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Abstract

Oxygen is essential for cells, tissues and whole bodies. Hypoxemia may cause organ injury, and in severe cases
it leads to death. There were studies to report that the hyperoxemia was common in critically ill patients. Hyper-
oxia may be associated with lung injury and absorption atelectasis. In addition, hyperoxemia had been reported
to reduce a cardiac output and organ blood flow, and promote the production of active oxygen. Recently, there
are several randomized controlled trial to assess the impact of different target of PaO, and/or Sa0, in critically ill
patients. Nonetheless, its optimal target is still unclear. In the future, large randomized controlled trial may pro-
vide more detailed information on the optimal target of Pa0O, and/or Sa0, in critically ill patients.

Until then, we should be better to aware the physiological effect of hyperoxia and hyperoxemia. It is repeatedly
reported the U- sharp phenomenon in heart rate, blood pressure, blood glucose electrolytes concentration and son
one. There is a possibility that oxygen therapy is similar as well. We may have to note that the increase of arte-
rial oxygen content by the hyperoxemia is quite small and may overcome by the decrease in the organ blood flow
introduced by hyperoxemia. Accordingly, it might be necessary to set F10, in patients required mechanical ven-
tilation with the understanding of the physiology of oxygen in human being.
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