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e Definition — what it is

* Problems associated with
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e Incidence — how common in our
oractice

e Evidence



pig.neaded

Vil PGy back
bt
hend 1d RS

Mttt
p.q-head«d
Pt 93 1Y

pig ron Ve

-5

Wiv

pnb ment

: SmA
—pig'mentary |
pig men ta tion
oAt i
plg-my e
Pigmy pie’
plgnut e’

pigpen o R
pigakin
ng
r

pig-shick

plgsty
pig tail
of Dace. 3 A W
pike . by wopt doaed JH.CJ
" ! piked, prkiing Tn

=

—gg  tuiled

{ ¢
N
pike
plke E

|

Pde heods

pihor
t ' A F 3 o' e Fohe
Coutits: Mis

plive-sial

w O hat
pllaster |
“il |

u.ul.u o 2, Oy " | i
Pt Je .
nu..v e ||,. N ,,(“‘ P emg
p«‘lir;-ﬂavn mifehants 3
\.v'-. Rl ~ Y
plle . : ' v
' ittsee &l
: o I X f oy
i

Y At Pl Nantity
WE —muke ane's gty

e =1 plad, piing
ol T 5 |
DM with) foo, -

R

i teo
To
VT mike 4y
e itk
2l

i n fue Fiosrat

ey .
1 Pl L B ‘u['l\" A}
bt 4 70 (e wed ny
q
pefhad |‘1 s —plle up y T
S I8 ey The Wnlia Mg ot linar e
i TR rduced tnn gl :
; L e it e by
ey

frem
1 oy
st ap

2 Informa
wrnek e or
* Honbwr Poantens

Mone
" ol

nil, Ineoed bivto
plied, pllang 1 T d
" strengthen with pilow ]

L Ey e g, g
furnishy
Javnlin
W\ liair, tgy diwn,
e L sirtace
ST, e |
R it

Pl vty 3
Plem & baavy
ohe’ )iy 4 5
Ihpn which
veln, sy

Plleated )

£ 3 T erat we uneut
W Eertan Nbsries e owel

L pidun Nair| —pled )
P udy. Having u erost from

Pilgy
Alvy L™ K-

I wime birds
=it

» A
plleated woodpecker A 1,
pocker with o red cront

pile driver A machine for dyiy

wetzht ravised And vele:

e iy
e whay
o
NG Pl
Y8810 fall
to strike the head
pile-ous 1 e
piles pilz! n HEMONII1 1 1m
phleum pi i, gl m
fendd of o bied from hill o n 1w
plig-up il fup’ s n
2 A
awy)

b .
s by atean 1y
Of the 1, ™ Gy

ad). P1Lonk

The g
L pilee s (e
B\ 3 Gy s

Y Mg

absy, Ay ¢ __qt:’i

piled wp uie ":

1

VAN seoumulug
ollisian involving several
s injary and damags
3 Any group, as of peraple

uprom the A0 ward limg

L e
telt cap

pilder (pil“far) v.2 & v To wienl in wmsll e
OF palfre ptunder’ —pi*tecuge (1)) ph'tere »

pIlgeim (pil grims o 1 One Who grirmesy b o -
pluce from rellous motives 2 Amy wanderey
furer |= L perogrings foraymer

Pilgrim rimi n. One of ¢
fuunded Pivimouth Colony s 1620

pll-grimag(h i gres mill A YA Jaarner mage
place 2. Any long journey

Pilgrim Falhars Thw Pilgrine

Plgrim’s P logress A veligous sllepue
John Bunya ) (1675, 1684

piling (pli* 1 Heavy 1"
the ground [P A stru o farmes of sy

pill (pil & 1 medicine in polle Jrme
lowing whol 1. 2 A disagreoahle necessity 3 Say e
pledsant or {|rosome person & fxformal \tolal o
bull —the g il or the PHLAny o o Y\
tixes —+ 2 || To form inte pills 2'Fo dine ity 223

i A

- b ded 18 1 e

el g
I

o
"

Enet b7 oi )

.

