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=100 & 300 ml
D=-S00 & §0R00 ml
c=S0d0 & 2000 ml
£ 500 & 5000 ml
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35 Jes dtiologies de I'insuffisance ventriculaire gauche
a-L'infurctus du myocarde
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¢-La cardiomyopathic dilatée primitive
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Asystolie.
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PIC normale est de 5 & 15 mmHg.
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