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[Abstract] Objective To investigate the change of the alveolar-arterial PO, difference (P, O;) at
rest and during exercise in health adults, Methods Cardiopulmonary exercise testing was performed in 23
health adults. Oxygen uptake and carbon dioxide output were measured continuously on the breath-by-breath
mode. Arterial blood samples were drawn both at rest and maximal exercise. Results Twenty-three subjects
were judged to be normal based on history, physical, pulmonary function, electrocardiogram during rest and
exercise,blood gas. During exercise, the PaQ; rose significantly from (110, 26+ 7,56) mm Hg to (96.69+%
10. 41) mm Hg. There was a little increase in Pa,, O, from rest (11. 16 £7. 55) mm Hg to maximal exercise
(15,821 6,59) mm Hg, but without significance, Conclusions At maximal exercise, the Pa0O, increased

significantly, but the P4 ,, O, increased a little with an average of 15 mm Hg.
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