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Chapter 2: Gas Exchange

I. Blood Gases
· Normally PaO2 of 100mmHg corresponds to 97% saturation, 45mmHg to 75%
· A-a gradient equation assumes PCO2 is equal in the artery and alveoli
· 2 cardinal pathophysiological features of hypoventilation
· Always causes a rise in CO2
· Easily corrected with increased inspired oxygen
· If R and CO2 held constant, every mmHg rise in inspired PIO2 produces a corresponding rise in alveolar PO2
· Sleep apnea: central v. obstructive.  REM=irregular and unresponsive breathing from lowered chemical and vagal drives.
· Causes of Hypoventilation:
1) Central depression
2) Central depression
3) Dz of medulla , spinal cord, anterior horn
4) Dz of nerves to the respiratory muscles
5) Dz of myoneural jxn
6) Dz of repiratory muscles
· Thoracic cage abnormalities
· Upper airway obstruction
· CO2 elimination is generally thought to be unaffected by diffusion impairment
· Arterial PCO2, increases with hypoventilation and V/Q mismatch


II. Diffusing Capacity
· Carbon monoxide is useful test for determining gas transfer in the lungs

QUESTIONS:
1) Fill in the blank.  
An SpO2 of 100% correlates with _______mmHg PaO2 and 75% with_______mmHg PaO2.

2) Which of the following causes of hypoxemia will not respond to supplemental oxygen?
a. Shunt
b. Diffusion Impairment
c. V/Q mismatch
d. hypoventilation
e. None of the above
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