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#* 1. Comparison of Cardiothoracic parameters, Area and Volume of MPA on plain
X-Ray film in patients with HAPE (n=9) on admission and discharge

A f MPA Vol f MPA
CTR (%) R/T (%) L/T (%) RIL ) T4 %emty  2led/6 (em®)
Admission 49.6+5. 9* 17.2+1.6** 32.4+5.6 54.7+10. 4*%* 7.6+3. 0** 10. 345, 9**
Discharge 44,5+4.8 14.2+2.1 30.4+3.8 47.0+ 8.7 5.4£2.5 6.3£5.0

Data show mean=S.D.
* Statistically significant (p<{0.05) compared with discharge
**Statistically significant (p<{0.01) compared with discharge
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% 2. Hemodynamic features of HAPE on admission
Case Age Sex Altitude mean PAP mean PAWP CI PAR PaO,

No. (yr) (m) (mmHg) (mmHg) (mmHg)

1 44 3100 25 7 3.95 364 43.0
QL)) (3.52) (101.4)

2 23 3190 30* 7* 3.05% 381* 32.0 54, 4%
(18) (2.91) (98.8)

3 23 M 3180 26 * 4. 66* 204* 34.2 58. 8%
(12) (3.62) (108. 1)

4 21 M 3180 10* 3 3.68* 64* 55.3 138. 6*
(13) (7.5) (3.72) (65) (105.0)

All data were obtained at Shinshu University Hospital (640m) whithin 24 hrs after the onset of symptoms. The
Altitude shows the place at which HAPE occured. *Inhalation of 100% oxygen; ( ), Data on recovery stage;
PAP, Pulmonary artery pressure; PAWP, Pulmonary arterial wedge pressure; CI, Cardiac index (1/min/m?*)
PAR, Pulmonary arteriolar resistance (dyne/sec/cm~°/m?)
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# 3. Lung edema fluid and plasma proteins
in a patient with HAPE
Edema fluid Plasma E/P
(g/dD) (g/dD)
Total protein 8.2 6.9 1.18
Albumin 5.1 3.6 1.41
Globulin 3.1 3.4 0.94
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