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History 

✤ M/36 

✤ Brought to A&E on 24/7, 1pm 

✤ Found burning charcoal at home when visited by 
girlfriend 

✤ All windows closed 

✤ Noted to be semiconscious 

✤ Loss of consciousness of unknown duration 

✤ Headache and dizziness, no chest pain 



History 

✤ No alcohol or substance use 

✤ Depressive symptoms for 6 months 

✤ Suicidal ideation for a few weeks 

✤ Past health: 
• Hx of substance abuse, neuroleptic malignant syndrome 



Physical examination 

✤ BP 143/89 P 106 

✤ SpO2 98% (100% O2 mask), RR 16/min 

✤ Temp 37.4C 

✤ GCS 15/15, pupils 3mm equal & reactive to light 

✤ Chest clear, no respiratory distress 

✤ HS dual no murmur, pulse regular, no edema 

✤ Neurology: unremarkable 



 

 

✤ CO-Oximetry: SpCO ~38% 
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Investigations 

✤ i-STAT 

 

 

✤ Urine ACON: negative 

✤ CXR: clear 



 



✤ WCC 19, liver/renal function normal, CK normal 



Time 



Progress 

✤ Treated with 100% O2 mask 

✤ Admitted to EMW 

✤ COHb 41% (13:39) -> 4.9% (16:54) 

 

✤ Persistent tachycardia, HR ~120 bpm 

✤ No chest pain 

✤ Trop I 0.05 -> 0.23 

✤ Serial ECG: sinus tachycardia, no ischaemic changes 



Progress 

✤ Transferred to medicine 

✤ Remained asymptomatic 

 

 

✤ Transferred to psychiatry 

Time 
24/7 
13:39 

24/7 
16:54 

25/7 
08:46 

26/7 
09:24 

Trop I 0.05 0.23 0.14 0.05 



Background 

✤ Source 
✤ Incomplete combustion of fossil fuels 
✤ charcoal burning, fire, engine exhaust, home 

heating, stoves… 
✤ enclosed spaces 

 
✤ CO affinity for Hb ~250 times that of O2 
✤ COHb in normal 1-2%, smokers 5-10% 
✤ Fetal COHb 10-15% higher than maternal level 
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✤ Other systems: respiratory, renal, MSK, eye, skin 
✤ Delayed neurological sequelae 

N Engl J Med 2009;360:1217-25. 

Neurologic & Cardiac 



“Type a quote here.”  

–Johnny Appleseed 

Patients with persistent LV dysfunction, underlying CAD, or risk factors for 
CAD may benefit from further evaluation e.g. angiography/revascularization 



Management 

✤ Remove from exposure 

✤ Supportive 

✤ 100% O2 mask 

✤ COHb level, blood gas 

✤ Assess neurology 

✤ ECG, cardiac markers 

✤ Consider hyperbaric oxygen 



Hyperbaric oxygen therapy 

✤ Mechanism 

✤ ↓ half life of COHb 

✤ displaces CO 

✤ ↑ O2 content, ↑ O2 delivery 

✤ ↓ oxidative stress & inflammation 

O2 COHb Half-life 

Room air 4 hous 

100% O2 at 1 ATM 90 mins 

100% O2 at 3 ATM 30 mins 



✤ Indications 

✤ End-organ damage 

✤ LOC, neurologic deficit, mental status change 

✤ Myocardial ischaemia, metabolic acidosis 

✤ COHb level >25%; or >15% in pregnant women 

 

✤ Evidence conflicting 

✤ Cochrane review: 

✤ HBO cannot be routinely 
recommended 
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Discussion 

✤ Use of hyperbaric oxygen in this patient? 

✤ Management of his raised troponin? 


