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Weil MH & Shubin H: The "VIP" approach to the
bedside management of shock.

JAMA 1969;207:337-40

N eventilate (oxygen administration), infuse

(fluid resuscitation), pump (vasoact \

Vincent JL & De Backer D: Circulatory Shock.
NEJM 2013;369:1726-34

N. N éadministration of oxygen should be started
Immediately to increase oxygen delivery and
prevent pul monary hypert
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In medical emergencies, supplemental oxygen is
often administrated routinely. Most paramedics and
physicians believe that high concentrations of oxygen
are life-saving [1]. Over the last century, however,

a plethora of studies point to possible detrimental

effects of hyperoxia induced by supplementa
in a variety of medical emergencies. This view

oxygen
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provides a historical overview and questions t

he safety

of routine high-dose oxygen administration and is
based on pathophysiology and (pre)clinical findings in

various medical emergencies.
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Asfar, Singer, Radermacher:
Understanding the benefitsand

harms of oxygentherapy. Intensive CareMed 2015;41:1118
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Worse outcome

Vincent JL et al: Harmful effectsof hyperoxiain
postcardiacarrest, sepsistraumatic brain injury , or stroke:
the importance of individualized oxygentherapy in

critically ill patients.
CanRespird 2017;2834956
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