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* A case with septic shock in which respiratory
physiotherapy and multidisciplinary collaboration were
effective for weaning from mechanical ventilation.
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FVC : Forced Vital Capacity (33 H14Effi;E=), PCF : Peak Cough Flow (TR XMESRE), MEP : Maximum Expiratory
Pressure (R RMESRE), MIP : Maximum Inspiratory Pressure (R KIRKIE)
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