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using Origin™ and BGA was 0.382 + 0.084, (95% Cl: 0.293 —
0.470). The reported upper and lower limits of agreement
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Conclusion

Origin™ can seamlessly integrate with existing
traditional/analogue chest drainage systems. pH
measurements made using Origin™ strongly correlate
with BGA measurements.
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Continuous pH and impedance analysis of pleural
effluent using Origin™ can help improve the
management of traditional chest tube drainage
systems.
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