Obesity Hypoventilation
Syndrome

Teeradej Kuptanon, MD
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T 37 °C, RR 32/min, PR 120/min

BP 120/70 mmHg., BW 50 kg(>P97),
Ht 120 cm(P25-50)

Wt for Ht.>P50 217%, BMI 35

GA obesity, good consciousness,
acanthosis nigricans

HEENT tonsils 3" not injected, dental caries

nose: swollen nasal turbinate




Heart; normal S1 S2, no murmur, equally pulses all
extremities
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ABD: soft, not distended, liver&spleen-not palpable

EXT.: no rash, BCG+






