Bijlage Circulatie Ill, week 3 (gebaseerd op 2014-2015)
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Metabolic Respiratory Metabolic Respiratory
acidosis acidosis alkalosis alkalosis
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Afbeelding 9

CO, +H,0 <> H,CO, <> HCO,” +H"

Afbeelding 10

Clinical assessment and score: determine
probability of disease (high, intermediate, or low)
I

Low or intermediate High clinical
clinical probability probability
' *
Obtain plasma D-dimer Obtain imaging study:
level (Elisa assay) CT-angiography or V/Q scan
[ or lower extremity ulirasound
t - |
( D-dimer <500 ng/mi | | p-dimer =500 ng/mi ' '
Imaging study Imaging study
positive for PE (PE negative for PE

VTE unlikely: seen on CTA or high {PE not seen on
Workup complete probability V/Q scan CTA or low vs.
indeterminate

V/Q scan

Y

Initiate therapy Consider
for VTE pulmonary

arteriogram
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Definitions of Commean Spiremetric Values

EI—

Vilal capacity
Molume of air displaced by maximal exhalaton or
masimal inhalation maneuver

Foroed vital capacity

Velume farcefully axhaled from maximal inhalatian (TLC)
1o maximal exhalation [RV), the FEVC maneuver

Foroed expiratory wolume n one second
Yolume exhaled in 17 second of FEVC maneuwer

Ratic of FEV; to FYC

Forced eupiratory flow [25-75%)

Mean expiratory flow rate in the middle hall of FEVC
AL

Forosd irepiratoey vital capacity

Mazimum vilume Forcefully haled lrem macmal
exhalation, the FIVC maneuver

Maximum vabuntary venililatan

Estirate of one minuta's maxmal ar displacemant
axtrapolated from repeated irspiratory and
expratory effarts

Faak expiratory flow

Maximal sustained srflow scheeved dunng the FEVC
G s

Typically presened in abstruction, but reduced in
restrictian,

Patiern samilar ta Y'C, although more likely 1o be reduced
in elbstructen then V. Usad to grade severty of
restriction;

Reduction typical of madium to lame ainways obstrection,

Used to grode sewerity of obstruction.

Reductions indicative of airway chetruction.

Sensitive but nonspecific indicator of small sinvays
obstruction. Pocdy reproducible, varies with effort and
lire af expiration.

Inspiratary flews recuced in extratharade ainays
ohstroction, correlate with MV,

Dsproporizonabe reductions rela tive to FEY, may indicate
upper aireays obstructon, muscie weakness, of poor
parfenmance.

Worsening may comralate with asthma exacerbations.
Sometimes helpful in msessing subject effart.



