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- EME Infant Flow System Argyle Hudson nasal-CPAP
Oxygen cannula 1
0.5ml/cmH20 200mmH20/L/sec.
CPAP  0OcmH20 8cmH20
Infant Flow System

1.0 ml/cmH20, 200cmH20/L/sec.
CPAP  0OcrnH20 8cmH20
1 nasal-CPAP




