
US Poison Center recommendations for HBO in the treatment of CO poisoning
Michael A. Darracq, M.D. MPH1,2,,F. Lee Cantrell PharmD2,3, Christian A. Tomaszewski2,3

1. University of California, San Francisco-Fresno Department of Emergency Medicine, 2. California Poison Control System, 3. University of California, San Diego, Division of Medical Toxicology

Background

• Carbon Monoxide (CO) poisoning is a leading
• cause of fatal poisonings worldwide.

• A 2011 Cochrane Review found conflicting,
potentially biased, and generally weak
evidence regarding the usefulness of
hyperbaric oxygen for the prevention of
neurological injury following CO poisoning

• We sought to determine US poison control
center (PCCs) practice recommendations for
Hyberbaric Oxygen Therapy (HBO) in the
treatment of CO poisoning.
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Results Conclusion

Total # of responding US PCC 43
Total # of US PCC at time of survey 57

# of US PCC that recommend HBO in
CO poisoning 38

Average # of times HBO recommended
per year

<=5 19(50%)

6-10 8 (21%)
11-20 7 (18%)
>20 1 (3%)

HBO trained provider available for
consultation 14 (37%)

Recommend HBO up to how many hours after
CO exposure (<=1h)

6h 13 (34%)
12h 12 (32%)
24h 5 (13%)

no limit 8 (21%)
Recommend HBO up to how many hours after

CO exposure (>1h)
6h 5 (13%)
12h 6 (16%)
24h 11 (29%)

no limit 16 (42%)
Distance from PCC to nearest HBO Center

(miles)
onsite 13 (34%)

Table 1 • HBO in the treatment of CO is recommended by the
majority of PCCs; typically less than 10 times per year.

• There are centers that never recommend HBO,
however.

• Indications for HBO (COHb levels, history, physical
findings, etc) are not uniform among PCCs.

• Distance to a HBO chamber and delays to treatment
were described as a significant determinant of whether
HBO was recommended.
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Methods

• Carbon Monoxide (CO) poisoning is a leading
• cause of fatal poisonings worldwide.

• A 2011 Cochrane Review found conflicting,
potentially biased, and generally weak
evidence regarding the usefulness of
hyperbaric oxygen for the prevention of
neurological injury following CO poisoning
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• A 10-item computerized questionnaire was
developed and mailed to the managing and
medical directors of American Association of
Poison Control Center (AAPCC) member
PCCs from Oct 2012 - Mar 2013. (Figure 1)

• Descriptive statistics were performed on the
collected data. (Table 1)

• Additional clinical scenarios are presented in
Table 2
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Adult unconscious, COHb 9.5 33 (87%)

Adult initially unconscious, arrives awake, asymptomatic, normal examination, COHb 9.5 24 (63%)

Adult, COHb 9.5, Asymptomatic, no loss of consciousness 0

Adult, no loss of consciousness, COHb 9.5, headache and dizziness 1 (3%)

Adult, no loss of consciousness, COHb 9.5, EKG suggestive of acute ischemia 23 (61%)

Adult, no loss of consciousness, COHb 9.5, ataxia 25 (66%)

Adult, no loss of consciousness, COHb 25, normal neurological examination, Asymptomatic 16 (42%)

5 year old, CO level 10, asymptomatic 3 (8%)

HBO trained provider available for
consultation 14 (37%)

Otherwise asymptomatic, would
recommend HBO based on COHb level
alone greater than:

>25% 13 (34%)
>30% 7 (18%)
>40% 6 (16%)

no level 12 (32%)
Pregnancy with level >15% 2 (5%)

onsite 13 (34%)
<25 19 (50%)

25-50 2 (5%)
50-100 1 (3%)

100-300 3 (8%)
>300 0

Does Distance to nearest HBO center influence
recommendations for treatment

Yes 28 (74%)
No 10 (26%)

How does distance influence recommendation
Risks > Benefits 14 (50%)

Long Transport Times 10 (36%)
Significant Logistical hurdles 4 (14%)

Table 2

Centers
Recommending

HBO


