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When determining the aczd-base status of critically tll patients, three parameters of the blood .
gas values must ‘be examined: 1) the concentration of the hydrogen ion(pH), 2) the btcarbonate
4 ~level(HC03) and 3) the partial pressure of the arterial carbon dioxide(PaCO2). By loblang at the
change. of each:value, together with the characteristic of the relationship among ‘these.componenis’
and utilizing simple rules, the acid-base catagory can be named.
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