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v Valida@on	
  =	
  predic@ons	
  of	
  the	
  model	
  vs	
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  data.	
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  samples	
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  mathema@cal	
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  is	
  specific	
  to	
  
the	
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v Decrease	
  is	
  faster	
  for	
  large	
  values	
  of	
  the	
  flow	
  	
  
v 0.6	
  l/min	
  seems	
  to	
  be	
  a	
  good	
  compromise.	
  
v First	
  step	
  towards	
  an	
  op'mized	
  clinical	
  use	
  of	
  
ECCO2R.	
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v 	
  Good	
  agreements	
  between	
  the	
  experimental	
  and	
  

calculated	
  @me	
  evolu@on	
  of	
  pCO2	
  and	
  pH	
  in	
  arteries	
  
	
  


