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Case Report
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VC (L) 1.34 1.66 Pa0, (mmHg) 49.8 58.1
%VC (%) 33.6 41.6 PaCO, (mmHg) 50.3 51.1
FEV, % (%) 98.2 91.7 HCO; (mmol/L) 31.3 29.5
%FEV (%) 32.7 47.4 A-aDO, 37.0 27.8

VC: vital capacity, FEV 1.0: percent of forced expiratory volume in 1 second, %FEV: predicted forced expiratory

volume in 1 second, PaO, : partial pressure of oxygen in arterial blood, PaCO, : partial pressure of carbon dioxide,
HCOg: bicarbonate ion, A-aDO,: alveolar-arterial oxygen tension difference.
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