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http://www.anatomy.med.keio.ac.jp/funatoka/anatomy/Rauber-Kopsch/2-12.html#ll_212
* http://www.austincc.edu/apreview/PhysText/Respiratory.html
* Functional ion channels in pulmonary alveolar type | cells support a role
for type | cells in lung ion transport
http://www.pnas.org/content/103/13/4964/F5.expansion.html
* http://medcell.med.yale.edu/histology/respiratory system lab.php
*Medscape Expert Rev Clin ImmunolC2009 Expert Reviews Ltd
- http://www.medicinesia.com/kedokteran-dasar/respirasi/anatomi-sistem-respirasi/
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