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Young(1993) 352/1670 249% 9.1%

Baldwin(2004) 3042/3042 98% 25%
Kim(2004) 309/2523 27.1% 10.1%
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Young(1993) 250/1843 9.0% 4.0%
Baldwin(2004) 3042/3042 36% 12%
Kim(2004) 309/2523 16.8% 4.7%
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Heart Rate

Oxygen Saturation
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