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Fluctuation of End-tidal CO2 Concentration at rCBF Measurement by Xe-133
Inhalation and the Necessity of its Correction for COz
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Fig. 1 End-tidal CO:z concentration as a function of
age in normal subjects.
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Fig. 2 Mean CBF as a function of age; before (a) and
after (b) the correction of mean CBF data for
end-tidal COz concentration. The correlation
coefficient and the significance level seem to
be improved by the correction.
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Fig. 3 Correlation between end-tidal CO: concentra-
tion and body temperature. Open circles are of
the cases of hyper-ventilation.
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Fig. 4 Difference in end-tidal COz concentration be-
tween at out-patient and at hospitalized patient.
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