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The present state of home oxygen therapy in children

We investigated the present state of home oxygen therapy (H.O.T.) in children by
questionnaires to the pediatric department of universities and hospitals participated in
Japanese Society of Pediatric Pulmonology. Total number of cases were 106, consisting of 63
males and 43 females. The average age of the cases receiving H.O.T. was 5.2 years of age, 67.
99 of these cases was under 5 years of age. Diagnosis and the number of cases were
following ; respiratory diseases 61 cases (57.5%), cardiovascular diseases 35 cases (33.0%),
multiple anomaly and neuro-muscular diseases 12 cases (11.3%). The value of arterial blood
gases under room air were following when H.O.T. was begun ; Pao, 48.5+15.0 mmHg, Paco,
46.3+12.5 mmHg (n = 59), Oxygen delivary system was consisted of oxygen concentrator (96
cases, 90.8%) and oxygen cylinder (13 cases, 12.3%). Concerning for prognosis, 18 of 106 cases
died, 30 cases weaned from home oxygen.

Based on these result, characteristics of H.O.T. in children were that the most of underly-
ing diseases was characteristic of child, many cases were younger children and weaned from
home oxygen.
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Table 1 Diagnosis and number of cases receiving
H.0.T. in children
diagnosis No. of cases (%)
1. respiratory disease 61 (57.52)
bronchopulmonary dysplasia(BPD) 28 (26.47)
Wilson-Mikity syndrome 10 ( 9.42)
interstitial pneumonia or pulmonary fibrosis 8 ( 7.52)
bronchiectasis 3 ( 2.87)
emphysema 2 (1.92)
diffuse panbronchiolitis(DPB) 2 (1.92)
others 8 ( 7.52)
2. cardiovascular disease 35 (33.02)
congenital heart disease 26 (24.5%)
primary pulmonary hypertention(PPH) 8 ( 7.52)
hypertensive heart failure 1 ( 0.92)
3. multiple anomaly and neuro-muscular disease 12 (11.32)
total 106 (100Z)
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Fig. 1 Age distribution of children receiving H.O.T.
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Table 2 No. of cases, average age and oxygen flow
in different methods of oxygen supply
methods No. of cases age (y.o.) oxygen flow (1/min)

nasal cannula 50 (47.2%) 6.16.1 (1-26) 1.9¢1.2 (0.25-5) =
(n=50) (n=50) *x

oxygen tent 22 (20.87)  4.1%3.4 (0.5-13) 4.7+#2.8 (1-10) =
(n=20) (n=18) o *_]

nasal catheter 13 (12.3%) 3.344.0 (0.4-16) 1.6£1.9 (0.3-8)
(n=13) (n=13) 'l_J =

face mask 10 ( 9.4%7) 5.1+4.9 (0.4-17) 3.31+0.8 (2-4) -
(n=10) (n=8) J

tracheostomy 8 ( 7.5%) 7.4+5.1 (1-17) 2.0£1.3 (1-5)
(n=8) (n=7)

head box 2 (1.9%2) 1, 2 4,4
(n=2) (n=2)

* P< 0.05 ** P<0.01 meanS.D. (range)
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Table 3  Diagnosis in the cases weaned from home oxygen
and duration of H.O.T.

diagnosis No. of cases duration (months)
BPD (n=28) 11 cases 9.045.8( 2-19 )
W-M syndrome (n=10) 8 cases 9.5+7.6( 4-27 )
CHD* (n=26) 6 cases 6.5+5.6( 1-15 )
PPH (n=8) 1 case 21
pulmonary hypoplasia (n=1) 1 case ?
21 trisomy (n=1) 1 case 6
first and second branchial (n=1) 1 case 3

syndrome
hypertensive heart failure (n=1) 1 case 13

total

30 /106 (28.3%)

* 2 cases of PA atresia, TOF were operated.

Table 4 Diagnosis in 18 death cases and duration
from the beginning of H.0.T. to death
diagnosis No. of cases duration(months)
congenital heart disease 6 cases
VSD, Eisemmenger syndrome 1 case 1
ECD, PH, Down syndrome 1 case 2
PDA, PH 1 case 3
Trunchus arteriosus 1 case 2
single atrium,ventricle 1 case 2
TOF 1 case 1
pulmonary fibrosis 2 cases 14,31
18 trisomy 2 cases 1,Mm
Primary pulmonary hypertention (PPH) 1 case 49
bronchopulmonary dysplasia (BPD) 1 case 4
Wilson-Mikity syndrome 1 case 1
congenital cystic adenomatoid 1 case 2
malformation of the lung (CCAM)
diffuse panbronchiolitis (DPB) 1 case 69
emphysema 1 case 44
1 cell disease 1 case n
ataxia teleangiectasia 1 case 3
total 18/106 cases 13.9£19.8
(17.02) (meantS.D.)
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