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3 Plot of arterial Po, (Pao,) vs. time for 4-h experiments. Values
appearing immediately before crosshatched area represent control
values before pulmonary lavage. Values appearing after crosshat-
ched area represent post-SI values. Vertical bars denote SD.
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8 Plot of arterial Po, (Paop,) vs. time for 4-h experiments. Values
appearing immediately before crosshatched area represent control
values before pulmonary lavage. values appearing after crosshat-
ched area represent post-SI values. Vertical bars denote SD.
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