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[Case report]
Sixteen patients with carbon monoxide poisoning treated at three hospitals

Tomoaki Inoue , Motoki Fujita v , Ryo Ayata v , Norimichi Matsuyama 2 , Ryosuke Tsuruta v
1) Advanced Medical Emergency and Critical Care Center, Yamaguchi University Hospital
2) Center for Medical Electronics Maintenance, Yamaguchi University Hospital

Abstract
We report 16 acute carbon monoxide (CO) poisoning patients who underwent hyperbaric oxygen (HBO)
therapy at three hospitals, including our hospital, in Yamaguchi Prefecture. The patients included nine
children treated by HBO therapy using a monoplace chamber in tandem with adults as adult (including one
non-CO affected parent) —child pairs.
The age of patients ranged from 1 to 41 years. The carboxyhemoglobin concentration ranged from 3.2 % to
15.1% . The patients were transported to the two nearest emergency centers and underwent HBO therapy
at three hospitals, including our hospital. All patients were discharged from the hospital three days after
exposure. No delayed neurological sequelae were observed at three months after exposure.
This experience suggests that cooperation with neighboring hospitals is essential in the event of a CO
poisoning outbreak and that simultaneous HBO therapy of two patients using a monoplace chamber can
improve treatment efficiency if a multiplace chamber is unavailable.
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