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Fig. 5. Respiration In the precence o poolotanc *Ialation. Experi-
ment No. 19. Dog's welght — 4.3 ko, Cnhloral ane st ‘2. From the top
down the curves represent thoracle respliration, avdominal respiration,
pressure in the left Jusgular veln, mean Inltial vorg pressure, pres-
sure in the right femoral artery, preoocure In “he o0 orvalve space and
its null line (the same as the avicrial-prossur 'ine ), pressure

in the ominal cavity and 1to nu LToe, pulmorar -verttlation marker

(250 ), and time marker (5 ccec). 71 irrow Indloates alccontinuation
of the pressure (38 mm Hg).

Pig. 6. Respiration in the presence of resistance to exhalation. Experi-
ment No. 4. Dog's welght = 14 ke, Chloralece ane thestla. Prom top to

bottom the curves represent thorac'c rooplratlon, o ominal respiration,
blood pressure in the rignht femora!’ ‘tery, pre e 1r « Ilntervalve
space the null level sec the left—isrd portlon of (he curve), blood-
pressure null line, and time marker [ cc). The arvow reprecents ape

plication of the inhalatlon recistarn-o (04 mm ).
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was incomparably less than in breathlnz under exhalation pressure alone
and, in a number of cases, differed little from the initial level. The
changes 1in blood pbessure during the respiratory cycle usually corres-
ponded to those observed under the actlon of exhalatlion resistance. Mean
blood pressure remained substantially reduced throughout the entire per-
1od of respiration under bilateral pressure. When the pressure was dis-
continued the changes in blood pressure were basically similar to those

observed on discontinuation of exhalatlon resistance.
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Fig. 10. Breathing under inhalation and exhalation pressure (lnhalation
pressure of 22 mm Hg and exhalatlon pressure of 37 mm Hg). Experiment
No. 20. Dog's welght = 12 kg. Chloralose anesthesia. From top to bottom
the curves represent thoraclc resplration, abdominal respiration, pres-
sure in the left Jugular velin and its null line, blood pressure in the
right femoral artery, pressure in the Intervalve space and 1ts null
1ine (the same as the arterial-pressure null llne), pressure in the at-
doginll cavity and its null lire, pulmonary-venti’atlion marker (250
cm’), and time marker (5 sec). The arrow at the left indlcates appllca-
tion of pressure and that at the right discont!nuation of pressure.

Just as in respiration agalnst exhalatlion re:l ‘a e, the venous
pressure increased in all cases. The only difference lay in the fact

that it rose sharply, reached 1ts maximum toward the end of the experi-
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est distension, there is a marked explratory depression of respiration,
reminiscent of brief apnea in a number of cases. Breathing then becomes
slower, an intrapulmonary pressure sufficient to overcome the resistance
and expel the air being set up during each exhalation. After gradually
reaching its maximum expansion the thoraclc cavity is somewhat reduced
in volume, but remains enlarged throughout'tm entire period of breath-

ing under pressure.

rig. 19. h»ﬂ% ory reaction to application of exhalation resistance.
Experiment No. 8. Dog Dzhek, welghinz 25.8 kg. No anesthesia. From the
top down the curves represent thoracic respiration, abdominal pressure,

in the intervalve space and itc null line, and time marker (5
n’;. The arrow indicates applicatlion of cxhalation resistance (23 mm

These changes occur in reverse order but more rapidly during the
shift to ordinary respiratory condltlons; the thoracic cavity regains
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