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RESPIRATORY PHYSIOLOGY PART - 1 Ratsom space
Physiology of gas exchange 00.01:15
DiRMS‘Oﬂ of pul SGSCS . Atveolnr capillary membiranes
Aveolar capilary membrone i mode up
of alvediar epithelium, interstiial space,

baswnev*mxbmne,capil\orgendoihemm

and red blood cell.

* Ventiadion merely moves gas into and out
loehnss.

* The process thot moves gas aeross the
A-C membrane is passive diffusion,

* Dffusion is the movement of gass mole-
cules from an area. of high concentration
to an area. of bw concentration,

Atmospheric gas ¢

* Barometric pressure is the sum of all
goses exerting pressure on the earths surface.

* At sea level admospheric pressure is %0 mmHo,

* The primary components of this pressure & nitrogen, axgen, argen and
carbon dioxide.

Helum (He) 0.00053
| methane (cH) 00003
_ twypton(w) | oooo
Wdrogen oide (Na0) | 000005 |
Hydrogen 642) 000005 |
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Partial pressure :
* The pressure exerted by an individual gas in o mixture of gpses.

* Designated by PeRs.
* T determine the partial pressure of any gas, multiply the percentoge of
that gas by the total pressure.
Example t Oxygen occupies ai% of the atmosphere. 1 the total pres~
sure of the atmosphere (Le. Barometric Pressure) is %0 mmiHg, the

PO of the atmosphere Is 1594 mHg (160 x .20.

Partial pressure of key gases !
Oaygen partiol pressure is reduced as it goes from the atmosphere to the alve-
ok secondany to “competition” with carbon dioxide and water vapor,

Partial pressure of 03 and €04 :

* The partial pressure of 04 is signifi-
canthy lower in the alveoti than i the
cdmosp\'\et'e.

. Wgoumosineﬂwemeoliasam—

wder vapor content are much higher.

* 8y the time the atmospheric gas
reaches the olveoli they are dilted  Fortial pressure of key goses.
by CO3 and HAO,

Wader vapour pressure :

* when water vapor is present in a volume of gos it exerts its oun partial
pressure in accordance with Daltons Law.

. medarsas'smhunidiﬁedaibodg%enp.

* His assumed to have an absolute humidity of 44mg/i and o, partial pressure

of (PHa0) of 47 mmiHg,
_ﬁ A SEiebel . _ . S |
ISE T el 01 aa] PSR e e umdity. | ) a —
a'c. 440 mo/i. 1o mmHy
3s°C. 390 ma/L. 422 mmkg,
30°C 304 mo/L. ABmaHg
ar'e asemg/. | 36ImmHg
as’c 330 mg/l.. AdmHy
| ad'c nsmo/l. | nSmmHg |
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Respiratory physiology Part - |

Alveolar gas equation ¢
* Thus, alveclar oxygen (PROA) is caleulated using the “deal alvedlar gos
equation” or * the alveolar gas equation”,
PAOA=(PB-PHAOTR0A-Pocoa / R
* This equation computes the totol P03 avallable for oxygen tronsker.

Factors affecting gas exchange 00:08:08

These factors affect the gas exchange o he alveok capilary level

Fiek's law

* Rdolph Fick (82 — 1879).

* The low states that the rote of gos franster across o sheet of tissue is
di‘ecﬁapmporﬁomﬂo

L Surface areo. of the tissue,

i Offusion constant.

il Oifference in partial pressure of the
gos between the tuo sides of the
tissue.

W, Inversely proportionol to the thickness
of the tissue,

s v=la*a* oo/ 1.
* &as moves from alvedh fo capillary because
o?apr&uregmdm

I-lenrg’shm:

The amount oF gas thot can be dissolved by 1 ml of a. given liquid o standard

pressure (0 mm Hg) and ot a. specified temperodure is called the soubility

coeflicient.

: Thesohbuﬂgcoeﬂicienwmeshverseguﬁhm\perm

* For oxygen at 37° C the coefficient is 0.0344 mi/mm Hg/mL Hao.

* For carbon dioide it i 0593 ml/mm Hy/mi H3O.

