
clamping in premature infants. Pediatrics, 129(3), e667-e672. https://doi.org/10.1542/peds.2011-2550

Stergiopulos, N., Young, D. F., & Rogge, T. R. (1992). Computer simulation of arterial flow with applications to arterial and aortic stenoses.
Journal of Biomechanics, 25(12), 1477-1488. https://doi.org/10.1016/0021-9290(92)90060-E

Stalhand, J. (2009). Determination of human arterial wall parameters from clinical data. Biomechanics and Modeling in Mechanobiology,
8(2), 141-148. https://doi.org/10.1007/510237-008-0124-3

Suki, B., Andrade, J. S., Coughlin, M. F., Stamenovi¢, D., Stanley, H. E., Sujeer, M., & Zapperi, S. (1998). Mathematical modeling of the first
inflation of degassed lungs. Annals of Biomedical Engineering, 26(4), 608-617. https://doi.org/10.1114/1.126

Sa Couto, C. D., van Meurs, W. L., Goodwin, J. A., & Andriessen, P. (2006). A model for educational simulation of neonatal cardiovascular
pathophysiology. Simulation in Healthcare, 1, 4-9. https://doi.org/10.1097/01266021-200600010-00003

Sa-Couto, C. D., Andriessen, P., Van Meurs, W. L., Ayres-De-Campos, D., & Sa-Couto, P. M. (2010). A model for educational simulation of
hemodynamic transitions at birth. Pediatric Research, 67(2), 158-165. https://doi.org/10.1203/PDR.0b013e3181c2def3

Talbert, D. G. (1995). Uterine flow velocity waveform shape as an indicator of maternal and placental development failure mechanisms:
A model-based synthesizing approach. Ultrasound in Obstetrics and Gynecology, 6(4), 261-271. https://doi.org/10.1046/j.1469-0705.1995.
06040261.x

Teitel, D. F., Iwamoto, H. S., & Rudolph, A. M. (1987). Effects of birth-related events on central blood flow patterns. Pediatric Research,
22(5), 557-566. https://doi.org/10.1203/00006450-198711000-00017

Teitel, D. F., Iwamoto, H. S., & Rudolph, A. M. (1990). Changes in the pulmonary circulation during birth-related events. Pediatric Research,
27(4), 372-378. https://doi.org/10.1203/00006450-199004000-00010

Telles, F., McNamara, N., Nanayakkara, S., Doyle, M. P., Williams, M., Yaeger, L., Marwick, T. H., Leeson, P., Levy, P. T., &
Lewandowski, A. J. (2020). Changes in the preterm heart from birth to young adulthood: A meta-analysis. Pediatrics, 146(2), €20200146.
https://doi.org/10.1542/peds.2020-0146

Thewissen, L., Naulaers, G., Hendrikx, D., Caicedo, A., Barrington, K., Boylan, G., Cheung, P.-Y., Corcoran, D., el-Khuffash, A., Garvey, A.,
Macko, J., Marlow, N., Miletin, J., O'Donnell, C. P. F., O'Toole, J. M., Strandk, Z., van Laere, D., Wiedermannova, H., & Dempsey, E.
(2021). Cerebral oxygen saturation and autoregulation during hypotension in extremely preterm infants. Pediatric Research, 90(2), 373
380. https://doi.org/10.1038/s41390-021-01483-w