1 ws el

1J V4

~ 1

ST Oy YA

Yari [t/

prii i ball]

piklage pillliji o 1 The nct of §
owisr 2 Sp il booty =t nged, {agng ]
1w
OF »

Leghig i rsties®
t 1t Tonmf
1Trin

o beosce, euf

s loot

—pll “lagyay 4

pibtar ipll2dbon 1 A firm, slen upo
2 A sibgle onlprs

sk

v nr Pl pperty by ¥
3 To take plunder

to wupport roof, ets
wonment | ) One who or that whe '
wark ur eay . —from Tur to post Frs e
atother: Hit her and thither —piliar "’.’:I;:“uﬂ‘
holding an | mportant position ‘ . (A
pitkbox (pi Mboks’t 1 A wnall hes T
cogicrete s pluscoment Loar utr (LIS
pittion (il fyen

unebdie, o which i second

A pad an o hane>
persan fras rde
1y petlpn n skin
pildory (mitar s n pl
which an pffondar wis fusts
b the and wrints nne
prinen] L publlic scorn 3 AnY b
i ridiculn or disgrace.—i { o€
rying 1 ¢ in the piltery. 3 TH
hedd Up te public scorn ar rid
Thwt
i !.‘-\ com sadlind
. it

1 Voemer
ned —

"
neck

Lule
pitlow (i) A H
with femthers, batting, 4,
Natod with mir, tmod un o ¥ ¢
for Ui heid, s in s)enping- 3 ARY
it 1 Ty pewt v e A8
on n pillow 2 To wet a8 pullive
for =i 3T rechine ason o "'.‘_
liyw L puleinns & pushion]
pli’lomy ndy

plllow . case "6 lin

Alw Tow alip’ ( alip’! o
" oy mumhe with l:’ .
aal) Cayered *‘I ‘. 5

ot

b by

A«

N
POt pi*lats w1 A hjpim®

T
i

g
pranio |
)

i eajie
:Mn"“"

TV

P i
"
e
AR

.
o . Svan
% b, et

551

P inte sl out of

craf) ar space
b part of o

stier. 2 I

pifota) =

wind
A s gt escwil

Vo ety B0 conmplany  will

AN enclossd structure
sl containing the Koer

Lt daet 1o andaente when

Lt ity Desider o tieade
1 trned

{actory, puwer SSATIDD, els

pre

“ty toupt-la gry we

1

wae HXAM W

any expe o

F O B
alser plamiento i

ATt ke

finds churts for prostitiates
'} Ty et anou pimp
| FyF 1 hmi
I N J 0 B BN
OF pidy

bad wedther |

nflamen swolling o
=1 FYRENY DR

o ol wire, with a sharp pount

ins
. Y o
1

my
A Ay
MUttar cor utheer stHitiged
Wwan place . —on pins
! pinned, pinning 1 Ti

¢ Totranat

I with o g spen
tuly

PUAAr et agninet
s definite
wah doun

L3 [

* bk e stiuteynpnt
08 pinn i peg
' s garmwent worn
! N L oAb

i which o hall
el b
1o i

Wi,

I
CONLACTy 11 L
iy
»oplncenez
F piwer 1

vl oo, by
M i)
4 g

MeE s

ot uvd s
LT R T

wedl o e ol
bjects 2 2ol

OF pimeror

e
Hea for g

bl ot 4 lotmter

AR [ T
e
LI

LU0 hard pedges,
2 To Vlewd o camprn
iy W diatreny @ 1o contract

r by
REE B T0 Limit, an for

b

%u, ody, Span, Grder, 1ObA pEDI
k. 9o nOg thin, ths 2h, beser?

ek of sommt hing
ally
I arrest. 8 Slang
be Mingy 1
punnies To be econim
pinching: 2 Panful gy
45 m

Usy

An arrest or raid
PINEhDOCK | pnch el

hat

ween the |

rewirinbile
—ilf

i Frreh
PINChors in’ b
pineh-hit pinch b
§ bt i plisce of
2 Informni Ty

wlatwt it
AL CIDME R N
pincush.ion

whuh pan
Pindaric

Writter

nind hng i

hx _all iy
e

winxd o & pune Lrey

pine

o) i LN
pineapple i’

e

pl W ~=one
frul 7
pine needle Ty
enl of 0
pine tar A dars

it

e |

pine Ly

o
1 R | .

