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Three Cases of Obesity-Hypoventilation Syndrome (Pickwickian Syndrome)
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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.

Aoy FESoIY HYSL S9A Fsrh
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Sa0z 91.8 % th A 715 A4 WA

Table 1. Pulmonary function results of the patients

Parameters Case 1 Case 2 Case 3
FVC, L (% predicted) 112 (37) 061 (22) 0.94 (30)
FEVio, L (% predicted) 097 (43) 0.49 (24) 0.79 (32)
FEV1o/FVC, % 87 80 &4
TLC, L (% predicted) 3.17 (38) NA 1.56 (34)
DLco, ml/min/mmHg (% predicted) 136 (59) NA 131 (57)

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

Sa0: Time with Sa0:
Parameters AHI -
Mean  Highest Lowest <90% {88%
Baseline (O 2 L/min) 714 91.8 o' 40 208 146
CPAP (11 cmH:0) 14 881 e} 74 584 335
Case 1 pAP (14 cmH:0)
with O, 2 L/min 19 91.0 oY 8 230 9.0
Baseline (O; 2 L/min) 39 8717 % 70 789 317
Case 2 CPAP (5 cmHx0) 0 204 % 69 349 146
Room air 10 804 oY} 73 29 115
Baseline (Oz 1L/min) 12 737 93 40 759 62.2
Case 3 CPAP (6 cmH0) 0 82.0 91 40 U7 5.8
Oz 1L/min NA 90.2 97 72 332 25

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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7398, PaCO» 482 mmHg, PaO; 614 mmHg,
HCOs™ 29.7 mmol/L, Sa0; 91.2%% v} 449 424
44 A= 54" AEUE medroxypregesterone
Abatel FHRAL 2T AFHFE AYso g
A3t

a4 #

Hiebg Ay FEFE FFY vgez Qg u
AHQ HAEAGR 9 ol VAste ARLEFH
AAF, olAH HPFFTF, A5y n¥Y, $
AEH, A5 2T 79 5HY e U
el Aot

B H G SE0A 259 7F, IEA
g, 389 24, Jt2ug ol AAd d9ge
A QEE, Fed ARz g F9e
dute B Az o AT A5
#Hot FH] FEEE #AAA TFA 289E
A3}t Ak ARFE IV EEF2Y BES
ZaAFA dok #He TxEYeNE Ao 2
AE Ag7e @)-#F Fx3, 9 5o 7]
HE T AMR¥EFTH aeilFo] wHe=m
otgtem o]2 Q1% HEW F£FHoz Q) HE
T8I $ARHo| oA "k ®

Uk v|ErEA oA FAHA G oA
A7 v AE7] FF3T BN 2Rk
Hole R 71dse] #osiA €k 94 H7)
SHAME A AR FFT EAELS Yy
ghgztgl wis) FH3 Ao feErt dAZ 7
aHo Stk 2 ¥ ofyzt duk ujetgate] s
A # &% (total lung capacity)® Hulso@7)e%
(maximum voluntary ventilation)o] Z+z} 40%,
0% 7t Zado] ivtn gelx Ao v F
7129 AEe 9 untdaie] 39E A4S #
AeA R vRd A @) FI3F SAolA 40% 7}
F AstHo] gleon, 5XEFL B0% A= F7)

ojgig 25 dolx TEFo] LAEE b
de ZXF2EFFY ZoAl Fa JHez 3
¥t AAX L Qe F HHY A7) F3FE
BAEY Feole ngaFo] Hulgks A
H]&] #7159 (ventilatory drive)o] "ojx glof
8717 fde Roloh

ol BE QAL FHst B o mgiFo]
dAstE 71AE e Zo] 2okt ¢ glgh v
g #A7t oW @ o f, A8 W SFU Jlg
AAAEA BEoz AF FFAHAY 7)5A3},
2L 84 718AY o A8 YA HY ekt
Fol EAsH fo} g v Rl F9E F3
Fol dojuhA o|F S AT vy A
7l 3L 84 Aew F59 freEs Asd
1 F7IE5S AEIE okstEel g B oz
FFAFAY g FoiA glol £F4 4F3
4 HEANLFO] o7HA B} ol t
ATy 18YH SAFAE fEsie AR B
FE& doln oy oA HeY FEEE AT
1 3FEDHY FFE I7AIE dedg uE
A B B FHdME Fd 19 ASE A6y
o] WABAX Fo] AFHALTS FAHAYL F ¢
A3 4 29 39 AS uld A $ARAY F
42 A3 BEHYeH A2TFE 58 HE
AdaF AT SARAd dig A A7
£ 53 dATAY AL FAY F Ytk

AHE 9 FIFL vty AHE giEHY
SEVIA Aoz Hy ARy FFF A9
oA Fukslo] glout Adhd FEFe gaE
ottt HIRH A§7| FFF A7 Ut A
F3EF 3T 49 g2 de F709 A
T IgtFe] Yehdthis AHoln T3 Hay £
ZEC NF SF8A9 TlFe Zelrt o] F
SEH A3FY Agte] FEZ ZUbHm A4
Adagol BT ¢ vtz LeA A, F4 1