* In a kiguid medium (ike the blood and interstitial space), carbon dioxide is a4
fimes more soluble,

Herrg’shwsta&es&n&ﬂwemwﬁo"usas&n&dissowes in o fiouid ot a. given
temperadure i proportional fo the partiol pressure of the gos.
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Active space
Partial pressure = Concentration of dissolved gas

Solubility coefhicient
: ga.s.l | e i-dbiih" JW o _‘.'j'imt'
Onj-qa\ 0034
Coarbon dioxide. 051
Carbon monoxide. 0.0i8
Nitrogen. 0013
Helium. 0008 |

Graham's law :
* graham's law states that the rate of difusion of a. gos through a. liquid is :
i Directypmporﬁonal'coﬁwesohbimueoeﬂicien{&{hesas.
i kwerseypmpovﬁmal&o’chesqmremotoﬁﬂaegmm-mdecuhrwe‘ahf
of the gas.
* The difSusion rate of €03 is 30 times greater thon that of 03.

Summa.vB:

* The greater he solubiity of the gas, the greater the number of molecules
avoslable to ditfuse for any given partial pressure diterence.

= ﬂwgea&aﬁnmss-sec&brﬂarmoﬁhedﬂusbnpdmn&megm
the total number of molecules that diffuse.

. Wseb,&wgeataﬁned&tme&henﬂecﬂesmstdiﬂuseﬁhemser
#t will 4oke the molecules to diffuse the entire distance.

*  Finally, the greater the velocity of Kinetic movement of the molecules, which
twemypropawmfhesqwemotoﬁﬂaemmmgm,ﬂe
gea&er'ﬂmera&eo?dﬂusbno?ﬂwegas

Time interval of diffusion :
. Dﬁ%bn&m%mmdmrbmdbﬁdeocwsbecwsedﬁaprewesm-
dient
* The diftSusion o} 03 and €O will continue until equilibrium is reached be-
iween*hemsases;thissummgacwnplshedhaboutassecondouto?

TS sec total,
. mdermmuir&sthaeondiﬁons,ﬂwew«mm%r blood o move

&rooghfheﬂ/csgstemisaboui*o.ﬁ second,
NEET SS Paediatrics » v1.0 - Marrow 1.0 + 2023 -
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PO s 00

POy men Hg

20, ~» a8

] 02 us u
Capiflary Wrenait ime {second)

Perfusion limited s transport.

exercise and dittusion :

* During exercise, the transit time can be reduced to as low as 40 seconds.
Increased cardioe output, decreased transit time (less time spent in
i’mcapﬂ\a.rgh?m*o‘r'aalveohs).

* Since only 0.3S seconds required Yor complete difSusion — normal patient con

Diffusion during exercise :

* In the presence of certain pulmonary diseases, the time required to achieve
oxygen equilibrium i the A-C system may not be adequate.

* Such diseases include alveolar Rbrosis, alveolar consolidation, and pulmonary
edema.

Clinical application of Fick's lasw :

* R decreased alveolar surfoce areo. (ie. Atelectasis) decreases the ability of
Oa*om%\ep\nnmrgcapi\myblood.

* A decreased olvedlor 03 pressure (ie. High otttudes) reduces the diftusion
of 0a into the puimonary capilary blood,

* fnincreased alveolar tissue thickness (ie, Pulmonary Rlbrosis, pulmonary
edemo) redutes the movement of 0 across the A-C system.
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Diffusion of gases

Diffusion-limted Perfusion-Imiled
F” | T "l
m |
""l Emmm, | qugam
035 850 0.75 025 050 075
Time in Capitary {sec) Time In CopRary {se¢)
Rlveolar ventilation and gas diffusion :

wmmo%m%enmmmusmwwmm.

Asﬂ\evenﬂo&ionhcreusesheo%enm&edveohge&dmed

uihen the demand of oxyjgen increases in case of hypoxia. ; burns 4he respirado-

rgmie mhm&m&eo%mlevelshsidemmedl

NEET 58 Paadiatrics » v1.0 » Marrow 1.0 - 2023
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Paagsiratory physiclogy Part - | - 7

i case of increased carbondioxide levels the olveoiar ventiation rereases to rp—
makntain the required oxugen levels.
Perfusion of gas ‘02848

efect of perfusion on alveolar gas transfer across A - C membrane :

Ventiation is zero

v/Q=o0.

ventiation is 2ero while perfusion is present.
Partial pressures will mimic that of venous

gos because the venous capilaries by- -
passesmddi'ecﬁgemshaﬂemlend .
mereisnogaswmge. E »
frterial partial pressure is similar to gases £ .,
n venous end,

This i called shunt.

Normal lung ¢
ventiation and perfusion is present.
There is {Po, | PCO,.