piney pi'ne a
pindeathor |

rudimentan

pounid
MeAE OUND
ping
ke tha
Ping-Pong yu
1NN

plovhead punhed

sypuil

peas e A
swnd

hrpiniess o
cunt
pinhole o
[

pindon piniyar
foather 3 The
Haglet Semt hyors
o bl ) sl

Wity et

wings of
tho nrmm of
pindon

pink’

garden plants pin

clovelihe soent "
Jetiow o pettneting [Tl
what radiol opoies
Inpiermd Tn the les

oo

red ey
. bam

dotived Hrom

Panehad

I DO, pinang

i & =

toediv

OFy

A

2 Ths howps of the
v it
¢ hohlth and

7 ~aimewhat

90 T & fw
Praeive

=109 T0 sepn

Ll
raniin
“PnLh sy

A

prie @i et

1o semall —pin‘hess od

S WAL

ol p whate |
with 4 A
A pereseitt Wi
i

NPT

hittiog 1 |n i
Kbz pliy e }

pink

pirity, =it

! Slon

¥

in the §
| B

T

~pinch

unk




551

pig-headed = . o = Dﬂol ; ) P inte ol out of Wk of sommthing pink
: ok tide 2 LM X% fult cap) e birde Al n' o craf) ar space lly PCht fae Vi & 1n

US. 1 tha s
hw pssiye ! Slan

. ) %
“ia s " bopart Of 3 or srrest B Slang

pileated gvoodpecuer A Lurfre b 2 i —i 8T e
] o pockrr with o red crot L and why : ey 2.1¢ be mingy 119 9 U Mileee, hon 1T
> panaptite 4 pile driver A machine for driving . oy : al pifatal = pennies To be econtmical | tectof —pinch
o e Al pGy-Back s wetight ravised and relessod s g 2 Iy pinching. 2 Paniyl Py X ) 2 i ol
b1 } 1 48 .
-head-ed 1\ y of 1h m
p-lpqsnvd'r —pig hend #6 7RSS pi-le-ous ot ), PrLon * Dila g I Ty ik ':‘ ween the B
bt rate, v ibhosts, unyirkding pites pile! gl WEMORIIBH et 310 \ . eaiolefa N arresl or ruid
:;:q Trary Lruda Trip sEREEEEE ' phieum pi i, gl ol . 5 1tk wind Pinchbeck ponch e
: ety The (g of i \ s ot tescull Rat rewemnble
pig-ment g mi! ) g 1 plie-up W up’ s w VAR ool ‘“ . ey s ¢4 campmny Wit il
) that i 2 A colliniam snvolving several ur sy N e Frack
. ) . ae) | csang ingary and dan ut.n- J'-”',; . ~r(: o st AN enclosed structure pPINChors pin’chare
nIMA Ve : vy ank N S i wt]. L 1Hhe Ao ) ’ .
o 143 .,L : -3 Aoy gm 1P, @k of peapte, piled wy e, =l vy R Al ibaining th r pmf:h it panch it ol ik tiog 1 [ 1
—gig’men 8y ¥ ity Lo g on U A0 wmrd Ting by §Eb e plisce of & regguloe gy j
Y wi 1o induente when 2 Jnformni Ty g

A u) ad) YHE . I an by ateam, to strike the hend

be 1,
—sn TV gy

fendd of o bied from hill o n 1w

) mcf\ ta tion ® ot p . L e el ded 1) e et . g Tigh! tine wahst i ate (it 200 b o '
olgnie b el cap = e MINCH AN eInee e n. LAT] ~pineh hdser
\ pilder (pilTar) 0.1, & v To stenl in wmsll " e cas Appt bty beside i oale pincush.ion 1 A

pIg-my ([ug 1o ) : OF pelfre ptundor] —pitecage (1) pitere v 0 " ho i 1% tIrned whith mn

