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E and OE

Oxygen Therapy
Factsheet

Indications

•  Chronic obstructive pulmonary 
disease 

• Severe chronic asthma 

• Interstitial lung disease 

• Cystic fibrosis 

• Bronchiectasis 

• Pulmonary vascular disease 

•  Primary pulmonary hypertension 

• Pulmonary malignancy 

• Chronic heart failure 

• Obesity

• Spinal/ neurological injury

• Palliative use 

What is oxygen?
• Oxygen should be regarded as a drug
• It is clear and colourless
• It cannot burn or explode
•  Oxygen can support the combustion of materials such as cigarettes 

or oil because of their flammable properties 

The air we breathe

Anatomy

Content of air
21% Oxygen
77% Nitrogen
1% Inert gases
0.9% Carbon Dioxide
0.04% Other

O2
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E and OE

 Long term oxygen therapy (LTOT)

The provision of oxygen 
therapy for continuous 
use at home for 
patients with chronic 
low amounts of oxygen 
(hypoxemia). 
The oxygen flow rate must be sufficient to raise the 
waking oxygen tension above 8 kPa, (60 mmHg). 
Once started, this therapy is likely to be life long. 
LTOT is usually given for at least 15 hours daily, 
to include night time, in view of the presence of 
worsening arterial hypoxaemia during sleep.

Ambulatory oxygen therapy

Refers to the provision 
of oxygen therapy during 
exercise and activities of 
daily living. 
•  Patients are on LTOT and are mobile and can 

or need to leave the home for  given periods 
of time 

•  Type of portable device provided will depend 
on the mobility of the patient! 

•  Relatively few patients with COPD actually use 
ambulatory oxygen therapy for more than 4 
hours daily. 

•  It is not recommended for patients with 
chronic heart failure. 

Oxygen Therapy
Factsheet

Ambulatory O2 types
•  An oxygen concentrator: a machine which extracts oxygen from the air
•  Oxygen cylinders: can be large or small and contain oxygen as a gas
•  Liquid oxygen: this comes in a container and is breathed in as a gas

Oxygen concentrator
•  LTOT used for at least 15 hours per day including nights if necessary. 

The machine is about the size of a bedside table and plugs in to an 
ordinary household electricity supply

•  It extracts oxygen from room air and delivers it to the patient by 
either plastic tubing to a nasal cannula (short plastic tubes that fit 
into each nostril) or by a face mask

•  Occasionally the oxygen treatment causes a dry, sore nose. Do not 
use Vaseline or any petroleum-based products to relieve this, since 
they can be flammable

Oxygen cylinders
•  Oxygen cylinders contain compressed oxygen
•  They are provided with tubing and a nasal cannula or a face mask, 

delivered to the patients home and replaced when empty

Liquid oxygen
•  If a patient has high portable oxygen demands, or if they require such 

high flows that cylinders do not last long, a specialist respiratory 
team, in discussion with the company that provides home oxygen, 
may recommend the use of liquid oxygen.

•  This is delivered and decanted into a tank at the patients home. This 
tank will be replaced by the supplier when it is nearly empty.  

•  Liquid oxygen tanks must be housed in a very well ventilated room, 
garage or shed, ensuring that there are no items around likely to 
catch fire.

•  The tanks are used to fill portable oxygen cylinders, which contain a 
longer supply of oxygen than the usual portable cylinders.

•  Risks associated with liquid oxygen include, cold burns and leakage.


