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A study on acid —base disorders and causes of death in
patients with cor pulmonale

Qian Guisheng, et al
( Department of Respiratory Disease, Xingiao Hospital, Third Military Medical College)

The results of analysing 179 patients with pulmonary heart discase (PHD) show an
acid —base disorder just before death. Acid—base disorder, chronic respiratory acidosis is the
most common. Triple acid —base disorder, chronic respiratory acidosis plus metabolic acidosis
and chronic respiratory acidosis plus metabolic alkalosis are in succession. Chronic respiratory
alkalosis ( CRA), CRA plus metabolic alkalosis and metabolic acidosis arc scldom . The major
cause of death in patients with- PHD is supper gastrointcstinal hemorrhage, the next is
acid —base disorder, especially triple acid —base disorders.
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