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Changes of oxydynamics in critical cases
Guo Zhenhui, Zou Xiaying, Mao Baoling (Department of Respiratory Diseases, Xingiao Hospital, Third Military Medical
University, Chongqing, 400037)

Abstract Objective: To investigate the changes of hemodynamics and oxydynamics in critical patients
with decompensable cor pulmonale or sepsis. Methods: PAP, RVP, PCWP, CVP, AP, CO and LA were
measured using Swan—-Ganz catheterization. Meanwhile, blood-gas analysis of arterial blood and mixed ve-
nous blood was conducted. Results: In patients with decompensable cor pulmonale (group 1), pulmonary ar—
terial mean pressure and pulmonary vascular resistance index were significantly increased but oxygen delivery
markedly decreased. In patients with sepsis (group 2), cardiac output index was remarkably increased while
systemic vascular resistance index markedly decreased. Though DO; and oxygen consumption were relatively
normal, the lactic acid was significantly increased. Conclusion: Patients in group 1 show a high pulmonary
vascular resistance with insufficient oxygen delivery and those in group 2have a high cardiac output with low
systemic vascular resistance, high metabolism and obstacle of oxygen usage.
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