o g e F el R
Vol.-5, No. 1, Jul. 1994

SR AES R
AMgn JFdY FeALTAHY $F st

=YY -

)i

CHE - of#ha
=Abstract=

PULSE OXIMETRY IN THE EMERGENCY DEPARTMENT

Kwang H Cho, M.D.,, Dae K Sohn, M.D., Han S Lee, M.D.

Department of Emergency Medicine, YongDong Severance Hospital,
Yonsei University Medical College.

Study objective: To determine the accuracy of the pulse oximetry in the emergency
department.

Study design: Prospective, cross—sectional, paired measurement of SpO: against SaQO:.

Setting: University affiliated hospital.

Interventions: A pulse oximeter with digital probe was used to measure Spo2. Arterial
blood gas was drawn at the same time to measure SaO:.

Results: There were no significant difference between SpO: and SaO: when SpQ: was
above or less than 90% (mean=>90% =0.598 +2.665,mean<90% =2.926 +7.807 ;p=90% =0.
0796,p<90% =0.0860), but all together there were significant difference(mean=1.22 +4.70;
p=0.017).

Conclusion: The pulse oximetry is potentially useful in patients with clinical signs of
acute hypoxemia and patients receiving interventions that may produce acute hypoxemia,

and is a must device in emergency department.
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Fig 1. Relationship between Sao2 and Spo2 when Spo2{90%
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Fig 2. Relationship between Sao2 and Spo2 when Spo2) = 90%
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Fig 3. Relationship between Sao2 and Spo2
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