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Background

Good accurac y of pulse oximeter
(Nonin Onyx 9500) compared to
saturation in an arterial blood

SpO, decreased with age
and with altitude

With altitude, the distribution of Sp0O,
is displaced to the left and develops
an importante left skew

» Chronic hypoxemia produces several adverse
health effects.

«Hypoxemic subjects have reduced survival
rate that improves with oxygen therapy.

«Altitude is one of the main determinants of
hypoxemia.
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Population’s characteristics

« To determine the prevalence of hypoxemia in
adults older than 40 years of age at sea level
(Montevideo, Uruguay), at 950 m
(Caracas, Venezuela) and 2,240 m
(Mexico City) above sea level.

Methods

+ A population-based cross-sectional survey in
adults =40 years, living in metropolitan areas
of the three Cities.

* Multistage cluster sampling.

« Written informed consent.

* The subjects answered a standard respiratory
symptoms questionaire

« Anthropometric measurements

« 5p0; was the mean of 6 measurements.

« The accuracy of the pulse oximeter was mea-
sured previosly.

* Spirometry (ATS)

+ Altitude and temparature was registered
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Factors associated to SpO,
(multivariable analysis)

Sp0, decreased with BMI and with
altitude
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Current models failed to predict the
long left skew and low oxygen
saturations at Mexico City

Hypoxemics have a lower physical
score in SF-12
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PREVALENCE OF HYPOXEMIA AND
USE OF OXYGEN BY CITY
Ciy % % % using
population | hypoxemic |oxygen
hypoxemic | using without
oxygen |hypoxemia
Montevideo (35 |0 0 0
m)
Caracas (950m) | 1.0% % 5%
Mexico (2240 m) |6.§% 8% 50%
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Home oxygen is used Hy few of hypoxemics |

Most users of oxygen da not have resting hypoxemia

Large propartion of Hypoxemics in Mexico City
(adds to 250,000)

Adjustment in Change in score 95% CI
multiple hypoxemics/ non

regression hypoxemics

Altitude -4.9 -3.0t0-69
Altitude, BMI, -2.4 -0.6t0-4.3
gender, FEV,,

level of

Conclusions
« Prevalence of hyp was closely

related to altitude.

*Hypoxemia defined with criteria of
home oxygen predicts a lower quality of
life

«Priorities for oxygen prescription have
to be defined in moderate altitudes,
because it is unfeasible to provide it to
all subjects fulfilling the criteria
commonly used.

*The distribution of Sp0O2 and hypoxemia
could not be predicted closely by models
of gas exchange




Torre-Bouscoulet L', Chavez E', Meza MS', Vazquez JC', Franco F', Muino A?,

Snoring and sleep-related symptoms in . e Mty e et
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