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Differences of Blood Oxygen Saturation between 20s and 60s due to Amount of
Highly Concentrated Oxygen Administration
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Abstract

The purpose of this study was to examine differences between 20s and 60s in blood oxygen saturation due to
93% oxygen administration of the three levels(1L/min, 3L/min, 5L/min). Ten 20s male(25.0+£1.8 years), ten 20s
female(23.7+1.9 years), ten 60s male(68.0£2.6 years), and ten 60s female(65.5+3.1 years) were selected as the
subjects for this study. The oxygen supply equipment(OXUS Co.) provided oxygen by supply rate(i.e., 1L/min,
3L/min, and 5L/min) at a constant rate of 93% oxygen. The experiment consisted of three phases, i.e., Pre-
hyperoxia(5min), Hyperoxia(10min), and Post-hyperoxia(Smin). Blood oxygen saturation were measured throughout
the three phases. By increasing the amount of highly concentrated oxygen administration, blood oxygen saturation
was increased. Blood oxygen saturation of 20s was higher than 60s. Blood oxygen saturation was greater during
Hyperoxia than during Pre- and Post-hyperoxia. However, rising rate of blood oxygen saturation of 60s by oxygen
administration was higher than 20s.
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