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ﬁﬁaai}mﬁu Ahunuas@ { oxygen desaturation (SpO, room air Jala'ld) nMwdnesiddand
#842n12uWy Rt.hemopneumothorax Waz Lt.pneumothorax uwngdasvinmslaviatiowisls uaz 1ICD
2 9149 uaz admit 1.C.U.

s V/S (*ﬁ 1.C.U.) : BT 36.4°C, BP 105/70 w3.158n, HR 110 ﬂ%v’a/mﬁ, RR 25/w17, E1VTM3
ventilator settings : volume controlled ventilation, FiO2 1.0, PEEP 15 wu.Usan, RR 25/u19, tidal
volume 420 U8.

Hhoeiaail severe hypoxemia, SpO, 889%, arterial blood gas- pH 7.24, PaO_ 55 aw.1ilvam,
PaCO, 50 wu.Usan, HCO 12 mEq/L, nwiisTiddaauszninianaisdaaufiaiaeiniasen
(#8930 admit 1.C.U.) 1uasnw

3N 1 mwdeiiEdea 5if 2 mwenoisdaauRiiaeingsen

aslinssnenaalalit anrgandnnmMstiediavasdilheacla aniin
n. darihei (prone position)
2. Wewdaundauiiie (neuromuscular blocking agent)
. TramIrslanagit High-Frequency Oscillation Ventilation (HFOV)

1. satheluSnwndedslsswenunadid extracorporeal membrane oxygenation (ECMO) 3893U
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\a88 T8 N : Bilateral B-lines
a U Y ; d' a [

mn&hzmLLa‘“mmﬂﬁlﬁamﬂluNﬂ’smwuﬁnﬁdma“muaﬂ‘ﬁu@ “dry dyspnea” (13% COPD,
asthma, acute pulmonary embolism) U1NNINTHG “wet dyspnea” (LT cardiogenic pulmonary edema,
ARDS) n19@373 lung ultrasound 1umhm'1ﬂummmwuam&mwnad bilateral A-lines mnm’wm”ulu
SNLzV0Y bilateral B-lines(B-profile)

1M ECG 12 lead WU “S1Q3T3” pattern (S wave i lead I, Q wave lu lead Il Uaz inverted T

: ) ; o 4

1w lead ) classic ECG signs U84n173¢ acute pulmonary embolism (WUVL@] 12-50%) wIN1e acute PE }

a1 obstructive shock NN391373 transthoracic echocardiography 1% acute PE az@viawy signs @4 right ~—
side overload LA RV dilatation, tricuspid regurgitation, loss of respiratory-phasic collapse of IVC with
inspiration, interventricular septal flattening $33AU& paradoxical septal motion lAan LV iuwanmue
D-shaped &
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