
引言人:陳秀鉛 2019.01.8 

BMJ  2018 October 24；363：k4436 

doi：https://doi.org/10.1136/bmj.k4436 

2021/9/10 1 

Oxygen therapy for acutely ill 

medical patients: 
a clinical practice guideline 

Reed A C Siemieniuk , Derek K Chu, Lisa Ha-Yeon Kim, Maria-Rosa  Güell- 

Rous, Waleed Alhazzani, Paola M Soccal, Paul J Karanicolas, Pauline D 

Farhoumand, Jillian L K Siemieniuk, Imran Satia, Elvis M Irusen, Marwan M. 

Refaat, J. Stephen Mikita, Maureen Smith, Dian N Cohen, Per O Vandvik, Thomas 

Agoritsas, Lyubov Lytvyn, Gordon H Guyatt . 



前言 
 氧氣於19世紀開始用於醫療用途，20世紀初變為常規 

 >25%的病人在急診室接受氧療，氧氣常用於中風、低血
氧、及幾乎所有心肌梗塞的病人 

 有許多醫療人員認為氧氣對急性成年病人幾乎不會成造傷
害，但是，氧氣並不是用越多越好 

 不適當的氧氣濃度 
 抑制呼吸中樞，導致二氧化碳累積而昏迷 

 肺膨脹不全 

 100%氧氣導致肺纖維化 

 呼吸窘迫症候群 

 氧氣的使用應比照藥物，以最小的氧氣濃度達到足夠的組
織氧氣供應，以避免可能的氧氣併發症 
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臨床問題 

• In acutely ill patients, when should oxygen 
therapy be started?  

• What is the lower limit of peripheral capillary 
oxygen saturation (SpO2 )? 

– 急性成年病人，何時應開始氧氣治療？ 

– 周邊血氧飽和度 (SpO2)下限是多少？ 
 

• In acutely ill patients receiving oxygen therapy, 
how much oxygen should be given?  

• What is the upper limit of SpO2 ? 

– 接受氧療的急性病人中，應給予多少氧氣？ 

– SpO2的上限是多少？ 
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氧氣治療指引重點摘要 
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文獻評讀 
(AGREE II臨床診療指引評讀工具)  



1.有特別描述指引的整體目的  

 

 

 

 

 

 

 完 全 不 同 意                                 完全同意    
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2.有清楚述指引所涵蓋的健康問題 

完 全 不 同 意                                                                    完全同意  
    1 2 3 4 5 6 7 
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p1 

p6 



3.清楚定義適用的族群(病人, 公眾等) 

完 全 不 同 意                                                                                       完全同意  
1 2 3 4 5 6 7 
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4.指引發展團隊成員包含所有相關專業團體 

完 全 不 同 意                                     完全同意                                                                                      

P6 

      1   2 3 4 5 6 7 
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Our international panel included methodologists, a 
respiratory therapist/technician, a nurse, patient 
partners who have been hospitalised for an acute 
medical condition, pulmonologists, intensivists, 
internists, an anaesthesiologist, a cardiologist, 
emergency physicians, and a surgeon  
(see appendix 1 on bmj.com for details of panel 
members).  appendix 1 on bmj.com  

jounnal club/appendix 1.pdf


 

5.已納入目標族群(病人、公眾等)看法和偏好  

完 全 不 同 意                                     完全同意                                                                                      
1 2 3 4 5 6 7 
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P3-P5大圖右下方都有 values and preferences 

p9 

P7 Fig2 



6.清楚界定指引使用者 

完 全 不 同 意                                 完全同意                                                                                      
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1 2 3 4 5 6 7 

醫療人員 



7.運用系統性的方法搜尋證據  

完 全 不 同 意                                       完全同意                                                                                      
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1 2 3 4 5 6 7 

The panel followed the BMJ Rapid Recommendations procedures for 
creating a trustworthy recommendation, including using the GRADE 
approach to critically appraise the evidence and create recommendations 
(appendix 3 on bmj.com) 

appendix 3 on bmj.com 

108.01.08/appendix 3.pdf


8. 清楚描述選擇證據的標準  

完 全 不 同 意                                 完全同意                                                                                      

p6 

1 2 3 4 5 6 7 
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The panel considered the benefits, as well as any harms and burdens, of 
oxygen therapy, the certainty (quality) of the evidence for each outcome, 
typical and expected variations in patient values and preferences, acceptability, 
and feasibility.  
Within the GRADE framework, recommendations can be either strong or weak 
(also known as conditional), and for or against a specific course of action. 

appendix 3 on bmj.com 

附件3.pdf


9.清楚描述整體證據的強項及限制  
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1 2 3 4 5 6 7 

完 全 不 同 意                                    完全同意                                                                                      

https://app.magicapp.org/app#/guideline/2857/rec/37859 



 
10.清楚描述形成建議的方法  

完 全 不 同 意                                 完全同意                                                                                      

1 2 3 4 5 6 7 
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  international panel included methodologists, a respiratory herapist/technician, a nurse, 
patient partners who have been hospitalised  for an acute medical  condition, 
pulmonologists, intensivists, internists, an anaesthesiologist, a cardiologist, emergency 
physicians, and a surgeon 

  They decided on the scope of the recommendation and the outcomes most important 
to patients. The panel identified three key patient-important  outcomes: mortality, 
hospital acquired infections, and length of hospitalisation. 

