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The Respiratory Epithelium
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Wark of Breathing
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Watk performed gnlang dusing breathing can be determined
from dynamic prassure—volume leop. Work to overcome elastic
forges is represented by area of trapezold EABCD. Additional
wark recquired to overcome flow-resistance during inspiration
is rapresented by area of right half of loop AB'CBA,
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Restrictive lung diseases result in increase of elastic work
of breathing: work ta overcome flow-resistance is normal.
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Boyle’s Law
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PV =mRT = const.

Boyle's law

pressure pressure

volume

temperatura
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