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Oxygen Therapy for a Patient with Interstitial Pneumonia
in Hypobaric Hypoxic Environment

Takafumi Azami'’?¥

1) Laboratory of Pathophysiology (Anesthesiology), Nagoya City University School of Nursing
2) Department of Anesthesiology and Intensive Care Medicine, Nagoya City University Graduate
School of Medical Sciences®’

Abstract

Patients with low pulmonary function are restricted from traveling to high altitude. There are few
reports on the oxygenation of patients with low pulmonary function at high altitude, and almost no
cases of interstitial pneumonia. We report on degree of hypoxia and required dose of oxygen for a pa-
tient with interstitial pneumonia at high altitude
Patient and method:

For a 67-year-old man with interstitial pneumonia, SpO. was measured and oxygen administered
between sea level and high altitude (about 0.65 atm).
Result:

At rest, SpO. was almost 85% up to 0.8 atm, SpO,>85% with 1 to 3 L / min of nasal oxygen at
0.8 to 0.7 atm, SpO.>85% with 1 to 5 L / min at 0.7 to 0.65 atm. However, at 0.65 atm after walking
for a while, even with 3 1. / min, SpO2 temporarily decreased to 48%. Immediately after increasing to
10 L / min, SpO. returned to 85%.
Discussion and conclusions:

SpO:. >85% could be maintained with 3 L / min of oxygen without dyspnea. In traveling to high
altitude of the patients with low pulmonary function, it is necessary to prepare oxygen in advance and
to preserve it as much as possible when high flow rate is required

Key Words: interstitial pneumonia, high altitude, oxygen therapy




	B12-20180301-27-1
	B12-20180301-27-2
	B12-20180301-27-3
	B12-20180301-27-4
	B12-20180301-27-5