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1152/ajpregu.00077.2016
https://doi.org/10.1038/s41390-018-0098-5
https://doi.org/10.1038/s41390-018-0098-5
https://doi.org/10.1152/ajpregu.00284.2018
https://doi.org/10.1152/ajpregu.00273.2020
https://doi.org/10.1038/s41390-020-01352-y
https://doi.org/10.1152/japplphysiol.01147.2014
https://doi.org/10.1152/japplphysiol.01147.2014
https://doi.org/10.1152/japplphysiol.00794.2015
https://doi.org/10.1152/japplphysiol.00794.2015
https://doi.org/10.1152/ajpregu.00318.2018
https://doi.org/10.1152/japplphysiol.00559.2019
https://doi.org/10.1152/ajpregu.00064.2017
https://doi.org/10.1152/ajpregu.00384.2009
https://doi.org/10.1542/peds.2011-2550
https://doi.org/10.1016/0021-9290(92)90060-E
https://doi.org/10.1007/s10237-008-0124-3
https://doi.org/10.1114/1.126
https://doi.org/10.1097/01266021-200600010-00003
https://doi.org/10.1203/PDR.0b013e3181c2def3
https://doi.org/10.1046/j.1469-0705.1995.06040261.x
https://doi.org/10.1046/j.1469-0705.1995.06040261.x
https://doi.org/10.1203/00006450-198711000-00017
https://doi.org/10.1203/00006450-199004000-00010
https://doi.org/10.1542/peds.2020-0146
https://doi.org/10.1038/s41390-021-01483-w

MAY Er AL ":’ WIRES MECHANISMS OF DISEASE_WI L EY z Of z

Todros, T., Guiot, C., & Pianta, P. G. (1992). Modelling the feto-placental circulation: 2. A continuous approach to explain normal and abnor-
mal flow velocity waveforms in the umbilical arteries. Ultrasound in Medicine & Biology, 18(6-7), 545-551. https://doi.org/10.1016/0301-
5629(92)90069-M

Tun, W. M,, Yap, C. H,, Saw, S. N., James, J. L., & Clark, A. R. (2019). Differences in placental capillary shear stress in fetal growth restriction
may affect endothelial cell function and vascular network formation. Scientific Reports, 9(1), 1-10. https://doi.org/10.1038/541598-019-
46151-6

Ursino, M. (1998). Interaction between carotid baroregulation and the pulsating heart: A mathematical model. American Journal of
Physiology—Heart and Circulatory Physiology, 275(5), H1733-H1747. https://doi.org/10.1152/ajpheart.1998.275.5.H1733

Ursino, M., & Magosso, E. (2000). Acute cardiovascular response to isocapnic hypoxia. I. A mathematical model. American Journal of
Physiology—Heart and Circulatory Physiology, 279(1), H149-H165. https://doi.org/10.1152/ajpheart.2000.279.1.h149

Ursino, M., & Magosso, E. (2003). Role of short-term cardiovascular regulation in heart period variability: A modeling study. American Jour-
nal of Physiology—Heart and Circulatory Physiology, 284(4), H1479-H1493. https://doi.org/10.1152/ajpheart.00850.2002

van den Wijngaard, J. P., Westerhof, B. E., Faber, D. J., Ramsay, M. M., Westerhof, N., & Van Gemert, M. J. (2006). Abnormal arterial flows
by a distributed model of the fetal circulation. American Journal of Physiology—Regulatory Integrative and Comparative Physiology,
291(5), 1222-1233. https://doi.org/10.1152/ajpregu.00212.2006

van den Wijngaard, J. P., Westerhof, B. E., Ross, M. G., & Van Gemert, M. J. (2007). A mathematical model of twin-twin transfusion syn-
drome with pulsatile arterial circulations. American Journal of Physiology—Regulatory Integrative and Comparative Physiology, 292(4),
1519-1531. https://doi.org/10.1152/ajpregu.00534.2006

van der Hout-van der Jagt, M. B., Oei, S. G., & Bovendeerd, P. H. M. (2012). A mathematical model for simulation of early decelerations in
the cardiotocogram during labor. Medical Engineering & Physics, 34(5), 579-589. https://doi.org/10.1016/j.medengphy.2011.09.004

Van Laere, D., Voeten, M., O'Toole, J. M., & Dempsey, E. (2018). Monitoring circulation during transition in extreme low gestational age
newborns: What's on the horizon? Frontiers in Pediatrics, 6, 74. https://doi.org/10.3389/fped.2018.00074

van Willigen, B. G., van der Hout-van der Jagt, M. B., Huberts, W., & van de Vosse, F. N. (2022). A review study of fetal circulatory models to
develop a digital twin of a fetus in a perinatal life support system. Frontiers in Pediatrics, 10, 915846. https://doi.org/10.3389/fped.2022.
915846

Vilos, G., & Liggins, G. (1982). Intrathoracic pressures in fetal sheep. Journal of Developmental Physiology, 4(4), 247-256.