&os exchange takes place.

Takses place in normal ung,

Ventilation is present but no perfusion :

ventilation is positive but perfusion is zero.

v/q’sh%‘rt&

venous end s not communicating with alvedii , so the alveok is having arterial
oa%em&im

mwo%mwmmmseqummmm.

There is no carbondioide transter.

This is called dead spoce.

Concept of dead space :

Two types :

Rrodomical dead space : Does nat toke part in gas exchange.

Prysiclogical dead space : @as in the alvedli that does not have perfusion con-
tributes to phusiciogical dead space.
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Inital breath wil hove gas present in anatomical dead space and the breath
between 100 to 300 miliseconds wil have aas.combined with alvedar or ond
dead space air.

Hrer reaching o plateow it wil have air from alvedlar ventiladion

Active space

e |
w |
g u]—\ o)
-5 =
i [_/ -
el
Dead space.
Shunt:
d mmﬂwmwym.piwybbodsmto%mmﬂapar&o?
mrdmw’cpu&goes&oh'onchmlv&sels. 7 €

* Some of the alveoli are not ventilated.

¢ 1 in Physiological shunt — Deaxyjgenated iui.;
blood leaving the kings is {@ase of lung. f
¢

W‘IQ

* { in Physiclogical dead space —> wasted
venttilation proportion & 1 (Rpex oF kung).
Gy = Uy~ Cay

e
(] F o 00 =~

Q O -Cv, g

This formula is derived from Fics principle.
Dead space i calculated by the Sormula ¢
vqagt = P, P,

v, Pam

e
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Raspiratory physiclogy Pan - |

vig=Low V/iQ=1 V/Q e HIGH
SHUNT

NORMAL ALVEOLAR DEADSPACE

P A A m R

Pyt )

Three compartment model of v/Q.

mm»mhﬁpmh(im}
mdmdspace—’mewbondmderemm

mmw@msmmhm&mm
m&mmshmm&sabownhmdiﬂusbnreskmn

2ones of west :

20ne | * Apex of the lung (P2P_>P) —> Increased dead space.
Zone I+ P,2P,” P, — Normal oxygenation.

Zone W: P2 PP,

West zones of the lung
Zoaes O West

Apsa of kaigs Bawe o RIS

wwtzoneo?\uns.
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Active space - Fouﬂhmg

In this 20ne the interstitial pressure &5 higher than the olveolar and pulmo-
nary arterial pressures.
g7 Pulmonary edema, interstitial pneumonia.

* Interstitial pressure is determined by the oncotic pressure.

Pinterstitial »Ppa>PovoPaly.

Ovyggen transport

Linear reladion of dissolved 03 in blood with PoOa.

f fa0a — 1 in 03 content.

0a content 1 0.003 mi/icom! blood for tvwn § in PaOA.

At a% 03, dissolved 0 content is a%, at 100 %---~I10%.

Hb binding of 0a is Non-Linear.
endmg'foabmeas&so&bwmulevelsdmoanmmh& ... Sottens ok
Po.oaﬂOOrmhs.

02 binds reversibly to'Hb.
Eacthmoleudebndsko4oamoleMe,earr5h'sl.34ni 0a/gm Hb.
Totol CadA = CaHb + Ca. dissolved in blood,

Blood oxygen equilib’riumé curve 00:54:10

The curve is sigmoid in shape,
PSO is the PO at S0% saturation.
The £SO quantifies the afSinity of Hb for 0.

Toial Qy ey .

Po, bam g}

c»%en henwsbbh dissociation

curve.
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Respiratory physiology Part - | - 1

Shift to lef4 :

(1‘0&0&%&3&1)%)

* { o Fetol Hb,

* Alkalotic Ph > 145§ Soda. bicarb infusion.
+ inbody temp heart surgery

{ na-3 0P (BT and RDR),

} in Peoa § buperventiation

Same level of Spoa can be obtained o lower Pooa.

Shift to right :

(} 02 aftinity to )

* | Fetol Wb transtusion of adult bid.

* Acidic pH €135,

* 1 inbody temp; Fever.

* 1 in -3 OP&; high oltitude, alter birth

1 in Pcoa; Coa retention @ohr efSecd.

vigher level of Pana needed to achieve a. particulor Spoa level

aohr effect:

* | in pi/ { inpCoa /both shitts
curve o %, n adult § Setus both,

* -A log P50/~ A pH = ot effect,
~0AS8 in adult, ~044 in newborn.

