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per minute were parformed. Observations made during the 5th and 6th minutes of cthese N
Te23Ts, w1t an established physicloqgic scteudy state, revealed excessive ventilation, =
excessive respirutury frequency and abnormally low respiratory exchange ractic. Card:
fruquenzy was normal. The low respiracury exchange ratio was consistent wich excess:
ventilaticn and partial depletion of body CO2 stores prior to initiation of exercise.
Just tefore incrementing the workrate to determine maximym 92 consumption the
patient was again asked to pedal 4 minures at 200 kg—m/m.in followed by a Sth minute
at 300 kg-m/min and a 6th minuts at 400 kg-a/min. Of intarest L; that ventilation
and breaching frequency fell significantly compared to thatseen during the initial
" agubmaxinal testing. af 300 kg-m/min. Thig suggests ch? ‘1""’ than physiolog:
-dj.ation of the oxeoui'u ventilation. w;- B A B
ventilatica and ruspiratory frequeucy weys increased relative to oxygen consump:t
and tidal volume was abnormally recdu~ed The heart rats was norsally matched to
oxygen consumption. Artsrial tliood -x-uen saturation as estimated by ear oxinecry wa
964 resting and 96 to 97V througncul exer:ise. This was a normal response. He achyre
an oxygen consumption of 2000 al =@ run.ce (the predicted value-is 2,568 wich & no::
range of 1,768 to 3,168 ml per nin.. ... He expended only 538 of his breathing capac-
{35 X 3.0. = 136.5 liters per m.nut ; and 34% of cardiac chronotropic capacity. An
arterial Slood qas .rawn withi1 2 seccnds of cessation of maximal exercise revealed -
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The zazient ifadizated that ire ness of his leqs kKept him from
ae ancremental exercise load. This is consistent witn lack
’ training and conditioning for tne task of pedaling a cycle
warreasing resistance. :
Impfassi3: LY Normal tolerange of heart and lungs o exercise i.e.
nermal acrobic capanity o
20 while neurogénic stimuli from a discased lung may cause
UNLenLive ventilation thie tendency demenstirated here Ls
more conaslstent With Lsycaegenic hyperventilation.
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