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pH : —0.021+ 0.008
pC02 : +0.86 = 1.02 mmHg
cHCO,

: —0.44 £ 0.5 mmol/L

BE (Base excess) : —0.77 +0..41 mmol/L

p02 (normal range)
p02 ( high range)

. —7.513.7% of original value

-—30.1+£2.99 of original value

sample remaining at room temperature for 30 minutes (Muller-Plathe ;1982)



M#EFE#ESIrER &hAE # I
1.pH 7.35-7.45 7.32-7.42
2.pC02 (mmHg) 35-45 41-51

REA.  B0D-95
2.p02 (mmHg) >G655% ¢ 75-85 25-45
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1. Carbonic-bicarbonate pair(75%)
HCO,  / H,CO,

o

2. Phosphate systerﬁ B E

HPO-, / H,PO-,

3. Plasma protein
Pr-/HPr

4. Hemoglobin(20%)
Hb / HHb

CO2 + H20 <--> H2CO3 <--> HCO3- + H+
R ER - AR B pRsmay | smiE
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Decision level Actions

<7.30 If PCO,>40 mmHg and PO,<60 mmHg:
Indicate resp. failure (need ICU, intubation,
resp. assistance ...... )

<735 With pCO,>45mmHg: resp. acidosis

with HCO,<20mmol/L: meta. acidosis

o745  With pCO,<35mmHg: resp. alkalosis

with HCO,>26mmol/L: meta. alkalosis




Decision level

Y

pDCO2(1JH]

Actions

<35mmHg With pH>7.45 resp. alkalosis
>45mmHg  With pH<7.35 resp. acidosis
>50mmHg With ventilatory failure, proper
therapeutic intervention is needed
>70mmHg >70 mmHg, acute elevation (produce

coma)
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Decision level Actions

<40 mmHg ventilatory failure, especially if the
(severe hypoxemia)  PH<7.20. appropriate ventilator
support will be needed

40~60 mmHg proper therapeutic/ pO, should be
(moderate hypoxemia) Mmonitor

60~80 mmHg oxygen therapy should be
(Mild hypoxemia) initiated or increased
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Blood gas b 9] i
pH=7.5 alkalosis
pCO, = 50 mmHg (50-40)/40 = 0.25
HCO; = 32 mEq/L (32-24)/24 = 0.333

0.333 >=0.25 (not acute !)

Primary metabolic alkalosis

with resp. comp
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Blood gas tb 5] 7k
pH = 7.48 alkalosis
pCO, = 34 mmHg (40-34)/40=0.15

HCO; =25 mEQ/L | |« (25-24)/24=0.04
0.015 >>>=0.04 (acute!)

Primary respiratory alkalosis
with almost no meta. comp
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Thanks for your attention!



