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Airway pressure changes used to identify
five points of cardiac output measurement
during an IPPV cycle. Arrows indicate the
beginning of each thermodilution injection
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Variations of cardiac output during the venti-
latory cycle, before sternotomy (mean per-
centage£SD). The letters a, b, and c indi-
cate significant differences as compared to
Ii, I, and I;, respectively
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X 2 Relationship between Do, and VO, bases on 99 sets of meas-
urements in 58 patients. The line is a linear regression
calculated from the data points where DO, were less than
330 ml/min+M?2. Dashes show 2 standard error of estimate
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3 The relationship between Svg, and Do, from 99 sets of
measurements in 58 patients
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4 The relationship between VO, and Do, 15 min
after CPB in patients with blood lactate levels
below 2.5 mmol/l (group 1, closed circles) and
above 2.5 mmol/l (group 2, open circles). The
slopes of tne regression lines (group 1, solid
line . group 2, broken line) were significantly
different from zero but were indistinguishable
from each other. The differences between the
VO, intercepts also were not remarkable
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5 The relationship between Svp, and DO, 15 min after CPB in
patients with blood lactate levels were 2.5 mmol/l (group 1,
closed circles) and above 2.5 mmol/l (group 2, open circles).
The line shows the linear regression relationship in group 1
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