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® /i & & ififH & (chronic obstructive pulmonary disease, COPD) : FEV1 < 30% THIHI{E 535 B
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&Gtk (high-risk pregnancy)

EF90K 25 4= L LA 2E (myocardial infarction)ml o | (stroke)

PEFI BB (seizure disorder)

JifiBh &= B2 (pulmonary hypertension) : sSPAP >60% KK

Sk I A (M (sickle cell disease)

ARIBE LM IE (unstable angina)

HRIGHEZ = BB B I B ANBIARIE (aneurysm) 8B kI /2 (arteriovenous
malformation,AVM)
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FEV1 (orced expiratory volume in one second) : 55— F J7H- 5@ A&
TLC (total lung capacity) : ZfliEHE

sPAP (systolic pulmonary artery pressure) : IBg i Eh Kk ER
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