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Case 23-2004: A 50-Year-Old Woman with Low Oxygen Saturation(Volume 351; 4: 380-7)
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<VITALSIGNS>BT 37.2 ,BP162/890 mmHg, PR 97/min., RR 26/miin., 002 93%(room air, bilateraly)
<HEART> regular rhythm, systolicgectionmurmur( to /) athebase

<LUNG SOUND> lung field clear, prolonged expiration

<OTHER PHYSICAL EXAMS>wnl.

<CBC>WBC: 7,400/mm°, Het: 38.1%, Hb: 12.9g/dl, RBC: 4.19x10%mm?®, MCV: 91 m®, MCH: 30.7 pg/RBC, MCHC 33.7 g/dl, RBC
digribution width: 13.7%

<ECG> norma snus rhythmwith clock-wise rotation, not different from one obtained 14 yearsearlier.

<CXR>w.nl. (dear lungs, norma sze and contour of heart, and normd hilar, mediagind, pleura, and bony Sructures)

<PULMONARY FUNCTION>TLC, TV, DL co: normd, SpO2: 91%

<echocardiogram> norma LV, RV function, EF:70%, no evidences of shunt, trace MR with dight cacification of the poderior mitrd
annulus, dightly dilated LA, trace PR, trace TR, no pericardia effusion.
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6l 97% ABG
<ABG> Sp02:94%, Sa02: 98%, Fractiond saturation: 89%, pH:7.43, Pa02: 98mmHg, PaCO2: 33mmHg



