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Relationship between oxygen uptake and delirium”
LUO Xiaobo ,CAI Kun ,LUO Mingchun

(Department of ICU,Zigong Fourth People’s Hospital s Zigong s Sichuan 643000, China)
Abstract: Objective To explore the difference between delirium and oxygen extraction ratio,to provide basic data for the timely
diagnosis and treatment of delirium and further study. Methods According to whether the occurrence of delirium, we divided pa-
tients into two groups:the control group had 24 patients without delirium;observation group had 27 patients with delirium. These
patients in ICU ward were placed with pulmonary artery catheter to detect the oxygen extraction ratio. The three periods of monito-
ring were before the occurrence of delirium (T1),delirium(T2),delirium after (T3), we select the appropriate time to collect the
data of the control group. The following items were monitored: hemoglobin Hb, arterial oxygen saturation SaQ, , arterial partial
pressure of oxygen PaQ, ,mixed venous oxygen saturation SvQ, ,mixed venous oxygen partial pressure PvO, ,heart index CI. Then
the following items were calculated by monitoring indicators:arterial oxygen content CaQ, ,venous oxygen content of CvQ, ,oxygen
transport DO, ,oxygen consumption VO, ,oxygen extraction ratio O, ER. By means of statistical analysis of monitoring data, we ana-
lyzed the relationship between oxygen extraction ratio changes and delirium. Results In T1,T2 and T3 time period, the average val-
ue of actual monitoring indicators CI,PvO, and Hb in the observation group were similar to those in the control group.PaQ, and
SvO; in the observation group were lower than those in the control group,the calculated indexes SaQ, ,DO,, VO, and O, ER were
higher than those of the control group,the difference was not statisticauy significant(P>>0. 05). Conclusion There was no differ-
ence in changes of delirium and oxygen extraction ratio.
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