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Fig.1 Clinical course of the patient
HFOV : High frequency occilation ventilation. IMV : Intermittent mandatory ventilation, MAP : mean airway pressure.

SV ! stroke volume. Freq : frequency. PEEP : positive end expiratory pressure. PIP : peak inspiratory pressure.

Cdyn : dynamic compliance. DOA : Dopamine. DOB : Dobutamine. ppm : parts per million
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