Pigmy wie’ v cornl s pit-geim pilfgrim i o 1 One wiy KTUTTYY i nemee “‘ e factory, pUWer SSATIN, el Pindaric
‘uonul‘ plk e plice froon rellgious motives: 2 Ay sanderss dis... :M" man 1A Spureass Exam ) pre Writter
ot furer. [+ L perogrins foraymer - p » tound in grav pind bng pud” iy
D’qu‘"\‘v D-per ; Pil.grim riml . One of the Encliah P Wi :‘J ischo : Fu 1911, and exposed  thing, xnsall 1% {
: A ¥ e foutidid Py pouth Colony in 1630 !
P ?i.:!., L \ i pil-grim-ag(}(pl e mill o ¥ A ey mide sy e f i Aos t The rod fruit of o fmild teedles s
pl§<!lﬁh N0 (pest 1 b ars  place 2 Any Iong journey ur of e ok rnintt also plaven-to (pl winxd of ; * Lrew I, pur
gt Pilgrim Falhars Thw Pilgrine Tau ) iy e | pine 11 1 pined, pinang "
pig-sty " Pillgrim’s P’Oquosu A veligwy |alley ey ntws jen 0 I I finds choris for prostitutes g, K1 pf, e : huroluindi 3 <t
pig tail ) 1 v ) John Bunya ) (1675, 1684 § o . e £ Tos= an u pymp [ OF Pusgm 1o torment | =Byn. 3
T hare 3 A I —pigtailed il piling (pi* 1 Henvy timl g '1 1 ¥ Y
Ay wenr il 1ol uned tha ground [B A structuee foomd §of o v Y x| 2 /\ 1 C1 \/J at{ et the | e Ko metion
{ ol g bl pillipils o v 4L medicine in pollet sorm Ve ST peibectoe]l, havadg ' vectebyadis! AL pmest gland
lowing whol/ ). 2 A disagreoahle nocessid : i | bt clise go bod wenther | < OF poe. pine-apple pintap 1A
pledsant or {|resome person & fxfirma > " lon ArE Come shaps
bull —the g 111 or the PHL Any of various ors » | \ or il nflament swol’ing or his pMar e ) beimb
tives —t 2 || To form fnte pills o d pew pely - - l N\ 727/ ) 7~ iy -
prido i ball] 1 1\
pikiage pill i)l o 1 Thenct of r<dy i P ';' as ’ 1yl wie, Yihaw L e g i |
i wiir 2 Sp il booty. —c -nged, agng <1 1 11 Pex de pine need @ T+ necdi
{14 wer, hout 3700 1
OF » o Hashe®

pikeo

moouy or prf perty by viokence, #s) eal of )0 gt
s Joot =1 | 3 To take plunder
—pll “lagyay 4
pibtar ipll2dton 1 A firm, alend ¥
V faste
o wupport (| roof, ete 2 A b oo -y i fectants, vil
s f
pike-siaf A wontment | ) One who or that | ek ‘ plne.y pitnd ads pm e pinbest
i A work ur eatl . —from pillar to t‘“";" - . ' = Y
i
R "" e 4 ¢ nhother; it her and thither —pillar o .’—9" ot é} pinfeathor |
Al b " ¥ ety

pine tar A dath =
o | P uhieil e ginod from the wood

"
Yy A trows usid 1n prishiciie

24 | |98
)

B | } '} :
fu il

! ) ook 4 a o atoight. b salety kit

pitkbox (pi Mboks’t 1 A waninl] hus

.

e oty <l uf concrete st plisoament e a midhin e f e s (i g 1 T hairping pinAo1d (101
PUIRE 10100 | pulat’, g ke e Vidn ol Liree's ek petssd Hi _"‘ ttle pound —
W : pitdton il fywns i A pad ae g e . ™ ' N Loty ur uther stHneed el pOUND o+ Jule

