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Table 1

Patients

Diseases
number

Age Sex

Clinical data from all subjects

Number
of paired
data

Respiratory

Fip2 conditions

1 52 M Sepsis
perforation

of colon

Sepsis
perforation
of ileum

Anoxic

encephalopathy

Post-surgery
repair of
VSD

Left

pneumonectomy

(lung cancer)

Pelvic
fracture
Multiple
trauma

Post-surgery
esophageal
cancer

Nephrectomy

pyero-
nephritis

0.4 SIMV 3

0.3 CPAP 2

0.3 SIMV 2

0.3 CPAP 3

0.35 SIMV 2

0.21 Face mask 3

0.3 SIMV 2
0.21 SIMV

0.4 Face mask 2

Abbreviations

M : male, F : female, FIO2 : fraction of inspired oxygen, SIMV : synchronized intermittent mandatory
ventilation, CPAP : continuous positive airway pressure, VSD : ventricular septal defect
(FIO2 indicates the therapeutically used inspired oxygen fraction.)
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Table 2 Arterial and mixed venous blood gases and their derived data under normoxic and hyperoxic
conditions in eight ICU patients.

Statistical

Pamameters (Units) Normoxia Hyperoxia i
Pa02 (mmHg) 103.7+ 20.5 414.6+106.0 * %
Sa02 (%) 96.9+ 2.8 996+ 0.4 * *
Ca02 (ml/dl) 144+ 14 By 1.3 * 3k
PaCO2 (mmHg) 362+ 49 332+ B5 * %
PvO2 (mmHg) 39.0+ 3.3 469+ 34 % %
SvOz2 (%) 726+ 5.8 82.1+ 43 *
CvO2 (ml/dl) 107+ 1.5 121+ 15 * %
PvCO2 (mmHg) 40.6+ 56 389+ 63

Ca-vO2 (ml/d1) avLt 05 36+ 07

DO2I (ml min~'m~?) TllF#4133:2 T22:213756

VO21 (ml min~'m™?) 181.9+ 388 160.5+ 28.7 % %

* p<0.05 % *p<0.01 with two-tailed analysis by the t-test for paired data, n=18
Abbreviations : SO2 (oxygen saturation), CO2 (oxygen content), v (mixed venous blood), DO2I (oxygen
delivery index), VO2I (oxygen consumption index)

Table 3 Hemodynamic changes under normoxic and hyperoxic conditions in eight ICU patients.

Parameters (Units) Normoxia Hyperoxia Stati S tieal
evaluation

HR (Beats/min) 111+9 109+11 %

SAP (mmHg) 143+24 146+25

DAP (mmHg) 71+11 75+12 * *

MAP (mmHg) 94+13 99+16 *

SPAP/DPAP (mmHg) 24+8/13%2 21+8/11+4

(MPAP) (16+4) (15%4)

PCWP (mmHg) 7629 8

RVEDP (mmHg) 5+5 5£3

CI (ml min~*'m™2) 49+1.1 46+09 *

RVEF 0.48+0.02 0.50%0.03

RVEDVI (ml/m?) 97+29 8518

SVRI (dyne sec em*m?) 18173277 1636+294

PVRI (dyne sec ecm™*m?) 147 +80 144+90

*p<0.05 %% p<0.01 with two-tailed analysis by the t-test for paired data, n=18

Abbreviations : HR (Heart Rate), SAP/DAP/MAP (Systolic/Diastolic/Mean Arterial Pressure), SPAP/
DPAP/MPAP (S/D/M Pulmonary Arterial Pressure)), PCWP (Pulmonary Capillary Wedge Pressure),
RVEDP (Right Ventricular End Diastolic Pressure), CI (Cardiac Index), RVEF (Right Ventricular Ejection
Fraction), RVEDVI (Right Ventricular End Diastolic Volume Index), SVRI (Systemic Vascular Resistance
Index), PVRI (Pulmonary Vascular Resistance Index)
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Table 4 Comparison of time-related changes in cardiopulmonary data between Normoxia-1 and
Normoxia-2, and between Hyperoxia-1 and Hyperoxia-2,

Parameters (Units) Normoxia Hyperoxia
Pa02 (mmHg) N-1 110+ 15 H-1 465+ 37

N-2 103+ 18 H-2 427+ 68
PaCOz2 (mmHg) N-1 3B b H-1 a4 B

N-2 M+ 4 H-2 30+ 6
PvO2 (mmHg) N-1 39+ 2 H-1 47 2

N-2 39+ 2 H-2 48+ 3
Ca-vO2 (ml/dl) N-1 3705 H-1 3.7 0.7

N-2 3.6+ 0.6 H-2 35+ 06 %
CI (L min~'m™?) N-1 48+ 1.1 H-1 43+ 09

N-2 5.1+ 1.1 H-2 49+ 09 *
DO21 (ml min~'m™2) N-1 712+138 H-1 694 +151

N-2 747+130 H-2 781+129 *
Vo2l (ml min~'m™?) N-1 179+ 26 H-1 155+ 26

N-2 180+ 28 H-2 167+ 29
DAP (mmHg) N-1 75+ 9 H-1 79+ 12

N-2 74+ 8 H-2 TrE 1 *
MAP (mmHg) N-1 9%+ 13 H-1 101z 15

N-2 g7t 11 H-2 101+ 15

% p<0.05 compared between N-1 (Normoxia-1) and N-2 (Normoxia-2), and between H-1 (Hyperoxia-1) and
H-2 (Hyperoxia-2) with the t-test for paired data. (n=7)

Abbreviations :

v (mixed venous blood), Ca-vO2 (arterio-mixed venous oxygen content difference), CI

