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Study on the changes of arterial blood-gas in asthmatic patient with acute attack
7ZHAO Zhi-qiang WANG Chang-zheng (Research Ingtitute of Respiratory Disease Xingiao hospital, Third Melitary Medicical University, Chongging 400037, China)

Abstract: Objective To study the changes and significance of arterial blood gas in asthmatic patient with acute attack. Methods The arteri-
al blood gas of 329 asthmatic patients with acute attack were measured and the types of acid-base disorder of arterial blood and the pmwfiles of pH,
PCO,, PO, of atterial blood gas were analyzed. Results (1) The types of acid — base disorder were ranked as following: respiratory alkalosis
(116, 35.3%), normal (79, 24. 0% ), respiratory alkalosis plus metabolic alkalasis (58 17. 6% ), respiratory acidosis (31, 9.4%)), respiratory
acidosis plus metabolic acidosis (18 5.5%), metabolic alkalosis (13, 4.0% ), metabolic acidosis (& 2.7%), respiratory acidosis plus metabolic
akalosis (5 1.5%). (2) The types of pH, PaCO; and PaOs were as follows: pH> 7.450(35.3%), 7. 350 pH< 7. 450(52. 9% ), pH<<7. 350
(11. 8%5). Pa07_4. 67 kPa(45. 6% ), 4. 67 kPa<< PaCOr6. 0 kPa(38. 0% ), PaC0,=>6. 0 kPa(16.4%;). Pa0>=>10. 67 kPa(7.9%), 8.0 kPa
< PaOx<10. 67 kPa(44. 7% ), PaOs< 8.0 kPa(47. 4%;). Conclusion Measurement of arterial blood gas is of momentous significance for judging
the severity of acute asthma, the types of acid-base disorder of arterial blood gas and treatment in asthmatic patient with acute attack.
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Tab 1 Types of acid-base disorder in 329 asthmatic patients with acute attack(x +s)
Ty pe of disorder n(%) H PCO, (p/ kPa) PO, (p/ kPa) HCO3 (Cp/mmol°L™1)
Nomal 79(24.0) 7. 401£0.013 5.13+0.82 7.94+1.52 24.2+3.9
Respiratory akalosis 116(35.3) 7. 46540.034 4.0840.50 8.90+1.41 21.5£1.9
Respiratory addosis 3109.4) 7. 296+0.090 7.63+1.68 6.57+1.08 27.8+3.9
Metabolic alkalosis 13(4.0) 7. 460+0.049 5.76+0.31 7.05+1.26 31.0+3. 1
Meabolic addosis 9(2.7) 7. 35840.019 4.6810.42 8.90+1.75 19.8+1.9
Respiratory aldalosis+Metabolic alkalosis 58(17.6) 7. 48140.042 4.86+0.41 8.84+1.49 27.1+2.5
Respiratoly addosis+Melabolic ak alosis 5(1.5) 7. 40940.019 7.0540.21 6.73 +0.59 33.5+1.7
Respiratoly addosis+Metabolic ak albosis 18(5.5) 7. 318+0.085 5.60=+0.69 7.28 +0.97 21.74+2.5
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Tab 2 The distribation of pH in 329 asthmatic patients with acute attack(x £ s)
H value n(%) pH PO, (p/ kPa) PaOx (p/ kPa) HCO; (Cy/ mmol* L™ 1)
Group 1 & 7.450) 116(35.3) 7.493 +0.034 4.27+0.69 8.62+1. 40 24.2+4.3
Group 2 (7.350~ 7. 450) 174(52.9) 7.41140.025 ¢ 5.05+0.88 " 8.32+1.67 24.243.9
Group 3 (<7.350) 30(11.8) 7.280 +0.076 * ¥ 7.0441.81 %% 6.80--1. 06 *F 24.844.9
%, P<<0.01 vs Group 1; F; P< 0.0l vs Group 2
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Tab 3 The distribution of PaCO, in 329 asthmatic patients with acute attack (x 1-s)
PaCO, value (kPa) n(%) pH PACO,(p/ kPa) Pa0, ( p/ kPa) HCO3 ( Cy/ mmol°L 1)
Group 4 < 4.67) 150(45.6) 7.461 +0. 046 4.07740.45 8.89F1. 46 21.642.7
Group 5 (4.67~8.0) 125(38.0) 7.420 +0.061 * 5.2240.36 * 8.19+1.45* 25.643.5*%
Group 6 C=6.0) 54(16.4) 7.33340.088 * ¥ 7.15+1.39 6.5941. 04 "% 28.443,9 %%
%, P<<0.01 vs Group 4; #; P< 0.0l vs Group 5
.6 pH. P20, (P 2.4 PaOy % il 2L
0.01), PaCO2. HCO3 (P<0.0D, 5 PO, , 329
pH. PO 4 (P 0.01), PaCO,.HCO3 3 . Pa0,=>10.67 kPa  (Group 7). 8. 0 kPa< Pa0,<<
4 (P<0.0D. 10.67 kPa  (Group 8), PaOs< 8.0 kPa  (Goup 9, 4,
4 39 P20, (x+s)
Tab 2 The distribution of PaO, in 329 asthmatic patients with acute attack(x + s)
Pa0, value (kPa) n(%) pH PAC0> (p/ kPa) Pa0, (p/ kPa) HCO; (Cy/ mmol* L™ 1)
Group 7 10.67) 26(7.9) 7.442 +0.029 4.3940.49 11.1740.59 2.142.7
Group 8 (8.0~ 10. 67 147(44.7) 7.44540.050 * 4.524+0.68 " 9.17+0.76 23.243.3"°
Group 9 <X 8.0) 156(47.4) 7.40240.092 *F 5.574+1.54"% 6.8940.87 ** 24.844.9 %%
%, P<<0.01 vs Group 7; : P< 0.0l vs Group 8
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A case report of primary liomyosarcoma in skull
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