* Larger af a varying Peod than, of
foced Peoad with varying met acidosis

*  (-048vs -044).

* feute change in pH by 0J, Changes
PSO by 3mm ho,

* effect is most pronounced in 3-3 OP& depleted blood ond as Spoa |.

Haldane's efSect :

* Pul frteriol blood has low 02 and high Coa —» Passes through lung capi-
lary, releases Coa —+ Llocal pH & raised, 02 binds to Hb of low Paoa —»
msmdm%oadiﬂusion,meolﬁompmwudismmd.

o S%Mtbidhash@mmmwa-a\&ersﬂssuecapmarﬂu*m%is
high, pitk up Co3. — pr and hence 03 aFinity lowers —» Allows Hb to release
03, without decrease in Paoa.

NEET S8 Pasdiatncs » v1.0 - Marow 1.0 - 2023
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effect of 2,3 OP& on Hb ~0a curve :

* Competes at 04 binding site on B gjobin chain.

* most important phosphate in RAC (4.5 micromol/i).

¢ mo%emhon,&isexhuded.

* It altering pH in rythrocytes, reducing 0 afSinity via Bokr eftect.

* Level depends on Gest. age, postnatal age, pH, Hb level, oxygenation and
RBC enzyme pyruvoke § hexokinase,

* effect of 4,3 DP& on fetal Hb is 40% of adults, functioning Sraction is low
Ginding constant is low).

Active apace

Other factors affecting 03~ Hb dissociation curve :
* metobolic rate of peripheral

* frterial blood Sow and venous = T s "":_i
return are moduloded, wd Gy

* Neuro-humoral factors affect L, '
cordiae contractiity, oyomsee 2] 1-

* 8kod viscosity and volume of o, /""“ﬂ’..’.‘;“‘“ "
blood also determines CO. o '

* Anomal load of 4ml 002/ kg "i/]““m
body mass increase 15 Solds in /S B -

h . w‘ﬁcmd 0 20 0 & D 2 & W™

, ’. =i “ : b S

Carbondioxide exchange :

Difference between CO, and O,
Partial pressure mmww““hm i
lower, because CO, more soluble in blocd

Hypoventilation PAD, = PID, - (PACO,/R) 4 F
A norma! R = 0.8 magnifies PaQ, changes for a given

PaC0, chenge. .
[ORNYETRO T0.>0, because 0O, solubibty is much grester
capacity mwm‘

Equilibium Similar for both, CO, slower than sxpected becsuse

Shunt and V/Q
rmusmatch

NEET SS Paediatrics » v1.0 » Marrow 1.0+ 2023
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Respiratory physiology Part - I - 13

Alveolar gas equation 01:07:20 Active aga0s

£ROA = PI0A - 13 (PaLOD

where P03 = FI03 (P8 — 47 mm HY)

except in o temporary unsteady state, alveslar P03 (PAOZ) is akways higher

than arteriol P0a (Pa03). s a result, whenever PAOA detreases, P03 olso de-

creases. Thus, from the A& equation :

* ¥ F02 and PB are constant, then as PaCOa inereases both PAOA and Pana
wil decrease (hypercapnia. causes ypoxemia).

* ¢ FI0A decreases ond P& and PaLO3 are constant, both PACA and A0 Wil
decrease (suftocation causes hypoxemia).

* 1 P& decreases (e, with altitude), and PaCOA and FIOA are constont, both
PROA and Pa0A will decrease (Mountain climbing leads to hypoxenia).

P(R-0)0a :

* P(R-a)03 is the alvedlar-arterial difference in partial pressure of oajgen
\kr&dﬁs#mngmv&g—reh&edbbod%owdw\seswﬁhhﬂwebrgsﬁwm

* PROa — Calculoted bosed on FI03, PaC03, and barometric pressure.

* PaD3 —> Measured on an arterial blood sample in o blood gas machine.

* Normal P(A-a)03 ranges from ok S to &S mm Hg breathing room alr.

* Ahigher than normal P(R-a)03 means the ungs are not transterring oasen

Fopaﬂ?rmdved:rﬁohep&rwgwpiwm
. awﬁ?arghtbb%wdncshﬁs,me!eva&ed?(ﬂ-o)oasisﬁ%sm

sort of problem within the lungs.

