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40
15 / x27
1
100m
114/46/71 mmHg 2.2 L/min/m? 1131dyn s/cm®
PVOD/PCH
1
101/73 mmHg 73 bpm SpO, 92 9 L/min)

pH 7.49 pCO2 35.2 mmHg p02 58.9 mmHg Sa02 92.0% 9 L/min
BNP 565.5 pg/ml
78bpm 1Aa
1Ab
1Ac
%VC 123.1%, FEV1.0% 109.0%, %DLco 14.4%
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