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Tipo de anestesia: (-qno/

Antecedentes Personales: NO: X Sk Especifigue:
Antecedentes Quirargicos: NO:_X Sk Especifique:
Alergia a Medicamentos: NO:__X 8k Especifique:
ANTECEDENTES PATOLOGICOS NEUMONOLOGICOS:
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TORACICA X
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CENIESMED vital capacity report

i iD 0000070(;:;.7 = W:I'cst name: JOSE URIOLA  Gender: male Age: 54
Nation: Not defined Height: 168 cm Weight: 67 kg Time: 2024-04-03 21:50
FVC:3.22(1) FVC/Pred.:85% FEV1:3.06(1) FEV1/Pred.:99%
PEF:9.71(l/s) PEF/Pred.:123% FEV1%:95% FEV1%/Pred.:117%
i FEF2575:4.01(l/s) FEF2575/Pred.:123% FEF25:7.11(l/s) FEF75:2.42(l/s)
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