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Fig.1 Chest X ray on admission
Diaphragmatic flattening and infiltration shadow in the right

lower lung field is noted.
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Table 1 The course of the arterial blood gas analysis
ER ICU NPPV re- prior immediately after | 1 hour next
admission | termination | exacerbation | to administration | administration after administration | morning
pH 7.149 7.315 7454 7.226 7.327 7.373 7.363 7.363
Pao, 107 74.3 537 52.8 35.6 59.2 61.3 132
(mmHg)
Paco, 1 g54 603 487 9 60.1 565 608 68
(mmHg)
HCO,
: 1. 29. i 4 X 2.1 . .
(mEq/L) 317 9.8 336 38 30.6 3 337 37.7
BE
0.8 32 8.7 79 36 6.1 74 11
(mEq/L)
?;22 988 9 914 84 699 927 916 997
0
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