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CO'CltNTS : Initially submaximal constant workrace~t'es"h'3 of 200 aria-

100 Kilogram-

dizzy

~m 2 gnrasrc e r s
per minute were performed. Observations made during~6he 5th and 6th minutes of these 
tea tSj w tor. an established physiologic steady state^ revealed excessive ventilation, 
excessive respiratory frequency and abnormally low respiratory exchange ratio. Card:, 
frequency was normal. The low respiratory exchange ratio va« consistent with excess! 
ventilacicn and partial depletion of body 002 scores prior to initiation of exercise.

Just before incrementing the workrata to determine maxiayp 02 consumption the 
patient was ayain asked to pedal 4 minutes at 200 kg-m/min followed by a 5th ainuts 
at 300 kg-m/»in and * 6th minute at 400 kg-a/min. Of interest ~i% that ventilation 
and breathing frequency fell significantly cohered■ Jo that^sssa.during the initial 

-s^utxmaximal testing. a<.'3Q0 kg-*/»iin. Thi^'suggests^eyqfc*5igjjA$- rather than pfeysiologi 

, pediation of the excessive ventilation. • - •*■***, i- ■ r
Vent ilatiixx arid respiratory frequency wepe increased relative to oxygen consumpt 

and tidal volume was abnormally reduced The heart rate wae normally matched to 
oxygen oonsuagition. Arterial fclxod ox -uen saturation as eatimatad by ear oximetry wa 
96% resting and 96 to 97% througnoui exetrise. This was a normal response. He achie 
an oxygen consumption of 2000 s.l " ! .innate (the predicted Value-is 2,566 witn a nor: 
range of 1,768 to 3,J68 ml per tin a -> . He expended only 53% of his breaching capac- 
(35 X 3.jj * 136.5 liters per nunut i and 34% of cardiac chronotropic capacity. An 
arterial blood gas drawn withi i 2 seconds of cessation of maximal exercise revealed

metabolic ucidenia, PaOi 97 P >CC

ifUNA AN
W-.’Vi

T» f LJC

4 riH 7.41. bicarbonate 21.on fvttm «i««)

•f'NASd , . 0. 6 '2 4/H.
.ncMrtncariOM mo.

■ prrLMONARy function lascpatcri

i < A*.' tf 0*4 •' mitt t mm mmtnm* 4>*m Wee 
OKWWN $• eJ» sTele. rnmmpmtm t mm «%«*«<

at •«4««TCJ1 MO.

7' '

ctsmuhoe shut
i<« (*i* til 

5 { J•iw*

DU? 0933530

iefi**freiririiiiiaiii 
• •«a»ia<iaaii*faisis«t... i » * i * ' * • ■ a * * a > a < ■ • aiiialll.-..---«*•*».«' > i . i t j i i ■ i i i , i .iiiiiiiatifi

sv.v.v.v f I

• • ■iSViViV**

DU 036485



'O .

The patient indicated that tiro :”ess of his leQ3 kept him from
t.-.o incremental exercise load. This is consistent wi:n lack 

of srecifiu training and conditioning for the task of pedaling a cycle 
against in .Teasing resistance.

:.T.;.t4ssic": 1' Somal tolerance of heart and longs to exercise i.e.
normal aerobic capacity .
v»hilo neurogenic stimuli from a diseased lung may cause 
o\.es->'.vc vent i i a 11 on the tenuunoy demonstrated here is 
more consistent with usycnogenic hyperventilation.
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