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£ 1590 Apgar {BHAFOE(REME (FHEL S D)

Arcar Score (1 MIN.)

10 - 8 7 -4 3-0
Number = 42 43 10

) (nM/L) 50.3 7,3 60,3 $9,0** 78,3 £7.7**
AtH") (/L) 8.3 #6.0 23,2 £9.5%*  37.2 #15.8°*
BD (mEa/L) 5,2 #3,3 15.0 +6,8** 19.7 #5.,0°"
ABD (mEa/L) -0.6 $3,2 7.8 #4,8** 12,0 £5,2**
pCo, (mHg)  43.3 #9.8 54,8 £12,9%* 76.7 +14.7°°
4pC0, (mmHg) 13.8 47.6 27.7 £11.4%* 4.7 +12,9**
Lactate (mM/L) 1.81 #0.57 3,81 40,94** 6.06 +2,47*°
Aloctate (mM/L) -0.18 #0,66 1,85 +0.87°% 4,25 +2,47**
Nor-Adrenalln (ng/dl) 26.9 #21.8  190,5 +130.7°* 303.0 +137.2**
ANor-Adrenalin (ng/dl)  12.8 £23,0 - 165,44 +131.2**281.0 £137.2**

(.l

. 1% stanificance level,
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*. 5% significance level)
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