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Oxygene > Oxydation = Dégats ??
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Reactive Oxygen Species (ROS)
e = unpaired electrons

3 f :O:H

IS é: o :O: o 9: H Hyarontion

Superoxide anion Hydroxyl radical
o ®OH
>



https://www.quora.com/How-do-you-differentiate-between-massive-lung-consolidation-a-massive-effusion-and-pulmonary-fibrosis-on-a-plain-chest-X-ray
https://www.quora.com/What-are-the-dangers-of-reactive-oxygen-species-in-the-body
http://genomics.unl.edu/RBC_EDU/sod.html

Dr. Jekyll or Mr. Hyde?
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Effects of Emphysema on Oxygen Toxicity in Rats
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Hyperxia exposed lungs
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100% Oxygen - Baboons

Hyperoxia > changes
* Gas exchange

e Cytologic
* Radiographic

6&388

e Pathologic

] similar to those noted in
patients with ARDS

De Los Santos R. ARRD 1987



Long term domiciliary oxygen therapy
in chronic hypoxic cor pulmonale (copp /emphysema)

3 centers UK 87 patients <70 yo O, therapy 215h daily, 2 L/min
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Cumulative Survival Proportion

Oxygen therapy : continuous vs nocturnal
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Long term oxygen therapy

Indications
* Pa0, <55 mm Hg (7.3 kPa) or Sa0, < 88%

* Pa0, 56-59 mm Hg 7.4 — 8kPa) with signs of tissue
hypoxemia (e.g., cor pulmonale, polycythemia, impaired cognition)

* Experience desaturation during sleep or exercise

800,000 patients receiving long-term oxygen therapy
Cost of approximately $1.8 billion annually

V Kim. Proc AM Thorac Soc 2008
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Conclusions

* 2L/min d’0, # FiO, 100%

* Pas d’évidence de toxicité d’O,

e | Mortalité
— Oxygénotherapie continue > nocturne

« T Qualité de vie
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