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1. Practical considerations-Vials
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2.Practical considerations-intravenous infusions

K| 27| LHE 0| A= Flexible plastic bags =
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3. Practical considerations-infusion pumps
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4. Practical considerations-2fE E0| A2
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5. Pharmacokinetic considerations-IM and SubQ

IM 8l SubQ & =& ME20M T =2to 29| OfF 2t M) CHE.

DeftaXlz s dEtEEs 10~20% daAE.

Sub Q == IMO|A |3 S7t A[SE[AL HaE A2 O E.
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6. Pharmacokinetic considerations-Oral
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7. Pharmacokinetic considerations-Transmucosal

H|Z+ 3! buccal region0f| A ™ &=l

. IM = subQELCHZ OFHH Q.




8. Pharmacokinetic considerations-Pulmonary

« Aerolized droplets: S4=0f| H3|7} QI S.
* 7|H SEN
- Increased partial pressure

- Increased diffusion gradient across the alveoli

- Increase in absorption




9. Distribution
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10. Metabolism

* Phase ]
- Cytochrome oxidase p-450

- Oxidation or reduction

 Phase Il
- Conjugation (&2g}) reactions

Stebs T7|0f B A 444 D20 HAHS 44

LS 11— —

- 1
- 8o E w0|1 MY HiE2S SIA[L LT

- Ex. Sulfation, methylation and glucuronidation.

« HyperoxiaPt@ 2 &= 5 =0{|A| Cytochrome oxidase p-450 A} 5 HAO| S 712t
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11. Elimination
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1. AAMAXRI|0M F2 2A4E 0] Al

« Anticonvulsants
- Limited to 3 ATA, no more than 90 min
- In dogs exposed to 5 ATA of oxygen for 4 hours
= Convulsive seizures were suppressed by anesthetics
= Permanent paralysis and severe neurologic damage

« Barbiturates

- Depress CNS function and may depress respiratory function leading to CO2 retention.
* Phenytoin

- One case

27/M CAGE seizure after 11 min of 100% O2
15mg/kg phenytoin applied and completed the therapy.

» Benzodiazepine
- Similar to barbiturate
- Diazepam can be used for prophylactically for patients who are at high risk for oxygen convulsions.
- Diazepam, midazolam, and lorazepam are recommended for terminating seizures in HBO.
« Opioid analgesics
- Must be cautious with CO2 retention
* Non-opioid

- No data s
20) CHStgrofuty
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« Cisplatin
- Interferes with DNA synthesis, affecting fibroblast production, collagen synthesis.
- Nephrotoxicity, ototoxicity, interfere with wound healing.

- HBO should be only done in emergent indications.

« Doxorubicin

- Cardiac toxicity in animal model

- In long-term follow-up of humans pretreated with HBO, 5-year survival 73%
No difference in mortality

- Lack of evidence and possibility of harm.

- Some recommend at least 3 days to elapse.
(0) Tgragtelery)
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(Adrenomimetic, Adrenolytic, and GanglionBlocking Agents)
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%5 X| 2 X|(Antianginal Drugs)
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7. Drugs decreasing tolerance to oxygen toxicity

* Glucocorticoids
- Steroids and adrenaline have a sensitizing effect on oxygen toxicity.
- Careful monitoring of the patient who is receiving large doses of steroids
= 0N < E T 28 & 2 air break 2R
« Sympathetic stimulation

-May increase the susceptibility to oxygen toxicity & s= A& of

« Central vasodilators

-Acetazolamide (use prophylactic antiepileptics) and Mafenide acetate (remove before tx.)
-HBO decrease response to carbon dioxide in the respiratory centers of the brain
=Further retention of CO,
=Promotes vasodilation, increase in cerebral blood flow, enhancing oxygen delivery,
decrease the time to oxygen toxicity.

- No human data. PN hedariledged fedgei|
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8. Drugs increasing tolerance to oxygen toxicity

* Vitamin E
- Antioxidant and scavenges free radicals formed by oxygen.
- Protect against pulmonary oxygen toxicity
- Some recommend 400units po per 90 min tx.

* Propranolol

- Beta-adrenergic blocker

- Increase time to oxygen-induced seizure
e  Tromethamine (THAM)
- A buffering agent that will generate bicarbonate from carbonic acid.
- Protect against pulmonary oxygen toxicity and neurologic toxicity.
» Chlorpromazine and Promethazine
- Shown to reduce pulmonary and neurologic oxygen toxicity in rats

(0) theraeropory)
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Thank you
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