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=Abstract=
Three Cases of Obesity-Hypoventilation Syndrome (Pickwickian Syndrome)

Ji Hyun Jung, M.D., Sang Haak Lee, M.D., Young Mee Choi, M.D.,
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Hwa Sik Moon, M.D., Jeong Sup Song, M.D., and Sung Hak Park, M.D.
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Severe obesity can produce a marked impairment of respiratory function. The obesity hypoventilation or
Pickwickian syndrome comprises of extreme obesity, alveolar hypoventilation, somnolence, plethora,
pulmonary hypertension and right heart failure. It is sometimes associated with obstructive sleep apnea but
can be distinguished from obstructive sleep apnea by the presence of awake CO: retention. Alt hough
uncommon, it is important to recognize this syndrome because due to its potential life threatening nature
and because can be reversed by appropriate treatment. Here, we report 3 cases of obesity hypoventilation
syndrome. (Tuberculosis and Respiratory Diseases 2002, 53:561-568)
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Fig. 1. Chest X-ray of case 1 showing mild
cardiomegaly.
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Table 1. Pulmonary function results of the patients

Parameters Case 1 Case 2 Case 3
FVC, L (% predicted) 112 37 061 (22) 0.9 (30)
FEVi, L (% predicted) 097 (43) 049 (24) 0.79 (32)
FEV1¢/FVC, % 87 80 84
TLC, L (% predicted) 317 (38) NA 156 (34)
DLco, mi/min/mmHg (% predicted) 136 (59) NA 131 B57)

Abbreviations: NA, not available
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Table 2. Polysomnographic results of the patients

SaCy Time with Sa0s
Porameters Mean  Highest Lowest  <%0%  <88%
Baseline (O, 2 L/min) 714 91.8 R 40 203 146
CPAP (11 cmH:0) 14 8.1 94 74 584 335
e L pap (14 emi0)
with Oz 2 L/min 19 910 M & 230 90
Baseline (O; 2 L/min) 39 817 % 0 789 377
Case 2 CPAP (5 cmH;0) 0 04 % 69 49 146
Room air 10 89.4 e 73 289 115
Baseline (Oz 11/min) 12 77 93 40 79 622
Case 3 CPAP (5 cnH,0) 0 82.0 91 40 94.7 758
02 1L/min NA 9.2 97 72 332 225
Abbreviations : AHI, apnea-hypopnea index; CPAP, continuous positive airway pressure; NA,

not available
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Fig. 2. Chest X-ray of case 2 showing marked
cardiomegaly and prominence of the

pulmonary artery.
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Fig. 3. Chest X-ray of case 3 showing
cardiomegaly and partial atelectasis.
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