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concentrations. At tepid inspiratory flow  different pH, temperat and 1 lobi

Tates, stnrtmg from higher lung volumes, apical
hat higher and basal
t hat lower than with

low |nsp1mtonr flow rates. Basilar airways
were closed at m:dual volume and were
d earlier in i tion by the relatively

concentration values are readily available.
Stmilar tables are now available for the inter-
corversion of carbon dioxide tension and con-
tent under vndous physiologic conditions.
Such tables were produced on the line printer
of an ICL system 4-30 digital computer. The

hfgh parh quired o prov
duoe rapid Insplmtory Row rates. At higher
lung volumes, fast inspitabion produced 2
slightly more even distribution than slow in-
spiration. {Robertson, P. C., Anthonisen, N.

, written in ALCOL was based o 2

[kt o

prev -..', published o dire using
the same primary expenmenl*a] datz as the
Singer-Hastings and therefore gives

similar results, In addition to carbon dioxide

R., and Ross, D.: Effect of Insp y Flow

or content, pH, | it and oxy-
1.

Rate en Regional Distrib of Inspired Gas,
J. Appl. Physiol. 26: 438 (April) 1969.) As-
STRAcTEN'S coMMEXT: The Andings that mpid
inspiratory flow rates are associated with more
uniform intrapulmonory gas mising in healthy
man are certsinly contrary to our current
thinking and practice. Those who advocate
use of slow inspirztory How mies to promote
uniform  distribution of inspired gas will be
surprised to leamn that they may be producing
the opposite effect.

VENTILATION IN OBESITY Shunting
and ventilation-perfusion relstionships in a
group of obese subjects were compared with
those in a group of subjects of normal weight.
Findings in the normal subjects were similar
to those previously reported by other investi-
gators.  Significant veatiltion—perfusion ab-
normalities were found in some obese subjects
in that hypoventilated alveoli were relatively
overperfused.  In other obese subjects, Jarge
anatomic shunts occurred.  ‘The anoxemia
without hypercapnia found in some obese
subjects was related to overperfusion of under-
ventilated areas or te perfusion of completely
nooventilated areas. In addition to anoxemia,
other nbnormalities found frequently in the
obese population were low expiratory reserve
volumes, low maximum voluntary ventilation,
and increased work of breathing, caused pri-
marily by increased elastic work.  (Barrea, F.,
and others: Ventilation-perfusion  Relation-
ships in the Obesc Patienis, 1. Appl. Physiol
28: 420 {April)y 1969.)

€0, TENSION/CONTENT TABLES Ta-
bles relating oxygen tension and under

globin saturtion are required. The most
important factor affectng the positon of the
carbon dioxide dissoctation curve is the base
evcess,  For a single value of hematoerit and
lempemmre, each table gives C0~ contents

g to CO. tensi from
12 to 100 mm Hg in steps of 2 mm Hg {Rel-
man, G, R: Computer-produced Physiclogicel
Tablcy for Cerbon Dioxide Tension/Conient
Interconversions, J. Physiol. 203: 30P (July)
1969.)

LUNG MECHANICS Effects on pulmo-
nary mechanics of varving airvay CO. tension
and systemie arterial CO. tension independ-
ently were studied in 14 patients ymdergoing
surgical correction of acquired and congzenitnl
heart discase with the aid of total cardiopul-
monary bypass.  Systemic 0. was varied
while the patients were on pump by “ventilat-
ing” the oxvgenator with 12 to 14 liters of
pure oxygen {average Page. 25 mm Hg) or
with 6 to 7 liters of 2 per cent CO, in oxygen
(average Pagg, 3% mm Hg). Eml-tidal CO,
tension {Pegcn,) could be decreased (aver-
age 2 mm Hg) by ventilating the Jungs with
pure O and could be increased (averape 48
mm He) by ventilating lungs with 5 to 10 per
cent CO. in oxvgen. Changes in resistance,
complinnce, elaste work and flow-resistive
work due to changes in Pagq, were not signifi-
cant whether Pyyco. wis high or low.  Sip-
nificant increases in resistance, elistic work
and Bow-resistive work and decrenses in lung
compliance resulted from the lowering of
Periea.. These values were different from

1 values (obtnined from other studies)

a voriety of physiologic conditions, including

and values obtained with high Peyrq,. The
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