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Pt kehatemperatuur ........ oC       FiO2 ....... %    paigaldatud ECMO          ei Pt kehatemperatuur ........ oC       FiO2 ....... %    paigaldatud ECMO          ei 
                                                                                                                              ECMO          ECMO 
   post-filter          post-filter 

    

           ARTERIAALNE VERI aB-pH, aB-pCO2, aB-pO2, aB-HCO3-, aB-BE, 
            aB-K, aB-Na, aB-iCa, aB-iCa (pH 7.4), aB-Cl, aB-AnGap, aB-Gluc, aB- Lac, 
            aB-Hb, aB-Hct, aB-sO2, aB-O2Hb, aB-COHb, aB-MetHb, aB-HHb, aB-qsp/qt 
               –šunt, aB-pO2/FiO2, aB-p50, aB-pO2(A-a)                         
     

            ARTERIAALNE VERI aB-pH, aB-pCO2, aB-pO2, aB-HCO3-, aB-BE, 
            aB-K, aB-Na, aB-iCa, aB-iCa (pH 7.4), aB-Cl, aB-AnGap, aB-Gluc, aB- Lac, 
            aB-Hb, aB-Hct, aB-sO2, aB-O2Hb, aB-COHb, aB-MetHb, aB-HHb, aB-qsp/qt 
               –šunt, aB-pO2/FiO2, aB-p50, aB-pO2(A-a)                         
     

            VENOOSNE VERI vB-pH, vB-pCO2, vB-pO2, vB-HCO3-, vB-BE, vB-K, 
             vB-Na, vB-iCa, vB-iCa (pH 7.4), vB-Cl, vB-AnGap, vB-Gluc, vB-Lac, vB-Hb, 
                vB-Hct, vB-sO2, vB-O2Hb, vB-COHb, vB-MetHb, vB-HHb, vB-p50 

 

             VENOOSNE VERI vB-pH, vB-pCO2, vB-pO2, vB-HCO3-, vB-BE, vB-K, 
             vB-Na, vB-iCa, vB-iCa (pH 7.4), vB-Cl, vB-AnGap, vB-Gluc, vB-Lac, vB-Hb, 
                vB-Hct, vB-sO2, vB-O2Hb, vB-COHb, vB-MetHb, vB-HHb, vB-p50 

 

             SEGAVENOOSNE VERI mvB-pO2, mvB-Hb, mvB-Hct, mvB-sO2, 
                mvB-O2Hb, mvB-COHb, mvB-MetHb, mvB-HHb 

 

              SEGAVENOOSNE VERI mvB-pO2, mvB-Hb, mvB-Hct, mvB-sO2, 
                mvB-O2Hb, mvB-COHb, mvB-MetHb, mvB-HHb 
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