(Cardiac Index), DO2I (Oxygen Delivery Index), VO2I (Oxygen Consumption Index), DAP (Diastolic Arterial

Pressure), MAP (Mean Arterial Pressure)

4 EE

SEEMRAEET TOMEHEERIIIEE
n, L LEERLLLED,
fErpiEFbic B W TR AT T A HEESRSE
FEREBRICS LT, BEWEEHREOED,
RARIR M EE S w8, EBENE SR e
FiS RERO MO EERRON KW L» TH
S fr, BEHRUESEAREUE, HHERER RS T T
LEBERAERS T LRI THh L, SiRE
EFEEES T CORRNTRFROBA L, REC
BBk MEEFR S EICRRTEFH2 2. Lo L,
TR 100 R A FE A R B SR B AR & A 2
B EH0BFIR, ZORKIIRO#EEY 2251
DTh -T2, ERERFEEY e FEERHI L
TR L TR, K, TrREaorHE9] 2

3 otziod, GREBRRLGOBIRNER
IZBT B A e L 28 S L R
7y, Lodato()id, MAERIZRIESE 2 HHiAL
FPESTOKIBEWT, BREEREEIH)E
LR 25T LICLNEATEZEZR
W72 L7z, Chapler 5(8)%, #Iiz 3 &5 L 72 FREE
HMER FoRKIZEWT, SiREERERLS XN
BHEFRPIEDIIEERWELTHE, SikE
EEFROLEIC AT 2 EIC L Tid, EEIR LR
%ﬁ‘*kﬁn‘ﬂ’xw LEMCE-TLELTAZ L
9 —13), FAEMHIGEES L 84z B v Tl
T%.n.H (13) S Tv 5, ARDS i
FEIC BT, BRI T R e R A BRI
EbdaZ L (b Tw3 (14, 15), Bk
BV Z X izlE, Bredle 5 (16) 14, #lEFE4H: (200
mmHg) HEtam oEEH A M oF L 52 4

PJe?Sented by Medical*Online



fhitt - L

vozl
-1 -2
(ml min m

250

200

150

N

—

/
.

500 700 80O 900 1000

D021 (ml min~! m~2)

W A G R SR IR P A T AR R S e O T I S
L) S B A R R R
R RO L),

EAR T I TGRSR AR 2 7R
L, REDE 72138 ) a0 L 22 AUENIS 5 8
FMATOREREZRL T b, KA EEFEME
WA TR, SRR AIZ LY
THE (137—%) k¥ (17—F) TH
B EEET, D)oL 23LENE, ik
BERRAIC & A7 L s c R BT 52
LERLTWS,

DO 21 : oxygen delivery index
VO 21 : oxygen consumption index

Fig. 1

W2k E, EEHoMiEES HHICER LIRS K
DEBRICBWTAE L 7z, ¥z, Sl =S
S F MR, RICEBEMAEEE ATV
HAKMEIC B - Tid, BMMEICBIT 2RI
e E2 5N Bl Lddb b, BhiRimEEE
ST %604 5200mHg (2 FREwzicirrbb

1994 VOL. 9

13

vozI
(=1 min'a~2)

¥y = 63.5 4 0,166x
= r = 0,571 p<o.01
n 18

2504

ee
2004 *

150 7

150 L

inJ"
E

;
:

700 300

0021 (ml min ‘a2

600 !(IIO
R LS L 8 ADRE ORI
RS — R e R B R

Koy Eari3 G iR O/ EES T Tl
FERL, T3 ik EEiiy T ok
FORT, OB OERILES T TIEEARME
P TH LY, SBEEERGTTTRRED
EARPEERAIEEL Ty B,
DO 21 : oxygen delivery index
VO 21 : oxygen consumption index

Fig. .2

¥, EERT CHEoBFMEREENEET,
72, BEBRASETLIEI LS 2EBEMREDRR
VoL Rz o (EEABLUT
YRR BER), BbnT—Fi3E 0, B
BomFRExEDL-<NZh->Th, FLL~L
DL i TRV BRI R D f & e LT,
IR ESEEOMBENRE NS vh
WXk, BRI OBER D AR ORT
NDATHBZ EERLTWE, ZNLNHEIR
Mg B Z ki, EMRMEERESEE FASEEZE
12, BUMERIC BT 2 X AR BEL 52 5T
HAHGZETHN, FEEE Lund H06)3, EiRkiLD
RederEDT 31KPa iz £ L ) SISz,
B 5 00 22 18T B 3R 4 43 0 B LA I 4 Al
FRz I NEHT LI L EEMAL TS, BERIZ
EMMME I ) T < FIEMmEH 5 L L,

Presented by Medical*Online



it - PR

1994 VOL. 9

Table 5 Relationship of factors which affect oxygen consumption to VOZ2I under normoxic and hyperoxic
conditions. (Each value shows Sperman’s rank correlation coefficient.)

Parameters (Unit) Normoxia Hyperoxia

DO2I (ml min~'m~%) 0.645 % * 0.25 ns
Ca-v02 (ml/dl) 0.347 ns 0.510 *
€l (L min™'m™%) 0.803 % * (0.340 ns
Ca02 (ml) —0.183 ns —0.257 ns
CvO2 (ml) —0.180 ns —0473 =%
Pa02 (mmHg) —0.458 = 0.134 ns
PvO2 (mmHg) —0.402 =% —0.505 %

* p<0.05, * % p<0.01, ns (no significant correlation), n=18
Abbreviations : DO2I (Oxygen Delivery Index), Ca-vO2 (arterio-mixed venous oxygen content difference), CI
(Cardiac Index), Ca/vO2 (arterial/mixed venous Oxvgen Content), v (mived venous blood)
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