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Weil MH & Shubin H: The "VIP" approach to the 

bedside management of shock. 

JAMA 1969;207:337-40

ñéventilate (oxygen administration),  infuse 

(fluid resuscitation), pump (vasoactive drugs)..ò

Vincent JL & De Backer D: Circulatory Shock. 

NEJM 2013;369:1726-34

ñ.ñéadministration of oxygen should be started 

immediately to increase oxygen delivery and 

prevent pulmonary hypertension...ò



zmfu
www.biomechanics.de

ĂFor as a candle burns much faster
indephlogisticated (oxygen-enriched) than 
incommon air, so we might live out too fast, 
and the animal powers be too soon exhausted 
in this pure kind of air. A moralist, at least, 
may say, that the air which nature has 
provided for us is as good as we deserve.ñ
In: THE DISCOVERY OF OXYGEN, section 3: 

ĂExperiments and Observations on Different Kinds of Airsñ

Joseph Priestley 1733- 1804
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Cornetet al:  

The potential harm of oxygentherapy

in mdeicalemergencies. 

Crit Care 2013;17:313
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Asfar, Singer, Radermacher:  

Understanding the benefitsand
harms of oxygentherapy. Intensive Care Med 2015;41:1118
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Vincent JL et al:  Harmful effectsof hyperoxia in 

postcardiacarrest, sepsis, traumatic brain injury , or stroke: 

the importance of individualized oxygentherapy in 

critically ill patients. 

Can RespirJ 2017;2834956
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Warum ist O2 ein Gift? Die Radikale


