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dveolar Po, (PA O,) is caculated by following formula called aveolar
gasequatlon PAO FI O,x (P,—PH,0)-PaCO/RwhereH O, is
fractiona ooncernralonoflmrecio (—6 21),P, |sBaometncpr&aJre
(about 760 mmHg & sealeve), PH Olswater vapour (47 mmHgwhen
fully saturated at 37° C) and R is respiratory quotient (ratio of CO,
production to O, consumption i.e. N = 0.8). After substituting values
with palanbreetﬂngatseale/el equetionbecomesPA O, =150-1.25xPa
CO,, Thedveolar—arterid O dlffermoelsthencziwletedbymbtramng
meamredPaO fromciculatedFAO Inhedlthy young person bregthing
room air the (A a) gradient normdly islessthan 15 mm Hg (thisvaue
increases with age and goes up to 30 mm Hg in elderly).

PREVENTIONAND MONITORING OF
OXYGEN TOXICITY

Becausethetrestment ispurely symptomatic, prevention and monitoring
for early recognition of toxicity is of prime importance. The point of
importance is that sudden stoppage of O, & the onset of toxicity, may
sometimesaggravatethesymptoms—* theoxygenof‘f effect”””. Monitoring
of pulmonary toxicity is basad on reduction (usualy 10%) in the vita
capacity of the patient?*®. Other indicatorsof monitoringincludereduced
lung compliance and diffusing capacity for carbon monoxide. To predict
pulmonary damagesafter prolonged O, therapy, unit of pulmonary toxicity
dosage(UPTD)iscdculated. Onemi nuteof 100%oxygena 1amosphere
istaken to produce 1 UPTD. A UPTD of 1425 will produce a 100%
reduction in vital capacity?. Electroencephaogram has no vauein the
monitoring of CN'Stoxicity?. Exogenousantioxidantsespecialy vitamin
C and E may be used prophylactically in high risk infants. The
recommended dose of vitamin E is 100 mg/kg/day for 4-6 weeks®.
Adrendectomy, hypophysectomy and thehypothyroid Sateareassociated
with reduced severity of toxicity asistheuseof d phaadrenergicblockers”.
Supplementation of dietary trace dements may be helpful in deficient
dates.

CONCLUSION

Thebenefidd effectsaf oxygenthergoy havebeen extensively investigated
in patients with COPD with hypoxaemia®®. The ability to provide
supplementa oxygen isapowerful tool in the management of criticaly
ill patientswith many disorders. Itsinjudicioususemay leadtotoxicity of
CNS, lungs, eyesand other tissues. But hypoxiamust not beleft untreated
inview of toxicity sncehypoxiaiscommon and damage causedissevere
and rapid in comparison to oxygen toxicity which is uncommon. The
patient education Is aso an important aspect. The patient should clearly
understand theoxygen prescription, thesafety precautionstofollow when
using oxygen and expected benefit of oxygen therapy.
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