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Arterial Blood Gas Analysis in Patients with Pulmonary Disease
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Schoo! of Medicine, Taegu, Korea

Arterial blood gas anlysis has been established as an important aid to diagnosis, therapy, and
prognosis in pulmonary diseases.

Authors analyzed the results of arterial blood gas analysis of 136 pulmonary disease patients
requiring oxygen therapy at the emergency room.

In patients with chronic obstructive pulmonary disease, the findings are consistent with respi-
ratory acidosis, PCO; being abnormally high in 53.3% of the cases and PO, below 80 mmHg in
88.9%.

In patients with bronchial asthma, the PO, levels were higher than ones with chronic obstructive
pulmonary disease but the results of remaining parameters were essentially similar.

The patients of lung cancer were significantly increased in pH, comparing with ones of other
pulmonary diseases (p<0.005), and significantly fell in PCO, comparing with ones of bronchial
asthma (p<0.01).
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Table 1. Age and sex distribution in pulmonary diseases

; | COI;D; Asthma Malignancy Otlzlers 77777

Age Sex No. (%)  No. (%)  No. (%) No. (%) %

__ M 1( 5.6) 1 2.7) 2( 1.5)

10—19 F 2( 5.4) 2( L.5)

M 2( 5.6) 3( 8. 1) 5C &.7)

20—29 e 20 5.6) 1 2.7 3( 2.2)

- M 2( 4.4 3( 8.3) 381 8( 5.9)

30—39 F 3( 8.3) 3 2.2)

40—49 M 3( 6.7) 2( 5.6) 2(11.1) 5(13.5) 12( 8.8)

F 4(11.1) 1( 5.6) 1 2.7) 6( 4.4)

50—59 M 5(11.1) 4(11. 1) 4(22.2) 1C2.7) 14(10. 3)

F 3( 6.7) 3( 8.3) 3(16.7) 4(10.8) 13( 9.6)

60—69 M 18(40. 0) 4(11.1) 4(22.2) 6(16.2) 32(23.5)

F 1( 2.2) 4(11. 1) 2( 5.4) 7( 5.1)

~70 M 3( 6.7) 2( 5.6) 3(16.7) 5(13.5) 13( 9.6)

= F 10(22.2) 3( 83) 3( 8.1) 16(11.8)

M:F 31:14 17:19 14:4 24:13 86 : 50

Total - 45(100) 36(100) 18(100) 37(100) 136

% COPD: Chronic Obstructive Pulmonary Disease
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Comparisons of mean values of arterial hlood zas analysis in pulmonary diseascs

O.sat.

pt PCo, PO, HCO-, B.E ()«_»CT F CO,
CODLI’O] 7.394:0, 047 38,0454 4"-" 5 23,6129 G.552,6 10,2017 97.14:0,9 24,5-+2 8
COFrD 7.34+20.16 44.5214.6 56.7-211.6 26,4-8.7 2.157.3 15,3 43,9 86.1+11.1 20, ();~-;8. 5
Asthma 7.3720.09 46222104 65,.5216.6 26,204, 0 7444 19.6-1.5 89.54+6.3 27.6+4.1
Cancer 7.4520.07 39.4=7.5 64.0+11.8 27.2:4:4.4 3095453 16,4005 92,27 3.4 28.6+4.9
Others  7.39=0.10 43,0127 57,0416, 1 26.15G.0 1.6.15.5 15.8:-2. 4

" Mean and I S.1), range
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vbEA] el glel 2 (p 0, 05), 0,
content(e} 3k O,CT) =1 Afsngfist {14
435 vH(p-(0. 005).

713k A 2] A g =bofl 4] 3= pH 73720, 09, pCO, 46. 2
+10.4 mmHg, p0,;65.5=16,6 mmllg ¢ HCO.~
26.244,0mEq/L 2 %) xohn R ])COo
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0.01).
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pOg 64

pCO; 89, 47,5

mmHg, <0118 mmHg, ' HCO,~27.2 -

Table 3. Distribution of abnormal datas of arterial h[ood gas

COP[)
No. (%)

pH <.7.35 16(35.6)
7.35—7.45 20044, 4)

>7.45 (20, 1)

PCC, s 1Geae, 25
35—45 11(24. 4,

~45 24(53.3)

PO <40 14(31.1;
40—549 14031, 1)

60—7TY 12026.7)

80—8u 20011

90 30607

HCG, <18 5011.1)
1828 16(35.6)

28 24(53.3)

B.& -2 11(24. 4)
— 23 14(31.1)

>3 20(44. 4)

O.8at ~195% 36(80. 0)
=95% 9(20,0)

T.CC <22 7(15.6)
22—30 15(33, 3)

30 23(51.1)

10(27.

85.4:-10.8 27.4::6.3
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Asthma \Iahgn‘mcx Others
No. (%) No. (m No. (%)
14( 38,95 1 5.6) 12(32.4)
19(5 ‘)_,. 3 8(44. 4) 16(43.2)
308.3) HH0, 05 9(24. 3)
20 5,65 06(33.3) 11(29,7 ,
14(38. 0 Q50,05 13035, 1)
20055, 63 316,70 13035, 1)
205,070 o(l16.2)
130561 6(33.3) 18(48.6)
15041, 7 8044, 4 0(24,3)
30 8.3 2011, 1) 20 5.4
3800 2011.1) 5.4)
10 5.6) 4(10.8)

24066, 7) 12(66.7) 19(51, 43
12(33.3) H(27.8) 14(37.8)
6(16.7) 2(11.1) 13(35.1)
20(55.G) 7(38.9) 10(27.0)
10(27.8) 9(50.0) 14(37.8)
29(80. 6) 12(66.7) 31(83.8)
70190 4) 6(33.3) 6(16.2)
2( 5.6) 3(16.7) 9(24.3)
24(66. 7) 10(55.6) 14(37.8)

8)

5(27 8)

14(37.8)
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