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Case Report
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following severe acute respiratory distress syndrome
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= 1. BEEMDRERIRICE 2P - BREE (5 4%H)

Pre prone position

Post prone position

TV (mL)

RR (bpm)

pH

PaCO, (mmHg)

PaO, (mmHg)

HCO; (mEq/L)

P/F ratio

Lac (mmol/L)

SvO, (%)

HR (bpm)

BP (s/d/m) (mmHg)
PCWP (mmHg)

mPAP (mmHg)

RAP (mmHg)

CO (L/min)

CI (L/min/m®)

SVR (dyn-sec/em’)
SVRI (dyn'seC'rnZ/cms)
Noradrenaline (ug/kg/min)
DOB (pg/kg/min)
Dexmedetomidine (pg/kg/h)
Fentanyl (pg/kg/h)

650 750
12 12
7415 7.423
43 425
74.8 206.6
27 27.1
124.7 3443
1.11 1.15
76 79
115 110
105/68/80 103/65/78
16 16
30 25
25 10
4.6 5.6
2.4 2.6
1,515 1,425
2,757 2,622
0.1 0.1
3 3
0.1 0.2
0.5 1.4

TV, tidal volume; RR, respiratory rate; SvO,, venous oxygen saturation; PCWP,

pulmonary artery wedge pressure; mPAP, mean pulmonary artery pressure; RAP,

right atrial pressure; CO, cardiac output; CI, cardiac index; SVR, systemic vascular

resistance; SVRI, systemic vascular resistance index; Lac, lactate; DOB, dobutamine.
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1. LY ~T Yy, CTEERR
(a) and (d) On day 3 after admission (pre prone position), (b) and (¢) On day 6 after admission (prone position
phase), (c) and (f) On day 13 after admission (post prone position).
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