IR e e
"m d-m-:am‘qt!—m_ﬂnm'_- | 'x" C T

'-—"‘.— ” }Ae:\_h:’- =
Ll SpIrad L

Pulmonary right to Ie?—t shunh 1
ventilation perfusion imbalance. )
DifSusion borcier, f

NEET SS Paediatrics « v1.0 - Marrow 1.0« 2023 ST
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RESPIRATORY PHYSIOLOGY PART I1 Actrve sp9ze

B b S5 gt At PP e s

;nu-odu«:tion , 00:00:21

Chest wall mechanies ¢
muscles involved :

'D‘n‘*man\

*  gxternal intercostal.

Inspiration mechanics :
* Ciaphragm goes doun.
* Chest wall moves (Outard § upward).
* ircrease in AP § transverse diameter.
* Outward movement : Pump Handie.
* Upward movement : Bucket handle.

Respiratory regulation 00:02:23

eespim{org centers:

‘LMA]\N’BW’

Dorsal respiratory group :
* Responsible for inspiration.
* Input : Peripheral chemoreceptors § mechanoreceptors (Via the vogus
glossopharyngeal nerve).
* Output : Phrenic nerve.
ventral respiratory group :
Responsible for expiration.

a. Pontine center ¢

nmeusﬂc center :
s Pole : Controls the h'censﬂy of brea&hins.

* mechanism : Promotes deep gasping inspiration by @ of the dorsal respira-
{wj group and © of the pneumotaxic center,

NEET 85 Pasdatrics * v1.0 - Marow 1.0 - 2023
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Active spate

Praumotoxie center !
¢ Role 1 smooth transition Sfrom NS to &P
* Mechanism ! vagus ~» @ Preumotaic center — © R&,

Receptors :
* Central chemoreceptors in the medulla. ablongoda.
* Peripheral chemoreceptors in aorta § carotids (Carotid body) via, Caix § CAbC

e mednmrecep\orshthenmasﬁrmo&orgmm

Peripheral chemoreceptors :

* Peripheral chemoreceptors present in aorta. § carotids (Carotid body.

* Cell tupe : Tupe Il glomus cels.

* Type Il glomus cells when POA normal : Constant K eFfux.

* Type Il gomus cells when POA low ¢ | 1 ePlux —> L~Tupe Calcium nflux

— Dopamine NT —> @ CNIX§CN X,

Central chemoreceptors COa :

P—

| &hood. . CO, +HO W HCO = HCOZ & H'
foat | A
hesil SO RO nNpO RIS el

Sensitivity o peripheral chemoreceptors to oxugen :

T Rinetion T fieasure Paoa (< &0 mm Hay, COa ond pH.

mechanisms of action !
$ c03, | 03,and | pH — § sympathetic imnervation
n'\odw«&ebweo&hugmﬂserespm&orgwnker in the medulla.

requlation :

Deep inspiration !
0R& —> @ Inspiratory group of neurons in VRE (V6 has both NS § BxP group of

neurons which are =) = Deep inspiration

expiration ¢

Once inspiration is maximum — Stretch receptors —» CNIX {CN X —» © 0RG —
@ Stimulation of expiratory group of neurons from VR = Expiradion.

NEET SS Pasdiatrics « v1.0 « Marrow 1.0+ 2023
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Rasphatory Physiciogy Per I - 3

Inspiration stimuus ¢ Ptoen spaca
* Prebotainger complex § cortex,
5 Mbol*zirger complex ! involuntary msfﬁm&urg condrol.
* Cortex: vohninrg r-esleiorg control,
¢ f\“cbo\zbr\ger 1 Rhﬂthﬂie “ring of neurons —» @ mspim&tzrg center n (26,

Rellex:

* Cough reflex.

* Sneeze rellex.

* Jreceptors :
* Sense pulmonary edema.
* Cause shallow breadhing,

Ijury :
At the level of cortex !

* Cortical control of breathing lost.
* Regular pattern of breo&hns presen’t (Due 1o Preboteinger complex).
* vagus intoct stuhr respiraim :
* Vagus not intact : EQ‘inecreased. L
Lesion between pneumotoxdie § ap\eus’ae center !
* vagus intact : Qeguhrrespmhon(uokassmothas in cortical injury.
* Vagus not intact : Apneustic breadi-nrg
Leswno&o.prmsmcmteﬂ |
* vagus intact : trregdar respiration. .
* vagus not intact : ftaxie breathing (Slow and rregular respiration),
Lesion below medulla. : Rpnea.