Wang, Q., Gold, N., Frasch, M. G., Huang, H., Thiriet, M., & Wang, X. (2015). Mathematical model of cardiovascular and metabolic
responses to umbilical cord occlusions in fetal sheep. Bulletin of Mathematical Biology, 77(12), 2264-2293. https://doi.org/10.1007/
$11538-015-0122-4

Westerhof, B. E. (2005). Blood pressure analysis on time scales from seconds to days. (Doctoral dissertation). University of Amsterdam. https://
hdl.handle.net/11245/1.243157

Westerhof, B. E., van Gemert, M. J. C., & van den Wijngaard, J. P. (2020). Pressure and flow relations in the systemic arterial tree throughout
development from newborn to adult. Frontiers in Pediatrics, 8, 251. https://doi.org/10.3389/fped.2020.00251

Westerhof, N., Bosman, F., De Vries, C. J., & Noordergraaf, A. (1969). Analog studies of the human systemic arterial tree. Journal of Biome-
chanics, 2(2), 121-143. https://doi.org/10.1016/0021-9290(69)90024-4

Xiao, N. (2014). Simulation of 3-D blood flow in the full systemic arterial tree and computational frameworks for efficient parameter estimation.
(Thesis). Stanford University, 215 pp. https://bloodflow.engin.umich.edu/wp-content/uploads/sites/165/2014/08/NX-thesis.pdf

Yigit, B., Tutsak, E., Yildirim, C., Hutchon, D., & Pekkan, K. (2019). Transitional fetal hemodynamics and gas exchange in premature post-
partum adaptation: Immediate vs. delayed cord clamping. Maternal Health, Neonatology and Perinatology, 5(1), 1-11. https://doi.org/10.
1186/s40748-019-0100-1

Yigit, M. B., Kowalski, W. J., Hutchon, D. J., & Pekkan, K. (2015). Transition from fetal to neonatal circulation: Modeling the effect of umbil-
ical cord clamping. Journal of Biomechanics, 48(9), 1662-1670. https://doi.org/10.1016/J.JBIOMECH.2015.02.040

Zijlmans, M., Sa-Couto, C. D., Van Meurs, W. L., Goodwin, J. A., & Andriessen, P. (2009). Corrected and improved model for educational
simulation of neonatal cardiovascular pathophysiology. Simulation in Healthcare, 4(1), 49-53. https://doi.org/10.1097/SIH.
0b013e31818b27a8

Zimmerman, M. S., Smith, A. G. C., Sable, C. A., Echko, M. M., Wilner, L. B., Olsen, H. E., Atalay, H. T., Awasthi, A., Bhutta, Z. A.,
Boucher, J. L., Castro, F., Cortesi, P. A., Dubey, M., Fischer, F., Hamidi, S., Hay, S. I., Hoang, C. L., Hugo-Hamman, C., Jenkins, K. J,, ...
Kassebaum, N. J. (2020). Global, regional, and national burden of congenital heart disease, 1990-2017: A systematic analysis for the
global burden of disease study 2017. The Lancet Child & Adolescent Health, 4(3), 185-200. https://doi.org/10.1016/S2352-4642(19)
30402-X

