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2 ORISR ERR S N5 08, TRAKIE
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ETHb, oI EXREHDOEEB L VRSIEH)
DRESH, FXGEOMAZENERT 2 ICONW TR
b9 2720, BEIh5EAZEIIMENFEN2RERIC
L BPAZE D Tk, HiEEOEIcE DL
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3 Single Breath Test (SBT) D#EAXN
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tm

Ptm = PI - Pti
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KERQELHERFTE S, LrL, BEVLART
5L PREHOWESHIIETTZ20T, [EO
compliance 25/ < & 0, HEEFR &R U Ptm T
HoTHKUEEHRITEITAZES %,

fiEROZEIL Y, KED compliance %%k &
¥5ZEwdh, EREOHBMEICHEEZRIZT
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pressure, Pl:0R B N E, Pti: #H & £,
PDS : BAZEH L  BEIOARE, VI #BKE,

Ptm : transmural

L, [REOHEZE s> IhEENS, b LIKSE
@ Ptm DO ZE1L L K8 D compliance O B{R 3%
ELzb X, JEASMED Hypopnea, »
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PR X S ICETI R TELHEI I THS S,
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FAZEIXHERF I L5, (KEERIMAE 24 &1 & 2 HERWC
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SENEIR: H 3% 0D closing pressure 2 #1® THIE L
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I ) EHmEL, BEORERCHEI L
72 —40 cmH,O U F & W S {EC I T i K &
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HEEHHETELZDDTR Loz, S IZ ERE
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72 2 ORI, KRRIEFTO closing pressure 7»
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L4, % b compliance 23ME £ oz, L 72
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KEREFITOH, Wb BREEED flow limi-
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T S BERR AL, SHONIE, ik, HEIR
DOBEE, 7Va—VEROERZES LA
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41, OSA DIEL WiRBEE O FFICE D <
FLWIEEFEORER L £ big, Ul EEE
BT (PRI L 2ROV T TS 540
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