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Respiratory protective devices — Human factors — Part 4:
Work of breathing and breathing resistance: Physiologically based limits
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Figure 4 — Lung volume versus pressure in the presence of an RPD with flow resistance and
static pressure (see 4.5 for details)
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4.5 Effects of high static pressure
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As can be seen from Figure 4, a large static pressure will move the end of a breath (B’) towards higher
lung volumes and restrict the tidal volume as point B’ approaches 100 % VC. In addition, at high lung
volumes the compliance decreases which makes it harder and harder to reach the desired volume at the
end of inspiration.

The typical diastolic pressure in the blood circulation in the lung is 0,7 kPa to 1,1 kPa (see [3], [11] ).
Therefore, an excessive positive pressure may also cause an undesirable effects on the blood flow in the
lungs.
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