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ABSTRACT

The most often used medication in hospitals is oxygen, which is a crucial component in
prehospital treatment. Prehospital providers administer oxygen to eliminate hypoxemia and
hypoxia. Clinical settings of oxygen toxicity are categorized into acute oxygen toxin and
habitual (chronic) oxygen toxin. Oxygen toxin is based on time of exposure, hyperbaric
hypoxia, normobaric hypoxia, Fi)2 more than 60 longer than 36 hours. Oxygen toxin effects
on histopathology are related to pulmonary edema, pulmonary injury and intra-alveolar
hemorrhage. Complications of oxygen toxin are disorientation, breathing problems and
visual changes similar to diplopia as well as cataract confirmation. Evaluation of oxygen
toxin is estimated by pulmonary function tests and chest X-ray which can exhibit signs of
respiratory distress syndrome (ARDS). Reducing exposure to high-oxygen situations is a key
component of managing oxygen poisoning. Regarding treatment, exogenous antioxidants,
particularly vitamin C and E have been more useful to decrease the frequency of retro lental
fibroplasia in unseasonal babies on hyperoxic remedy.

Keywords: Hypoxemia, hypoxia, intra-alveolar hemorrhage, retro lental fibroplastic, acute
respiratory distress syndrome, bleomycin, normobaric hypoxia, hyperbaric hypoxia, FiO2
more than 60 longer than 36 hours, anxiety. Disorientation, dizziness, headache, tinnitus,
diplopia, dyspnea, fever, hemoptosis, rales, hyperemia of the nasal mmucosa, retinal edema,
CO2 narcosis, CO poinsoning, Miraine, multiple sclerosis, hypoglycemia, super oxide
dismutase, hyperoxic remedy, palpation oximeter

INTRODUCTION tool in prehospital care. Prehospital
OXYGEN- A double edge brand! A providers administer oxygen to rectify
Friend or a Foe? hypoxemia and hypoxia, and also as an
The most frequently delivered medication spare treatment particularly in pain
in a hospital setting, oxygen is a crucial operation. When administered, oxygen can
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drop both the work of breathing as well as
myocardial workload. Still, oxygen has
side effects, just like all medications.
When used improperly, oxygen can cause
substantial harm (oxygen toxin).[1-4]

OXYGEN TOXIN?[5-8]
Oxygen toxin is a condition performing
from the dangerous goods of breathing
molecular oxygen (O,) at enhanced partial
pressure. It is also termed as oxygen
poisoning. Substantially associated with
long term oxygen remedy or hyperbaric
oxygen remedy. The clinical setting in
which oxygen toxin occurs is generally
divided into two groups:

e Acute oxygen toxin

e Habitual oxygen toxin

Acute Oxygen Toxin

One in which the case is exposed to
veritably grandly attention of oxygen for a
short duration. The acute toxin normally
manifests central nervous system (CNS)
goods.

Habitual or Chronic Oxygen Toxin

The alternate where the case is exposed to
lower concentration of oxygen but for a
longer duration. Habitual toxin has
substantially pulmonary goods. Cell death
and damage from oxygen toxins can occur
in extreme circumstances.

Groups which are at high threat for oxygen

toxin

Those at particular threat for oxygen toxin

include:

e Long term ventilation along with high
bit or fraction of inspired oxygen (Fig
2).

e Those on high attention of
supplemental  oxygen  for long
duration( 100 oxygen for > 8- 12 hrs).

e Babies and babes getting 100 Oxygen
for > 2- 3 Hrs.

e Unseasonable babies.
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e Cases on mechanical ventilation with
exposure to situations of > 50.

e Exposed to chemicals that enhance
threat for 02 toxin like
chemotherapeutic agent bleomycin.

e Witnessing hyperbaric oxygen remedy.

e Aquatic divers.

FACTORS ON WHICH OXYGEN
TOXIN DEPENDS[9,10]
e Pressure
e Normobaric hypoxia
e Hyperbaric hypoxia
e Time of exposure
Fio2> 60 longer than 36 hrs
Fio2> 80 longer than 24 hrs
Fio2> 100longer than 12 hrs
e Oxygen attention or concentration

Oxygen Toxin Effects on Histopathology
Oxygen toxin activates the development of
histological changes in the lung. This
consists of pulmonary edema, intra-
alveolar hemorrhage, and pulmonary
injury. Total examination reveals that
surfactant interruption and epithelial injury
initiate the expanded expression of
cytokines that spark seditious cells. The
heightened release of oxygen free
revolutionaries modifies normal
endothelial function. Bitsy examination at
high exaggeration display the alveoli in the
lung filled with smooth to slight floccular
pink material specific of pulmonary edema
and traffic. The capillaries in the alveolar
walls are congested with numerous red
blood cells.