. wnibdie, or which i secoid persan may rd "y d o wan place —on pins ping pine e A
|

plhehard qults e at ) ) :
PO 1, petln n sicin . oy o frent =11 pinned, pivning 1 T ke thus sund
\ige pitlory (piltar & pl "‘:”" Hrvddl Virwnsfin with o i spen Ping-Pong juing pir
aed 1= tuly

plle

which an sffonder was fis ARG apponent aguinst 1N

by the seck and wrists pod o : Y Ik G A definito sttempnt.  plovhead unhed
prinen] L publlic scorn 3 AnY pub> /e Y SR ddion OO pinm i peg Drsinbess or stupal ey
lie ridicule or disgrace. =i f ried, LI N SIrviolines garmwnt wors cunt ae seall —pinhesd ed
fying 1 £ in the pillary. 2 T4 L M. . 6 apencs] pinhole (ol h A
v orid \ ' B iy which e hall
i

t g

—— holdirug an [ mportant position

ety
Nty I by W ogun

.I"“”” b coutacts in it pindon (pimtya
el g, by iy foather 3 The puter sed
W o

hedd g 4o public scarn @
Pl 1< OF pellord]
i n fue Faosrar pil-fow ()AL s 1 A cot LA
02T Jed “'“" Sy with femthers, batting, wte Wi’ ol plncemer it St hirs
UM with) food —=s ¢ 3 Ti e VR OE piles U pide w0 ftod with mir, el as w"‘_\. g F piwer (i wiireies of 1 b ) s
R0, e Iy ne hraap & T recesed ne fur the hoad, us in sleeping < ". A . | tho nrmm vl
T o Vn'l .Iq.‘ s <plle up 1 Ty unbsiery —¢ 0. 1 T pewt on ,'-| :'- E g "Ving ‘|‘1I“| SRS Santrund us - pincion
T reduse .",," = InllA Nt nilingr up on o pilluw 2 To ek e 8 B Wt Wil o ) "
: LT T e tduced b s gl or for. =i 3Torechne ason "'.‘_ \ ol YUl ing abjects 2 Zool  pink! ‘ R N
mirey ushion] ol Lobmter OF pineice aralen plants Raviens piink, el
. sy o 2 The flowys i the
& i Mtem cas A e

f tiea

Vsl
i A " reny
muke one's by 7 B o

Ihe —i plud, piing s r 17

often W)

fhrl
'

pport " Homer by

Usmlal

1 Informa OF

wilbess wendl o pxare ol
wrnek

lryw L pulesnns ¢ e

. Aane il lneond inte  pli‘losy ) Th M1t clovilihe soan?
il nte 3 furnish (e Blled, piiing 1 T o Aow.case {jil 74 kin' AL : g et wo: hard ndges, letiow of preafineting
plem y b hOr strengihen wi P ’ humdy 3 d
i With pilew (< L Also phrtowatip’ [ #lip’! s L with i 9 Blewd
07 IR ) Sk e 14 i acw muime Wit § air ry h
v 0 Crertan fbseies ’ 4 &
gt : g 3 o~
- r-'v.:n.,:. n"vr L pitiun Wair| —pheg s} o i .van‘ &won, n
sy, Having & eroxt from  pliotipilat w1 A el prenima Ch,

* Hinber puoantes pank 4 A

ol w

o Wi hislids »
£l =ity the pink
) 1 Pal

Hiut e -y
) v riznt
o campr what radicol opns el
"l " Histrens 4 To contenct Inpiemd T the et of how
r by : g Samewhat
UNKEr BTG imit, an for  eod 0 color e 3 SAmeRs

pirity. ==l
ecion Which, & SRR

e, <tehiiry
plleated iy

e ol a
P, bams @

o 'L %, odo, Span, Grder, 1Oh p8BL. U B =
900 g thin; ths: ah, bR dorved from v




Harms




all effad

Helmerhorst 2015



SpO, 94-98%

Conservative oxygen therapy

Conventional oxygen therapy
SpO, >97%
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Log-rank P=.02

10 20 30 40
Days After Randomization

No. at risk
Conservative oxygen therapy 188 181 173
Conventional oxygen therapy 172 163 158

OXYGEN-ICU



Setting

Liberal (n/N)

Conservative (n/N)

RR (95% CI) % weight

Neurological (stroke-traumatic brain injury)

