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TISSUE OXYGEN TENSION VALUES FOR PROGRESSIVELY INCREASED INSPIRED PO,

Ambient pressure [atm abs)/
1.00 200 240 3.00
Breathing media 1.0AIR 2 2 2 2

REPRESENTATIVE TISSUE OXYGEN TENSION YALUES, mMHe

Ambient PO,, mmHg 159 760 1,520 1,824 2,280
Transcutaneous P05 (1) 69+ 4 440 + 95 1,350 = 220
Transcutaneous PO, - chest (2] 67 £ 12 | 450 £ 54 1.312 + 112
Transcutaneous PO, - calf, male (2] 49 + 14 281 + 78 1.027 = 164
Transcutaneous P05 - calf, female (2) | 59 +12 | 367 £ 59 1,174 £ 127
Transcutaneous PO, - midfoot (2] 63 +13 | 280 + B2 919 £ 214
Transcutaneous P05 - limb (3] 49 325 696

1- TRANSCUTANEDUS 0, DATA FROM SHEFFIELD (1998 [CHART FROM PJ SHEFFIELD, 1998]

2 - TRANSCUTANEQUS 0, DATA FROM DOOLEY (19971
3 - TRANSCUTANEOUS 0, DATA FROM HART [1990]
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Table 5: Protocol for PtcO, Assessment”

Question

Test

Is wound healing complicated by severe hypoxia?

Does the wound site respond to O, breathing?

Does the wound site respond to HBO,?

Is the patient’s wound at the point where it will heal
without further treatment?

b9

. Baseline air value at 1 atm abs; hypoxia exists if PtcO, <40

mmHg for diabetics, < 30 mmHg for non-diabetics.
O, challenge at 1 atm abs; value should be at least double the
baseline value.

. O, challenge 2-2.5 atm abs; value should be well above

normobarnc O, value.

. Repeat PtcO, evaluations at 1 atm abs in 2- to 4-wk intervals;

normalization of baseline values would indicate that the
healing process is in place.

“Values are from experience at the Jefferson C. Davis Wound Care & Hyperbaric Medicine Center (Heimbach RD, 1998,

personal communication).
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*|s wound healing complicated by hypoxia®?

*When present, is hypoxia reversible?

*|s the patients responding to hyperbari oxygen therapy?

*Has the patients reached a therapeutic end point?
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Adequate
Resuscitation

Adequate Cellular Oxygenation

nz

Flow-dependent oxygen
consumption not present

Inadequate
Resuscitation

Indequate Cellular Oxygenation

Flow-dependent oxygen
consumption present

Hypothesis:
Tissue POzt with { Pa0s

Hypothesis:
Tissue POs does not 1 with 1 Pa0-

The Jouranl of trauma 1994 .No 6. 852-858
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* tPO, index = base tPO,/base PaO,
* 10min-OCT = AtPO,

* Oxygen challenge index = (10minOCT)/APaO,

SHOCK, Vol. 37, No. 2, pp. 152-155, 2012




TaeLe 3. The areas under the ROC curves for
the indicators predicting low CI

ROC Cutoff Sensitivity, Specificity,

area 95% CI value Yo Yo
ScvOs 0.743 0.616-0.845 66% 71 71
PtcO. index 0.559* 0.427-0.685 0.55 73 48
10 OCT, mmHg  0.855 0.742-0.931 53 83 86
OCI 0.819 0.701-0.931 0.36 85 76

*P < 0.05 for comparison of PtcO- index versus 10 OCT and QCI.
Cl indicates confidence interval.

SHOCK, Vol. 37, No. 2, pp. 152Y155, 2012
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Table 5. Comparison of the areas under the ROC curves for predicting ICU mortality in the

septic patients

ROC 05% C1 Cutoff Sensitivity Specificity

area Value (%) (%0)
Lactate 0.80 0.658-0.905 4.2 45 84.62
Pv-a CO, 0.62° 0.469-0.762 7 40 88.46
PI 0.54 0.698-0.929 0.2 635 92.3
Scvi0, 0.62° 0.468-0.762 0.67 35 73.08
PtcO» 0.66" 0.508-0.795 61 35 80.8
PtcO; mdex 0.54° 0.387-0.688 0.51 30 76.92
1 0nun-OCT 0.81 0.662-0.907 66 65 96.2
OCI 0.74 0.588-0.857 0.55 60 88.5

Pv-a CO, difference between central venous and artenial PCO, (mmHg); PI , penipheral perfusion index measured by
pulse oximetry, ScvO;, central venous O, saturation;10min-OCT, 10min-Oxygen Challenge test value{mmHg); OCI,
oxygen challenge index. CI confidence interval.




s B PRI X B

o B 5 XTI
*  BURMPE R AR Ie

* X)QJ%‘?‘%EJ)#"I: StOZ\ tPOz\ PI

maos HR
A1 (R '.,‘.. 123 e 83
AR E100

WSAAAA 107778 (91)
g aa-8(13)

=20




i i Ao k42 % L

HABERUE T
F e oy e

-

W7

o B FEL IS X B

———

ME A 5

FEL Ay e B 9 B &AL

v

[ 7y o 3 7K

V

— FE A o % do 372 4 A
( B P o)

P
I
B
wh
>
Zr
3
~

AR 2T Ae
B 6 A




o B PRI X B

100
o "; maxSt0,
90
810, baseline A
80 \"\._ \l“_‘a.l.
. \
o~ b \
Qs N —SI0,
N 40
" 1 slope
» 3
10 =
tIIlHGMiI
1]
Time [min) 0 3
P02 PIcCO2
{loer} {torry
>
4 J' T &
sl /I.. 't_‘ Bl
T o S ) [, s— PICOZ
- : . PicCOE
—
-y T T T T - =g
1 1 0

Hmin}




www.pumch.cn