How to cite this article: May, R. W., Maso Talou, G. D., Clark, A. R., Mynard, J. P., Smolich, J. J., Blanco, P.J.,
Miiller, L. O., Gentles, T. L., Bloomfield, F. H., & Safaei, S. (2023). From fetus to neonate: A review of
cardiovascular modeling in early life. WIREs Mechanisms of Disease, €1608. https://doi.org/10.1002/wsbm.1608

85U0|7 SUOWIWOD 3A eI 3|l dde 8Ly Aq peusenob e sejolie YO ‘SN Jo Se|nJ 1o} ArIqIT8UIUO A8] 1M UO (SUORIPUOD-PUB-SWR/W0o A3 M Afelq 1 [Bul|UO//:SANY) SUORIPUOD pUe SWie 1 8y} 89S *[£202/S0/LT] Uo ARiqiTauliuo A[IM O oluelL IaeIseAIuN A 809T WASM/Z00T OT/I0p/L00 A8 |1 AeIq Ul U0 S8 IM//SANY WO. papeojumod ‘0 ‘89862692


https://doi.org/10.1016/0301-5629(92)90069-M
https://doi.org/10.1016/0301-5629(92)90069-M
https://doi.org/10.1038/s41598-019-46151-6
https://doi.org/10.1038/s41598-019-46151-6
https://doi.org/10.1152/ajpheart.1998.275.5.H1733
https://doi.org/10.1152/ajpheart.2000.279.1.h149
https://doi.org/10.1152/ajpheart.00850.2002
https://doi.org/10.1152/ajpregu.00212.2006
https://doi.org/10.1152/ajpregu.00534.2006
https://doi.org/10.1016/j.medengphy.2011.09.004
https://doi.org/10.3389/fped.2018.00074
https://doi.org/10.3389/fped.2022.915846
https://doi.org/10.3389/fped.2022.915846
https://doi.org/10.1007/s11538-015-0122-4
https://doi.org/10.1007/s11538-015-0122-4
https://hdl.handle.net/11245/1.243157
https://hdl.handle.net/11245/1.243157
https://doi.org/10.3389/fped.2020.00251
https://doi.org/10.1016/0021-9290(69)90024-4
https://bloodflow.engin.umich.edu/wp-content/uploads/sites/165/2014/08/NX-thesis.pdf
https://doi.org/10.1186/s40748-019-0100-1
https://doi.org/10.1186/s40748-019-0100-1
https://doi.org/10.1016/J.JBIOMECH.2015.02.040
https://doi.org/10.1097/SIH.0b013e31818b27a8
https://doi.org/10.1097/SIH.0b013e31818b27a8
https://doi.org/10.1016/S2352-4642(19)30402-X
https://doi.org/10.1016/S2352-4642(19)30402-X
https://doi.org/10.1002/wsbm.1608

	From fetus to neonate: A review of cardiovascular modeling in early life
	1  CHALLENGE AND SCOPE
	2  REVIEW OF EXISTENT MODELS
	2.1  Fetal models
	2.2  Fetal-to-birth transitional models
	2.3  Neonatal models
	2.3.1  Term neonatal models
	2.3.2  Preterm neonatal models
	2.3.3  Postnatal growth models


	3  POTENTIAL IMPROVEMENT AND ENHANCEMENT OF EARLY LIFE CARDIOVASCULAR MODELING
	3.1  Cardiorespiratory interactions in the birth transition
	3.2  Cord clamping in birth transition models
	3.3  Location and directionality of the FO
	3.4  Cardiovascular effects of control systems
	3.5  Role of antenatal corticosteroids
	3.6  Capturing phasic flow waveforms
	3.7  Arterial reservoir function
	3.8  Validation of birth transition models

	4  MODEL CUSTOMIZATION AND PARAMETER ESTIMATION
	4.1  Model personalization from medical data
	4.2  Time-domain Kalman filter for parameter estimation
	4.3  Frequency-domain Kalman filter for parameter estimation

	5  APPLICATIONS
	6  NEXT STEPS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	RELATED WIREs ARTICLES
	REFERENCES


