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Sp0, mean 98.71%. Sp0, min 94%.
PtcCO, mean 47.60mmHg. PtcCO, max 53mmHsg.
PR mean 58.76bpm
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Sp0, mean 97.99%. Sp0, min 88%.

PtcCO, mean 40.49mmHg. PtcCO, max 50mmHg.

PR mean 50.00bpm
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Sp0, mean 98.12%. Sp0, min 75%.
PtcCO, mean 32.28mmHg. PtcCO, max 43mmHg.
PR mean 53.00bpm
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Sp0, mean 98.56%. Sp0, min 93%.
PtcCO, mean 40.63mmHg. PtcCO, max 47mmHg.

PR mean 54.97bpm
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(N LW 4t © TrilogylO0plus, MERFFIIE%, E— F T, IPAP 20hPa. PEEP 2hPa, RR 15bpm, Wi%UFR 1.6, Rise Time 4)
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(NI g4 © Trilogyl00plus, M-I EIE,. €— K T. IPAP 18hPa. PEEP 4hPa. RR 15bpm. WekiE:H] 15, Rise Time 4)
1d AVAPS (average volume assured pressure support) ZfJfll L. ##5&E % 380mL I2F¥4Mb 3 5 L 5 WMAIEZ LB S &7z, HE
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4hPa. RR 15bpm. Wi&iF#f 1.5, Rise Time 4)
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