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. daPa  daPa
600 -300 300 600 -300 300
Volume (ml) 1,38 Pression (daPa) =277 Volume (mf) 1,12 Pression (daPa) -150
Compliance (ml) 0,40 Gradient (daPa) 81 Compliance (ml) 0,68 Gradient (daPa) 78