 The panel met to discuss the evidence and formulate a recommendation. 
  The panel followed the BMJ  Rapid Recommendations procedures for creating a  
       trustworthy recommendation,  including using the GRADE approach to critically   
        appraise the evidence and create recommendations  
 Within the GRADE framework, recommendations can be either strong or weak (also 

known as conditional), and for or against a specific course of action.  

HOW THIS RECOMMENDATION WAS CREATED p6 



11.形成建議時, 有考慮到健康效益、副作用及風險  

完 全 不 同 意                                 完全同意                                                                                      

1 2 3 4 5 6 7 
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Recommendation 1 - upper limit 

Recommendation 2 - lower limit (90-92%) Recommendation 3 - lower limit (>92%) 

P3-5 圖 



12.指引建議與其支持證據間有明確的關聯  

完 全 不 同 意                                         完全同意                                                                                      
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https://app.magicapp.org/app#/guideline/2857/rec/37859 

1 2 3 4 5 6 7 

建議強度 

臨床建議內容 

整合的證據 
(GRADE: Summary of Finding Table) 



13.指引公告前已經由其他外部專家審閱  

完 全 不 同 意                                 完全同意                                                                                      
1 2 3 4 5 6 7 

2021/9/10 

 At least two external peer-reviewers and one patient reviewer will review the article for 
The BMJ and provide open peer review.  

 Each will have access to all the information in the package. They will be asked for general 
feedback as well as to make an overall judgement on whether they view the guidelines as 
trustworthy. 

 A BMJ series adviser with methodological and/or statistical expertise will review the BMJ 
Rapid Recommendations publication and the systematic reviews. 

 The Rapid Recommendations panel will be asked to read and respond to the peer review 
comments and make amendments where they judge reasonable 

 The BMJ and Rapid Recommendations executive team may, on a case-by-case basis, 
choose to invite key organizations, agencies, or patient/public representatives to provide 
and submit public peer-review. 

appendix 3 p8-9 



14.提供指引更新的程序  

完 全 不 同 意                                 完全同意                                                                                      

1 2 3 4 5 6 7 
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appendix 3 p9 



15.指引中的建議具體、明確  

完 全 不 同 意                                       完全同意                                                                                      
1 2 3 4 5 6 7 
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16.清楚呈現處理狀況或健康議題的不同選項  

完 全 不 同 意                                          完全同意                                                                                      
1 2 3 4 5 6 7 
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17.主要建議清楚易辨  

完 全 不 同 意                                 完全同意                                                                                      

1 2 3 4 5 6 7 
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18.指引有描述在應用時會遇到助力或障礙  

完 全 不 同 意                                 完全同意                                                                                      
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Fig 3 |  Practical issues about use of oxygen therapy for patients 



19.指引有提供如何實踐建議的說明和
(或)配套工具  
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ttps://app.magicapp.org/public/guideline/. jxQ7OL 
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19.指引有提供如何實踐建議的說明和
(或)配套工具  
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19.指引有提供如何實踐建議的說明和
(或)配套工具  
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完 全 不 同 意                                    完全同意                                                                                      

1 2 3 4 5 6 7 

決策輔助工具 (圖示) 

19.指引有提供如何實踐建議的說明和(或)配套工具  



20.有考慮到應用建議時對資源的潛在影響  

完 全 不 同 意                                 完全同意                                                                                      
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21.指引呈現監測和(或)評估的標準  

完 全 不 同 意                                 完全同意                                                                                      
1 2 3 4 5 6 7 
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22.贊助者的見解沒有影響到指引的內容  

1 2 3 4 5 6 7 
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Funding: This guideline was not funded. 

完 全 不 同 意                                 完全同意                                                                                      



23. 記錄和陳述指引發展團隊成員的利益競爭  

完 全 不 同 意                                 完全同意                                                                                      

1 2 3 4 5 6 7 
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AGREE II 整體總評  

1.Rate the overall quality of the guideline 

整體品質評分 
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√ 

最低可能的品質 
 

最高可能的品質 

1 2 3 4 5 6 7 



AGREE II 整體總評  
2.I would recommend this guideline for use. 我是否建議採用本指引 

建議：35位  
建議(有但書或需修改)：0位  
不建議：0位 
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1. 強烈建議血氧飽和度>96%時，停止給氧。否則可能會增加病
人死亡風險，也沒有更多治療獲益。 
2.對於心臟病發作或中風的病人，建議血氧飽和度90%~92%時
無需啟動吸氧，並強烈建議血氧飽和度>93%時不要給氧。 
3.對於大多數急症病人，國際小組認為90-94%的血氧飽和度是比
較合理的治療目標；對於有高碳酸血癥呼吸衰竭風險的患者，合
理治療目標區間為88-92%。 
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