Ali et al (2014)44¢¢ Stroke 5/155 4/146 1-18 (0-32-4-30) 1.6
Roffe et al (2017)° Stroke 50/2668 45/2668 111 (0-75-1-66) 16-6
Ronning et al (1999)*¢ Stroke 36/292 27/258 1-18 (0-74-1-89) 11.9
Singhal et al (2005)°® Stroke (ischaemic) 0/9 1/7 < : » 0-27 (0-01-5-70) 03
NCT00414726 Stroke (ischaemic) 14/43 4/42 — = 3-42(1-22-9-54) 25
Shi et al (2017)% Stroke (ischaemic) 0/9 0/9 (Excluded) 0
Sepsis
NCT02378545 (2015) Sepsis 3/25 2/25 : > 1-50 (0-27-8-22) 09
Emergency surgery I
Butler et al (1987)% Limb ischaemia 1/17 0/22 <« » 3-83(0-17-88-62) 03
Schietroma et al (2016)% Perforated peptic ulcer 2/119 4/120 < 0-50 (0-09-2-70) 09
NCT02687217 Acute appendicitis 0/30 0/30 : (Excluded) 0
Critical care (mixed medical-surgical)
Girardis et al (2016) Critical illness 80/243 58/235 B 133(1:00-178) 321
Panwar et al (2016)>3 Critical illness 12/51 13/53 + 0-96 (0-48-1-90) 5-6
Cardiac (myocardial infarction-cardiac arrest) :
Hofmann et al (2017)* Myocardial infarction 53/3311 44/3318 —_— 1.21(0-81-1-80) 16.-8
Khoshnood et al (2015)# Myocardial infarction (STEMI) 3/85 3/75 Et 0-88 (0-18-4-24) 11
Kuisma et al (2006)%° Cardiac arrest 4/14 4/14 - 1-00 (0-31-3-23) 1.9
Rawles et al (1976)* Myocardial infarction 9/105 3/95 1> 2-71(0-76-9-73) 1.6
Stub et al (2012)%° Myocardial infarction (STEMI) 5/312 11/312 44— 0-45 (0-16-1-29) 2-4
Ukholkina et al (2005)%* Myocardial infarction 1/58 0/79 <4 : B 4-07 (0-17-98-10) 0-6
Young et al (2014)% Cardiac arrest 5/9 4/8 —Ll‘— 111 (0-45-2-75) 32
pintcraction=0'97 E
In-hospital mortality, overall (P=0%, p=0-020) 283/7555 227/7516 <> 1.21(1-03-1-43) 100
0-day mortality, overall (>=0%, p=0-033) 484/7546  422/7507 > 1.14 (1.01-1-28) 100
Mortality at longest follow-up, overall (?=0%, p=0-044) 828/7897 749/7857 () 1.10(1-00-1-20) 100

T T T T
0-2 05 10 20 5-0

«— | —

Favours more oxygen Favours less oxygen




— Conservative oxygen therap
— Liberal oxygen therapy
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Time (days)

umber at risk

Conservative 6900 6484 6372 6130 3542 3527 3507 3372 3361 3352 3345 3344 3334
Liberal 6943 6450 6345 6119 3564 4 9 3402 3390 3381 3370 336 1
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Table 2. Odds Ratios (95% Compatibility Intervals) for Hyperoxemia Dose (in Kilopascals) and Any Hyperoxemia Exposure
(as Indicator Variable)

Model Variable Odds Ratio (95% CI) Chi Square

0-1d Hyperoxemia dose 1.01 (0.93-1.10 0.071
| Any hyperoxemia exposure 1.15 (0.95-1.38)| 2.110

)
)
0-3d Hyperoxemia dose 0.94 (0.85-1.03) 1.777
)
)

| Any hyperoxemia exposure 1.35 (1.04-1.74)| 5.157

0-5d Hyperoxemia dose 0.93 (0.83-1.04 1.441
Any hyperoxemia exposure 1.5 (1.07-2.13) 5.372

0-7d Hyperoxemia dose 0.92 (0.81-1.05) 1.416
| Any hyperoxemia exposure 1.74 1.11-2.72)| 5.815

s b b b o —

Definition of abbreviations: Cl=compatibility interval; DoF = degrees of freedom.
All other predictor varables are described in the online supplement.

