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Aim: To indicate similarities and differences irfliience of heart failure (HF) and chronic obstrueti
lung disease (COPD) on the physiological paraméiertscan be used in medical diagnosis.

Intended outcome: Methods that enable physiciarifterentiate those diseases and to determine the
severity of each of them in the case of comorbidity

HF and COPD are the first and third cases of ttehjeespectively. Additionally, both HF and COPD
are associated with similar reasons, such as ageirggnoking, which relatively frequently leads to
comorbidity, particularly in elders; this is a rgmbblem in aging populations. On the other hamdh b
subjective and objective symptoms of HF and CORDpartly similar [2], which makes differentiation
difficult.

The above motivates to perform experiments for ebetinderstanding pathophysiology of the
comorbidity and finding the parameters that coddubed in differential diagnosis. As such experisien
are impossible to be carried out on seriouslyalignts, the use of virtual or artificial patieseems to
be the best solution.

A virtual population, i.e., randomly deviated vaduef parameters of the standard virtual patient
elaborated in the Institute [3], should be examie®hD student will simulate various severitiedH
and COPD in different combinations; then he/shé¢ eakerve and analyze similarity and differences in
changes of physiological parameters caused by tt@abinations. If necessary, the student will mpdif
the virtual patient to adapt it to particular cuntreurposes.

Analysis of results should either prove that ddéferal diagnosis of HF and COPD is really difficalt
lead to propose new fruitful methods of diagnogsid differentiation.
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