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EHFO 4G EHFO # 7T

Baseline 10min 30min 1h 2h 5 min 1h
MAP (mmHg) 70 £ 8 76 £ 10 77+ 14 78 £ 12 76 = 12 VGER) 73+ 10
HR (beats * min ~ ) 98 + 24 97 £ 19 97 £ 17 95+ 17 99 + 16 95 + 16 95 + 19
CVP (mmHg) 16+ 6 16 +5 16 +5 15+5 14+ 4 14+3 13+2
MPAP (mmHg) 31+10 33+13 33+ 14 32=x12 30 = 10 30 =10 28+ 9
PAWP (mmHg) 22+3 22+ 4 225 20+ 4 20+ 3 20+ 3 19+ 2
CI (L min~' m-2 23 %05 2304 25+ 04 25 05" | 26=x04* | 26+04™ | 27=03**
SVI (mL -m~2%) 24+7 25+5 26+ 5 28 = 8* 28+ 7% 28 + 6 ** 30 + Q**

SVRI (dynes - s-cm-5-m-2) |2046% 725 |2096+ 579 |2017= 590 |2062= 575 |1997= 639 [1911+523 |1,833= 564

PVRI (dynes - s-cm-5-m-2) | 296=203 | 308 %179 | 344+ 345 | 427 + 382 | 341261 | 290237 | 278 =207

PaCO: (mmHg) 39 =10 397 39+38 40 + 8 39+ 7 37+ 7 39+ 5
PaO: (mmHg) 70 £ 4 79 = 22 86 = 18 95+ 23** | 104 + 29** | 106 + 26** | 130 + 45**
RR (breaths * min - 1) 28+ 3 - - — — 22 + 3k 23 + 9k

EHFO, external high-frequency oscillation ; MAP, mean arterial pressure ; HR, heart rate ; CVP, central venous pressure ;

MPAP, mean pulmonary artery pressure ; PAWP, pulmonary artery wedge pressure ; CI, cardiac index ; SVI, stroke volume index ;
SVRI, systemic vascular resistance index ; PVRI, pulmonary vascular resistance index. Hemodynamic values were assessed prior to
EHFO (baseline) and at 10min, 30min, 1h, and 2h after EHFO, and at 5min and 1h after the termination of EHFO. Each value
represents the mean * SD. Differences from baseline : *P < 0.05; **P < 0.01

%2 EHFO BABOMMBEA X ENT ZILY 1 > OEAL Gk 25 & Y &Zs 1)

Baseline 5 min 10min 30min 60min
PaCO:z (mmHg) 61 + 8 - 48 + 7** 44 = 5** 43 + 5**
PaO: (mmHg) 74 £ 10 - 75+ 12 83 + 18 95 + 22**
HR (beats/min) 108 + 27 - 106 = 32 101 = 24 * 98 + 20 **
RR (breaths/min) 251+ 29 19 £ 29** - - 184 + 26 **

PaCOz. BhIRIM ALK L @ PaO2. BYIRIMAESR 5L © HR. FAZL - RR. MFIREK
mean * SD. *Baseline {23 L CHE (p < 0.05). **Baseline {23 L THEZ (p < 001)
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