Complications of Oxygen Toxin
Symptoms may include disorientation,
breathing problems, and visual changes
similar as diplopia and cataract
conformation. System grounded signs and
symptoms include the following.

Central Nervous System
e Anxiety
e Cold shivering
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e Disorientation

e Dizziness

e Fatigue

e Headache

e Interruptions
e Irritability

e Tingling

e Tinnitus and hearing disturbances
e Visual changes similar as blurring and
lair vision

Pulmonary Effects

e Dyspnea

Fever

Hemoptysis

Hyperemia of the nasal mucosa
Mild pierce sensation on inhalation
Rales

Willful coughing

Eyes

In unseasonable babies, retinopathy of
punctuality and retrolental fibroplasia.
Retinal edema

Cataract conformation  (long- term
exposure).

EVALUATION OF
TOXIN11-14]

Cases at threat for pulmonary oxygen
toxin should be covered for oxygen
saturation and elevated work of breathing.
They can be estimated by pulmonary
function tests and chest X-ray which can
show signs of acute respiratory distress
syndrome ( ARDS). Also, eye
examinations assessing perceptivity and
looking for lens opacification can be done
to detect early optical oxygen toxin. The
symptoms of a CNS toxin are those
previously mentioned, and they commonly
include tachycardia and diaphoresis.
Dropping a hyperbaric exposure when
these signs are present can help seizure
circumstance.

OXYGEN

OERATION OR MANAGEMENT OF
OXYGEN TOXIN
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Oxygen toxin is achieved by decreasing
the exposure to enhanced oxygen
positions. The smallest possible attention
of oxygen that alleviates towel hypoxia is
optimal in cases with ARDS and
decompensated babes who are at particular
threat for retrolental fibroplasia. Seizures
that are oxygen-convinced are tone-limited
and don't make people more susceptible to
epilepsy. There is concern that oxygen-
convinced seizures could lead to damage
but are felt to be benignant and analogous
to febrile seizures in children, where no
particular treatment is available. To lessen
the risk of toxins, deep divers (those who
dive below 185 metres) wear breathing
fusions that have an oxygen content of less
than 21. At these depths, the admixture is
changed from nitrogen to helium as well.
Aquatic seizures bear immediate ascent as
the threat of pulmonary barotrauma, and
relaxation illness is neutralized by the
extraordinarily high threat of fatal
drowning.[15]

DIFFERENTIAL
DIAGNOSIS
Several conditions can be incorrect for
oxygen toxin. Generally opinion is made
clinically and can be verified with PaO2
arterial oxygen levels or situations. The
following conditions must be ruled out
when clinically assessing for oxygen toxin
e Carbon dioxide narcosis
e Carbon monoxide
Hyperventilation
Envenomation or poison ingestion.
Cerebrovascular event

Migraine

Seizure complaint or disorder
Infection

Multiple sclerosis

Hypoglycemia

OPINION OR

poisoning.

TREATMENT

OXYGEN TOXIN
Treatment for oxygen toxin is purely
characteristic, thus it is essential to

PLANNING FOR
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examiner for early recognition of toxin. It
should be flashed back that the unforeseen
cessation of oxygen at the onset of toxin
may at times enhance symptoms. The
onset and rate of progression of oxygen
toxin can be told by a variety of
conditions, procedures and medicines. It
has been tested effectively in organisms to
induce antioxidant enzymes, such as
superoxide dismutase, through exposure to
non-lethal circumstances of
hyperoxia/hypoxia combined, and it is
currently being assessed in humans. It is
allowed that this may lead to the
progression of forbearance to posterior
hyperoxic exposure. Exogenous
antioxidants, especially Vitamin E and C
have been set up to lower the frequency of
retrolental fibroplasia in unseasonable
babies on hyperoxic remedy.[16-18]

Take Home Suggestions or Message

As the operation of the toxin is purely

probative, forestallment and monitoring

for beforehand recognition is of great

significance

e 02 remedy should be used only if there
are verified suggestions

e Causative problem of Hypoxia should
be linked and interposed appropriately-
giving O, alone isn’t a result or
solution

e Use of applicable palpitation oximeter
size to age

e Close monitoring of oxygen saturation
level or position in O, therapy

CONCLUSION

There is wide variability regarding
susceptibility to oxygen toxicity. Exercise,
exposure to cold, and CO2 retention under
water immersion are all associated with
increased seizure risk. SCUBA divers
breathe with gases that can include up to
100% oxygen. (For instance, closed circuit
rebreathers and enriched air nitrox). The
FDA (U.S.A) indicates those who are
suffering from problems namely heart or
lung disease not to use oxygen bars. The
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current list of clinical conditions that can
potentially be treated with oxygen therapy,
such as inspired air oxygen delivery,
cellular ~ hypoxia,  tissue  edoema,
inflammation, and infection, is much more
constrained than the broad spectrum of
clinical conditions.
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