Concepts of respiratory control ;

* Respiration is controlled via. a. negative feedback system in (CAIS).

* Centval neuronol processing and integration in the brainstem is hierarchical

* erainstem neurons have cellular § membsrane properties that allow them to
M@gde)spammws@mesepmperﬁesmgamlehgmmmsﬁgﬂr
mic respiratory neuronal behavior.

* Respiratory rhgthm generation in centrol neurons is most likehy o result of
integration between network, synagtic, celiular § molecular characteristies.

* Aterent information is not essential for generation of breathing, but modu-
lates respiration.

NEET S5 Pacd:atrics + v1.0 « Marrow 1.0« 2023
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Terminologies and lung volumes 002253
Terminologies : . 4

* P Airway pressure. " L (1 .
* Poim : Atmospheric pressure. A

* Pplt Pleurol pressure, Wiociome @ miveces;

* Pes: Esophageal pressure. e 4R _ "

* Transpulmonary pressure * falv-Ppl l(‘:.f_ ’:mf .

' Transﬂwncicprsm*l’pl—?o&m
s WM\s—mpko&mgprm;reszu—Pa&n.

Boyle’s law : PV, = PV,

Boyle’s law states that pressure and volume are inversel related within a.
cbsedsgﬁmmhmﬂwmmmmpwemmd
vice verso.
bq:ia&bnhappmbecm&eo%apmperﬁeswhsﬁcngo#mmssmdhe
chest wall.

P\-\gsiobgicollw'gvohmes:

Tidol volume (T\) : volume of air inhaled § exhaled in a. normal breath ot rest.

~ 500 i or 7 ml/kg.
lmpkdorgreservavdwneOWﬁMnxnmneo@mens{ﬂ\bem—
bk inholed, $ollowing the inhalation of a.normal Tv.

Expiratory reserve voume (ER) : Maximum volume of air thak can stil be forci-
blgeaé_nledo.%erkhemum&ammnlw.

Residuol volume (1) : volume of air #hat remaing after rmaxirum exhalation.
Total lung capacity (TC, TLE) : TC = VC + RY (Voume of air in the ungs after
Vital capacity (VC) : VC = TV + RV + 22v (Difference in ing volume between
Functional residual capacity (FRC) : FRC = RV + RV (Wlume of air tha remains
in the lungs after the exhalation of a. normal TV),
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Reapleatory Physlolagy Part i -

Flow relations

Flow relation with resistance :
Poiseulie equation = (8 x viscosity » length)/(IT » radius.

~) =2
N T
Sous,

Al

Ll

%l“l
Eue

Viscosity !
* Viscosity creates friction

* The higher the viscasity, the higher the resistance.

Loaminar Sow s
* viscous Poree ? inertial force.
* Lesser heat production.

* Peripheral ajrwoys.
8 negnoldsmwberuaaoo.

Turbulent Sow :

* Inertial force > Viscous Yorce.

* nore heat production.

’ Powmeeqw!bns(ﬂuvwsit”zlengﬁb/mxmdm‘). 7

" Lorger aimngs Re =
® Qeg\OkBmmbeH?aBOO. "
Note ¢

. WldsmmberzFbwro&exlensihxdensﬁg.

* Heliox helps in reducing resistarce.

Flow volume relationship (ognuﬁe%anlimw:

Fow = Volume/Time.

Velocitgr-oistmee/'rme.

Velocii3=ﬁun/l¥en.

&(p'ra&og%nmsalmit aﬂeruhichiherem\tbeugmﬂsehﬁveﬂow
cdmdasdgmmic%w\mifa&m

TAP + Pasu-Falv. Keeps the ainuay open.

/ﬂ'(/
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Paadiatric Critical Case

Normal Inspiration and expiration :

¥pirotion and expiration.
Obstruction in extra. thoracic a.irluag 3

Rtmospheric pressure in the extra thorasie ainway = (+).
Trans airway pressure = ().

Peribronchial pressure = (),

Extra. thoracic airway gets compressed = Stridor,

Obstruction in intra. theracic airway ¢

Rimospheric pressure in the extra. thorasic asnway = (.
Trans airway pressure = (.

Perirorchiol pressure = (<),

Exira. thoracie ainuay gets compressed = Stridor,

Extra. § infra. thorasic upper airay obstruction

In intra. thorosic obstructive diseases s Limiation of expiratory Sow.
In extra. thoracic cbstructive diseases s Limitation of insprratory Sou
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