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Three cases of carbon monoxide poisoning : Triage decision
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——Summary (Jpn J Clin Toxicol 2019 ; 32 : 390-394)

Introduction : Three cases of carbon monoxide (CO) poisoning occurred simultaneously, leading to
difficulties identifying individuals at a higher risk of sequelae.

Case : Three males were engaged in transportation in a warehouse. About 2.5 hours later, patient A
complained of headache, dizziness and walking difficulty, and was emergently transported to a hospital.
As CO poisoning was suspected, oxygen administration was started according to the triage decision by
the ambulance crew before arrival at the hospital. Blood carbon monoxide hemoglobin (COHb) levels
of the 3 patients at hospital arrival were 15.8 %, 21.2 %, and 19.0 %, respectively. All the patients
underwent hyperbaric oxygen therapy, and recovered without marked sequelae.

Discussion : For CO poisoning, triage must be decided by giving priority to persons at a higher risk of
sequelae. The following points should be additionally considered:1) loss of consciousness and focal
neurological signs and symptoms, 2) pregnant women and infants, and 3) COHb level > 25 %. Besides,
the effectiveness of prehospital use of the Pulse CO-Oximeter measuring COHb level noninvasively and
additional portable oxygen administration devices for ambulance crew should be examined in the future.
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Table 1 : Characteristics of the patients
Patients A B C
Age (y.0.) 31 31 36
Sex male male male
Symptoms walking difficulty headache headache
headache altered mentation
malaise
COHb (%) at hospital arrival 15.8 21.2 19.0
WBC (/uL) 10,700 8.400 8,300
Lactate (mmol/L) 2.33 0.92 0.93
Interval (min)
1. CO exposure 150 150 150
2. Air-breathing time before oxygen administration 16 33 33
3. Oxygen administration before hospital arrival 23 29 29

COHb : blood level of carboxyhemoglobin, WBC : white blood cell count,

Lactate : blood level of lactate, CO : carbon monoxide
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