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A therapeutic approach for acute carbon monoxide poisoning

Motoki Fujita, Ryosuke Tsuruta, Norimichi Matsuyama, Kotaro Kaneda, Yasutaka Oda, Takeshi Inoue,
Shunji Kasaoka, Tsuyoshi Maekawa.

Advanced Medical Emergency and Critical Care Center, Yamaguchi University Hospital, Ube, Japan

We retrospectively assessed therapeutic approaches for 23 patients with acute carbon monoxide
(CO) poisoning at our emergency center. We obtained consciousness level, and measured carboxy-
hemoglobin (COHb) level and lactate concentration on admission. Eleven patients out of them had
been treated with normobaric oxvgen (NBO) therapy before November 2002. Scince then, only 2
patients with mild consciousness disturbance and over 10% of COHb level were treated with
hyperbaric oxygen (HBO) therapy, and other 10 patients were treated with NBO therapy and 4 of
them were added with HBO therapy. We found higher COHD level, lactate concentration in patients
with consciousness disturbance. At the standpoint of view of using monoplace chamber, we should
consider whether patients with CO poisoning are treated with HBO.

hyperbaric oxygen therapy, monoplace chamber, carboxyhemoglobin, lactate.
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Table 1 Clinical characterristics of carbon monoxide poisoning patients
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NBO : normobaric oxygen

HBO : hyperbaric oxygen

Table 2 Characteristics of CO poisoning patients before November 2002
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Case06 505 HHR B L 111-200 13 3.9 A BRICLDA - FEIERE! (+)
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Case 09 385 HHR B CPA 1I1-300 73 17 ET

CPA: Cardiopulmonary arrest

LDA: low density area
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Table 3 characterristics of CO poisoning patients scine November 2002
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LDA: low density area  CPA: Cardiopulmonary arrest
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Fig. 1 Carboxyhemoglobin levels in 2 groups
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Fig. 2 Lactate concentrations in 2 groups
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Fig. 3 Correlation between carboxyhemoglobin level and
lactate concentration
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Fig. 4 Distribution of multiplace chambers in Chugoku
and northern Kyushu areas
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