L

Oxygen therapy: the Janus of cardiopulmonary

resuscitation
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Walter Spindelboeck and the other authors have investigated (retrospectively
on a database of Irish OHCA) the impact of O2 administration during CPR in
patients victim of non-traumatic cardiac arrest.

During the early stages of ALS was performed an arterial blood sample and
the patients have been assigned, according to the PaO2 detected, in three
different groups: high, medium, low PaO2.

The primary outcome was hospital admission (and the presence of
spontaneous circulation for at least 1 hour); ROSC percentage and survival
rate at 28 days were also recorded.

The results, go in the opposite direction compared to what the authors
themselves awaited, and show that patients in the group "high O2" have
better outcomes than those in the middle and lower group.

Is so confirmed (as recommended by ALS 2010 Guidelines), but with more
recent data, that the administration of high doses O2 during CPR improves



survival.

At the resumption of spontaneous circulation on the contrary, all references
(2,34), indicate that the persistent hyperoxia triggers mechanisms potentially
detrimental on cellular metabolism, and is therefore harmful, so after ROSC
oxygen should be administered by aiming the target (SaO2, EtC0O2) and no
longer high flow and high FiO2.

Cardiopulmonary resuscitation is configured as a sort of two-faced Janus; the
turning point is the restoration of a spontaneous circulation.

During CPR (low pressure period) inside cells and tissues, the O2 tension
reaches acceptable levels only with adequate ventilation and maximal
oxygenation (100% FiO2 and high flows), while the recovery of the circle by
improving DOZ2 increases in tissues (especially the brain), the risk of
hyperoxia with all the damage that we very well know.
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