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Acid-Base Status in Far-Advanced Pulmonary Tuberculosis
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Tabie 1. Acid-bage status in far-advanced pulmonary tuberculous patient
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No Name  Acfal - pco, g Al e GO prse,  Dhater
1 SKJ 7. 425 41.0 25.7 26.9 28.1 2.2 48.7
2 RSC 7. 456 38.2 26.2 25.9 27.0 2.8 49.2
3 KMK 7. 440 35.2 24.0 22.5 23.6 0.0 49.8
4 KYN 7.416 4.2 26.8 27.0 28.3 3.3 43.9
5 KYD 7.392 45.3 25.6 26.6 28.0 2.0 48.7
6 IPY 7. 443 38.7 25.6 25.5 26.7 2.0 41.4
7 RPH 7.475 35.3 25.7 25.2 26.3 2.1 4.7
8 RBK 7.440 41.0 26.6 26.9 28.1 3.3 51.3
9 NBR 7. 405 39.6 24.2 24.2 25.4 0.2 47.8
10 ISK 7. 475 36.0 26.7 25.6 26.7 3.4 54.7
11 JBR 7.420 40.2 25.0 25.1 26.3 1.4 50.3
12 PHB 7.429 39.0 25.2 25.1 26-3 1.7 52.3
13 RCY 7.439 36.0 24.8 23.5 24.6 1.2 5.7
14 RST 7.438 38.2 95. 3 2.7 25.8 2.8 49.6
15 HDY 7-431 41.5 26.3 26.8 28.0 2.9 50.5
16 KYK 7. 449 36.7 25.3 24. 6 25.7 1.8 51.5
17 SHK 7.435 37.4 24.7 24.3 25.4 1.0 48.2
18 RJH 7. 386 41.0 23.4 23.7 24.9 —0.6 47.2
19 RMH 7.410 36.6 23.2 22.4 23.5 —1.0 47.6
20 ODK 7.433 37.5 24.7 24.3 265.4 1.0 47.9
Mean 7.432 38.9 25.3 25.0 26.2 1.6 49.2
S.D. 0.072 2.7 1.0 1.4 1.4 1.2 3.1
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I5. 1. Acid-base status of normal control Fig. 2. Acd-base status in pulmmary tuberculosis
(Davenport Nomogram)
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Table 2. Acid-base status in normal controls

pH } PCO. |ST. HCO, IACT. HCO, Total CO, | B.E. | B.B
Male 7. 414+0. 025I 39.1+3. 4 24.4+1.2 | 24.2+1.5| 25.3%1.6 | 0.540.1 47.914.0
Female 7-40610. 020; 39.1+2.5 23.9+1.0 | 23.7+1.4| 24.9+1.5| 0.0%x1.2 48.612.1
Total 7.411:£0.024 39.143.2 | 24.241.1| 24041.5] 25,2416 | 0.3+13 | 48.1%3.5
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Fig. 3. Acid-base status in pulmonary tuberculosis (Siggaard-Andersen Nomogram)
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Pig. 4. Acid-base status in pulmonary tuberculosis
(Kintner Nomogram)
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1. pH= 7.43240.072, pCO; 38,942, 7 mmHg, St,
HCO, 25.3+1.0mEq/L, Act HCO, 25,0+41.4 mEq/L,
Total CO, 26.2+1.4 mEq/L, BE 1.6%+1.2 mEq/L,
B.B 49.2+3.1 mEq/L ¢ o4,
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ABSTRACT

Acid-Base Status in Far-Advanced
Pulmonary Tuberculosis

Kwang Wook Ko, M.D.

Dept. of Pediatrics, College of Medicine

Seonl National University

The objectives of this study is to define the scope
of changes in acid-base status in far-advanced
pulmonary tuberculosis and to see whether this
results could be utilized for an evaluation of pul-
monary function in patients with pulmonary tuber-
culosis, Thc parameter of blood acid-bass equilibr-
ium was measured with method of Astrup in 20
far-advanced cases. The rcsults obtained are as

follows:
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1. PH 7.432+0.072 PCQ; 38 932.7 mmHg, St.
HCOQ, 25.3-1.0 mEq/L, Act. HCO, 25.0%:1. 4 mEq/L
Total CO, 26.2-1.4 mEq/L, B.E. 1.6+1.2 mEq/L,
B.B. 49.2+3.1 mEq/L

2. The above each parameter of acid-hase equili-
brium in advanced cases was found to be within
normal limits, Plotting each value of the results
on nomogram of Devenport, Siggaard-Andersen
and Kintner, however, trends toward respiratory
alkalosis in acid-base status could be easily recon-

gized as a whole,
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