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Anaesthesia Pre-oxygenation
• Almost universally 

used
• 100% for 4 minutes
• Washes out nitrogen 

from the FRC
• Little washout of 

dissolved nitrogen
• Needs anaesthesia 

breathing system
• ? No atelectasis, free 

radical damage etc.



Breath Hold Pre-oxygenation
• 60% High Airflow 

Oxygen Enrichment 
(HAFOE) Mask
• 15 lpm oxygen
• Entrains 15 lpm air
• 30 lpm fresh gas flow
• Exceeds peak 

inspiratory flow
• FRC oxygen 

increases to 60%
• Little washout of 

dissolved nitrogen





Bleomycin • Glycopeptide 
antibiotic
• Rare anecdotal 

reports of fatal lung 
inflammation (3-18%)
• Some delayed by 

years
• Reported after as low 

as 30% oxygen
• Some response to 

steroids
• RCT unlikely
• Risk : Benefit





Amiodarone • Anti-arrhythmic
• Rare anecdotal 

reports of fatal lung 
inflammation (1-5%)
• Increase risk with 

high oxygen 
concentrations
• ? occur when 

treatment stopped
• RCT unlikely
• Risk : Benefit





Hypoxic Drive in COPD





COPD- A Pragmatic Approach

Stage 1, mild — FEV1 80% of predicted value 
or higher

Stage 2, moderate — FEV1 50–79% of 
predicted value

Stage 3, severe — FEV1 30–49% of predicted 
value

Stage 4, very severe — FEV1 less than 30% of 
predicted value or FEV1 less than 50% with 
respiratory failure

SpO2 > 90% ROOM AIR
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