0



— Three cases of obesity-hypoventilation syndrome (pickwickian syndrome) —

o 3% Hu F3E7|00] 20028 FAEEET]
40%7hA Faxde FIEo] BEAHIEH oe
it HHH FHFSE FIFET FAAMNE B
#at7) oH g 7ot
o] Ag9 X7 BFXE nEIEIHY AMNLYF
AEAA o2 dAs= Anddat ARz
2 o FHFL duste Ron AF P
1 Agel AdojA FAROE Fa3h @77t
B3 592 98 AER Zgsr)= 44 g
aFdE HEUW A4AFE AAANA HEY
43 +AFHAE $AANE F Ae F4F A
golu 73 FFH IFA AES 43ANE MR
of sl 4 Fojstoop dct. Sullivan T A
H]3 2&AH JHEFE AE (nasal continuous
positive airway pressure; nCPAP)E E3 $39
S8 HAFHOE ARIHASS BRI ¥ UL,
718t HAEA 49 #U1ad
positive pressure ventilation, NIPPV)o] 7}2-4 7}
&7 & AEH ANEYPS gl 5 gtk o8
A AREE medroxyprogesterone©] XA ok
Az 5§ FFE AFsE 71HE E3H PaCO:
€ AdA713 PaOE ASAIA ATHELGE BwE
F oAt 2 Fd 19 Afde £33 A44
F5go] Furso] 9o AuH A&H I¢tEd
A8 Adste F35F F ASFL A3 Fax
AN F Aoy AAx¥EZE Z Yol gl
HaE HE FAE F AFFAY sHE &
[o]
A

o

]

&
Ab
a

(non-invasive

g AUk Fe 29 39 ¢ +H
AnEaE A2 A&F PUFFeE
HE FA EIAR ALFH9 medroxyproge-
sterone® 2 A4A28FH HFY n¥Y 59 F
AE ZRAE F AU 2 99 FARE
almitrine, acetazolamide, theophylline, doxapram
ol e BRuEo] flu, FAY & (diaphr-
agmatic pacing) ¢ A& Aot FelA
ZAHHR dAE gk

T35
= =
| L

2 %

vy A3 FFTL Pickwickian F¥10)2
1E Egfe @7 AdeE Ay ST
¥ 550 @A vinty dEd gEFel 357
Aol vREA} FFEa e FUE Bo}
FF YaelM Bk A HaA 2 el B
A& AT Il AAZA 1dgke] R
Atk AzRELE 2 T4 F2E 59 4
F422 9T vnsx 3gelA Hivhy AE
| ¥ Adstn X gs7le] Fdunzy
A B3shs ol

o 2 rlo

N

= U

Ao

1. Burwell CS, Robin ED, Whaley RD, Bicke-
Imann AG. Extreme obesity associated with
alveolar hypoventilation. A Pickwickian syn-
drome. Am J Med 1956;21:811-8.

2. A, Adel, A3, olAv, AAA, o ¢
¥. Pickwickian 5% 1. tjshjz}ets] =]
1988;35:124-30.

3. Koenig SM. Pulmonary complications of
obesity. Am J Med Sci 2001;321:249-79.

4, Rochester DF, Enson Y. Current concepts in
the pathogenesis of the obesity-hypoven-
tilation syndrome. Mechanical and circulatory
factors. Am ] Med 1974;57:402-20.

5 Ray CS, Sue DY, Bray G, Hansen JE,
Wasserman K. Effects of obesity on respir-
atory function. Am Rev Respir Dis 1983;12%:
501-6.

6. Thomas PS, Cowen ER, Hulands G, Milledge
JS. Respiratory function in the morbidly
obese before and after weight loss. Thorax

— 567 —



~— J. H. Jung, et al —

1989;44:382-6.

. Krachman S, Criner GJ. Hypoventilation
syndromes. Clin Chest Med 1998;19:139-55.

. Sampson MG, Grassino K. Neuromechanical
properties in obese patients during carbon
dioxide rebreathing. Am J Med 1983;75:81-90.
. Sullivan CE, Berthon-Jones M, Issa FG.
Remission of severe obesity-hypoventilation
syndrome after short-term treatment during

sleep with nasal continuous positive airway

10.

11.

pressure. Am Rev Respir Dis 1983;128:
177-81.

Martin TJ, Sanders MH. Chronic alveolar
hypoventilation : a review for the clinician.
Sleep 199;18:617-34.

Sutton FD Jr, .Zwillich CW, Creagh CE,
Pierson DJ, Weil JV. Progesterone for
outpatient treatment of Pickwickian syndro-

me. Ann Intern Med 1975,83:476-9.

— 568 —



