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EERREEEDE S THL/NA XA % A TEK
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Venous Return = (Pms - Pra) / Rv

1/slope = Rv

Venous
Return /

0 0 Pms

Pra
B 1 Guyton DEEIGETT AR
Pra : Right atrial pressure
Pms : Mean systemic pressure
Rv @ Resistance to venous return
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ZEMN L THREIZ S I Pra Tl < Bl L
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FERFR T % DR DIRRHH &, REHEFO Pra
O ERIHHIRER 2B & 5,

HAEERORATPitHNAE {{ETFLTPra
BEE IR NIE, EIROBER & flow limitation
DRBWLZ 28R H 5, L L ZDEFEE,
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%%, fit> T PEEP %217 L 72BRICiE, &ANE—
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&5, HIZ IERMBEEH 153 T Pive 235 <
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IZ vascular waterfall SRR & LT 2 72 8,
Pit DET & EREIRER 2 IS ¥ 5 FEIC X
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CREE 527, PabD LRI T RKEIREG
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Fey7 LT, Bzonl:Pralcxtd 248
B R 2 NS ¥ %, %7 Zone Il abdomen
T, FFEM% Pab @ EF @ L CHEEME &
b iF Starling resistor & U TR L, FKRKE
FRBFIC N 2 ER TRER NS5, 20
FER R 1 B resistance to venous return 2338
L, 5z 6tz Praicitd 2 EkERES
WAL HRANCHERT %, - THEAK, REREEE
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DIEBIGEFRAZHEL THERIRERZ L EE
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SETHRNTER L1, BEOFIRR TIXME
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