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* mMRC : Modified Medical Research Council scale
recommended to evaluate grade of functional
exercise dyspnoea in pulmonary diseases :
Craja g 5 sla
-0 Not troubled with breathlessness except with strenuous
exercise
1 Troubled by shortness of breath when hurrying or walking
up a slight hili

2 Walks slower than people of the same age because of
breathlessness or has to stop for breath when walking at own
pace on the level

3 Stops for breath after walking approximately 100 m or after
a few minutes on the level

4 Too breathless to leave the house or breathless when
dressing or undressing
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New York Heart Association Scaleldll _zal Y
NYHA

Class 1: Normal

Class 2: not at rest, but for activities of person
of same age

Class 3: not at rest, but for activities inferior to
to persons of his age

Class 4: for very limited efforts and at rest
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ure 2.2. Anchor points of the oxygen dissociation curve. The curve is shifted to
right by an increase in temperature, Pco,. 2,3-DPG, and a fall in pH. The oxygen concentration
cale is based on a hemoglobin concentration of 14.5 g/100 ml.

ere are four primary causes of a reduced Po, in arterial blood:

Hypoventilation

Diffusion impairment

Shunt

Ventilation—perfusion inequality

athing a mixture of low oxygen concentration, is seen only in special cir-
ances.

entilation

eans that the volume of fresh gas going to the alveoli per unit time (alveolar
tion) is reduced. If the resting oxygen consumption is not correspondingly
hypoxemia inevitably results. Hypoventilation is commonly caused by
outside the lungs; indeed, very often the lungs are normal.

cardinal physiologic features of hypoventilation should be emphasized.
always causes a rise in Pco; and this is a valuable diagnostic feature. The
ship between the arterial Pco, and the level of alveolar ventilation in
al lung is a simple one:

A4
B s R g (B 2:1)
Va
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hippocratisme digital
— un bombement indolore des ongles en verre de montre

— la phalangette est plus épaisse au niveau de la base de lI'ongle que de
I'articulation inter-phalangienne

— A l'extréme, le doigt peut prendre la forme d'une "baguette de tambour".




Le morphotype

he Blus Bloater

"Blue Bloater" (bouffi bleu) :
surcharge pondérale, tousseur et
cracheur, quelquefois cyanosé

"Pink Puffer" (essoufflé rose) longiligne,
maigre, dyspnéique a l'effort, peu ou pas
encombré, sans cyanose
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percussion
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ure 2.2. Anchor points of the oxygen dissociation curve. The curve is shifted to
right by an increase in temperature, Pco,. 2,3-DPG, and a fall in pH. The oxygen concentration
cale is based on a hemoglobin concentration of 14.5 g/100 ml.

ere are four primary causes of a reduced Po, in arterial blood:

Hypoventilation

Diffusion impairment

Shunt

Ventilation—perfusion inequality

athing a mixture of low oxygen concentration, is seen only in special cir-
ances.

entilation

eans that the volume of fresh gas going to the alveoli per unit time (alveolar
tion) is reduced. If the resting oxygen consumption is not correspondingly
hypoxemia inevitably results. Hypoventilation is commonly caused by
outside the lungs; indeed, very often the lungs are normal.

cardinal physiologic features of hypoventilation should be emphasized.
always causes a rise in Pco; and this is a valuable diagnostic feature. The
ship between the arterial Pco, and the level of alveolar ventilation in
al lung is a simple one:

A4
B s R g (B 2:1)
Va
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Diagnostic par PolyGraphie

Embletta

La respiration nez/bouche
(lunette et thermistance)
Le ronflement

La position du corps
et actimetre

Le mouvement
du thorax

Le mouvement
de I'abdomen

Le taux d'oxygene dans
le sang et le pouls

La polygraphie, pratiquée par les spécialistes sommeil a domicile ou a |'hopital, permet
de diagnostiquer les SAOS séveres, et de dépister des SAOS modérés.
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