The Association between Supraphysiologic Arterial Oxygen Levels and Mortality in Critically Il Patients



Conservative Oxygen Therapy

Too High

Unless the Fio, is 0.21, this level should be treated as an
emergency
Reduce the Fio, by 0.10 at intervals of no greater than 5 min
until the Spo, is less than 97% Spo, 97%

or more

Just Right

Use the lowest Fio, possible to achieve an acceptable Spo,

If the Fio, is >0.21, it should be decreased by at least 0.05
at intervals of 30 min or less until the Fio, is 0.21 or the Target range
Spo, falls below the target range

Conservative oxygen

Too Low
Spo, below

The lower limit of Spo, should be determined by the treating target range

clinician

Use a target Spo, of =291% if no lower limit is prescribed
(i.e., set the lower Spo, alarm at 90%)

If the Spo, falls below target range during a decrease,
immediately return to the previous Fio, that achieved the
target Spo,

Hazard ratio for death, 1.05 (95% Cl, 0.85-1.30)

Usual Oxygen Therapy

Probability of Survival

Upper Limit of Spo,

There is no protocol-defined upper limit of Spo, Upper limit
Do not use upper-limit Spo, alarms of Spo, . |

T | |
50 100 150 200

Target Range

Any Spo, greater than the lower limit is acceptable

The use of an Fio, of <0.3 is discouraged Target range Days Si nCe Randomization

— No. at Risk
Lower Limit of Spo,
The lower limit of Spo, should be determined by the treating s it Usual Oxygen 48]_ 334 3 19 3 ]_4

clinician

Use a target Spo, of 291% if no lower limit is prescribed of Spo, 1
(i,e.,t segt tthePIO\zNer Spo, alarm at 90%) e 2 Conservatlve Oxygen 484 3 19 3 1 3 3 ]‘O
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Table 3 Relationship between median intraoperative inspiratory oxygen fraction and major postoperative complications in patients
undergoing general anaesthesia. Data are reported as the median (range) or as adjusted odds ratio [95% confidence interval] with Group 1
as the reference group. *P-value of the partial correlation coefficient. Flp , median intraoperative inspiratory oxygen fraction; ICU, inten-
sive care unit; PCC, partial correlation coefficient

Parameter Group 1 Group 2 Group 3 Group 4 Group 5 PCC [95% CI}/
(n=15150) (n=14586) (n=18213) (n=14 282) (n=11691) P-value*

Median FI, 0.31(0.16-0.34) A46) 0.52(0.47-0.55)
Major respiratory Reference 14 [0.99-1.31] 1.29[1.13-1.48

comp lications

Pulmonary oedema Referenc

Pneumonia Reference
Respiratory failure Reference 07 [0.84-1.37] 1.39[1.10-1.76] 1.53[1.10-1.96] 2.03[1.58-2.6 0.03 [0.02-0.03]

0.001

Re-intubation Reference 1.10 [0.69-1.75] 1 2.19 1.73[1.08-2.78] 2.41[1.49-3.90] 0.01[0.00-0.02
0.002
Wound dehiscence Reference 21[0.87-1.68] 0.91 1 0.93 [0.62-1.38 12 [0.74-1.71] 0.002 | -0.01 to 0.01]
ICU admission Refere
Mortality within 7 days Refere
Mortality within 30 days Refere
Stroke Refere

Myocardial infarction Refere

Positive troponin test Refere

High intraoperative inspiratory oxygen fraction and risk of major respiratory complications






Measured PaO, after initial ITU admission

Hypoxia (PaO, <8
Normoxia (PaO, 8-15

PaO, (kPa)

)
)
Mild Hyperoxia (PaO, 15-20)
)

Severe Hyperoxia (PaO, >20

96 120 144 168 192 216 240 264 288
Time since initial ABG (hours)




Measured PaO, after initial ITU admission
40

Hypoxia (PaO, <8)
Normoxia (PaO, 8-13.3)
Hyperoxia (PaO,> 13.3)
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48 72 96 120 144 168 192 216 240 264 288
Time since initial ABG (hours)




* Perioperative and ICU Hyperoxia
associated with harm

e Set a target — and review it

Take home * SpO, monitoring is adequate — not
all need to be subjected to ABGs

MESSages..

* Arguably Oxygen not needed
unless Sp0,<90%

e “Routine” targets 94-98%
* “CO, retainer” target 88-92%
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