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Abstract

attention and encouragement.

inhalation needs to be improved.

Background: In animal experiments, use of molecular hydrogen ( H-) has been regarded as quite safe and
effective, showing benefits in multiple pathological conditions such as ischemia-reperfusion injury of the brain,
heart, kidney and transplanted tissues, traumatic and surgical injury of the brain and spinal cord, inflammation of
intestine and lung , degenerative striatonigral tissue and also in many other situations. However, since cerebral
ischemia patients are in old age group, the safety information needs to be confirmed. For the feasibility of H,
treatment in these patients, delivery of H, by inhalation method needs to be checked for consistency.

Methods: Hydrogen concentration (HC) in the arterial and venous blood was measured by gas chromatography on
3 patients, before, during and after 4% (case 1) and 3% (case2,3) H, gas inhalation with simultaneous monitoring of
physiological parameters. For a consistency study, HC in the venous blood of 10 patients were obtained on
multiple occasions at the end of 30-min H, inhalation treatment.

Results: The HC gradually reached a plateau level in 20 min after H, inhalation in the blood, which was equivalent
to the level reported by animal experiments. The HC rapidly decreased to 10% of the plateau level in about 6 min
and 18 min in arterial and venous blood, respectively after H, inhalation was discontinued. Physiological parameters
on these 3 patients were essentially unchanged by use of hydrogen. The consistency study of 10 patients showed
the HC at the end of 30-min inhalation treatment was quite variable but the inconsistency improved with more

Conclusion: H, inhalation of at least 3% concentration for 30 min delivered enough HC, equivalent to the animal
experiment levels, in the blood without compromising the safety. However, the consistency of H, delivery by

Introduction

Molecular hydrogen (H,) is the most abundant element
in the universe but the concentration in the air at
ground level is very low (0.00006 volume %) [1]. In
human, however, intestinal bacteria produce a large quan-
tity of H, [2] and it was a common belief that the implied
sufficiency and possibly continuous availability precluded
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any beneficial effects of the internal H, on human health,
except perhaps in some anecdotal miracle healing water
stories. Recently, however, extensive research on medical
H, in the areas of cell biology, animal disease models and
others have introduced irrefutable evidences [3,4] that
medical treatment with H, is feasible on human diseases.
However, since H, exists in the close environment and in
human body itself, it cannot be therapeutic to human dis-
ease unless it reaches the diseased areas much closer or
directly. In that sense, delivery by the blood or vascular
system from the intestine or from externally administered
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H, to the medically needed sites is essential. It is also un-
likely to be therapeutic if tissue H, concentration (HC)
after external H, administration remains at the same
range as HC of the naturally occurring H,. At least, the
therapeutic tissue HC needs to reach the blood or tissue
HC level reported by animal experiments [2]. In addition,
the level should be achieved consistently each time with
the external H, administered for the treatment. In clinical
medicine, it cannot be usable unless the therapeutic HC
level causes no aggravation of physiological parameters
and no detrimental changes in patient’s conditions.

Since the expertise in our hospital includes treatments
of ischemic cerebral disease, we are most interested in
neuroprotective effects of H, and have treated some of
these patients with H, after successful trials with volun-
teers, as has been reported elsewhere. We concluded at
that time that H, treatment, when it was combined with
other medications, provided some visible benefits to a
very selective and small number of brainstem infarction
patients [4].

In the present study, we intended to share basic data
from our clinical experience with particular attention to
the above mentioned essential factors for clinical appli-
cation of H, treatment. HC in the arterial and venous
blood during and after H, gas inhalation was measured
with gas chromatography. For the safety evaluation, a
complete set of physiological parameters was observed
serially before, during and after H, administration and at
the same time with measurement of HC in the arterial
and venous blood. Although some of these data are
already available in the animal experiments, we felt an
additional study was needed since most of our cerebral
ischemia patients belong to high age group, who have
limited ability to cope with any detrimental effects of a
new therapy. We also evaluated the consistency of our
H, delivery methods by measuring the HC in the venous
blood at the end of 30- min H, treatment on 10 patients
in multiple occasions. We believe that these data are es-
sential not only for the safety of the patients but also for
objective interpretation of effects of H, treatment.

Materials and methods

Thirteen patients with acute ischemic cerebral disease
were involved in this study. All of the participants were
provided with sufficient information regarding H, ad-
ministration and signed a consent form which had been
approved by the Nishijima hospital ethics committee,
Nishijima hospital pharmacy committee and also use of
the hydrogen product in the hospital had been con-
ducted by the Nishijima Hospital Pharmacists Council
and the Tokai Hokuriku District Burrow of Japanese
Welfare-Labor Administration and the Pharmaceutical
Affair (Regulatory Audit Section) of the Sizuoka Prefec-
tural Administration. Before recruiting the patients to
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the current study, a complete PARQ conference was
given to all of the patients and their family and the na-
ture of the study was explained to them. They perfectly
understood that the H, treatment may not provide any
benefit to the patient’s condition but may help better
understanding of the nature of the hydrogen treatment
and may promote hydrogen research for the future and
further development of cerebral ischemia treatment with
hydrogen. They were also told that the study will be dis-
continued immediately if there occurs any sign of side
effect and/or excessive discomfort and/or any other rea-
sons for them to stop the hydrogen treatment.

Production and administration of H,- enriched
intravenous fluid and H, gas

H,- enriched intravenous solution was produced by sim-
ply immersing the intravenous fluid bags in the hydro-
gen water tank (Miz.Co, Patent No.4486157, Patent
Gazette of Japan 2010) as has been reported elsewhere
[5]. Hy gets in the bag by diffusion through the bag wall.
Although H, concentration in the water tank was at the
saturation (0.8 mM), the H, concentration in the bag
varied with the duration of immersion and with the ma-
terial of the bag wall and by the method of infusion, as
reported elsewhere [6]. Essentially, approximately 90% of
the original concentration measured at the tip of the in-
fusion catheter remained at the end of 30 min infusion.
H, gas for inhalation was prepared with an apparatus,
made in our hospital by Yoji Nishijima MD, using a H,
generator (HG200, GL Science, Tokyo, Japan), a small
air compressor and an oxygen inlet from the wall oxygen
outlet unit. An appropriate concentration of H, gas was
mixed with the air and additional oxygen as needed. The
gas product was provided to the patient through a mixed
gas reservoir (a transparent plastic bag) and a regular fa-
cial mask. The patients inhaled the gas by their own ef-
fort and speed but for the patients who were on
mechanical ventilation, the gas was given through the
respirator. The apparatus and the set up with a regular
facial mask were shown to the patients and their family
with detailed explanation before their signing of the con-
sent form.

Measurement of hydrogen concentration (HC) in the
blood

A 72 year old person (case 1) who has been comatose
and on respiratory support inhaled 4% H, gas through
the ventilator and case 2 (78 year old) and case 3 (74
year old) inhaled 3% H, gas through a facial mask. Ten
blood samples were taken from existing blood access
ports at 10, 15, 20, 30, 40, 42, 46, 52 min and 58 min
after the administration of H, and a control blood sam-
ple was taken immediately before the study. The blood
sample was placed in a 12 ml glass bottle immediately
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for the gas chromatographic measurement of HC. These
12 ml glass bottles were initially filled with fresh air in
preparation and the top was secured with a hard plastic
plug and additional screw top. The arterial or venous
blood sample was injected in the bottle by briefly
unscrewing the top. The blood sample consisted of 2 ml
of arterial or venous blood withdrawn into a heparinized
syringe, and 1 ml of the sample blood was put into the
bottle and the rest was used for measurement of physio-
logical parameters. Then, the bottle with the blood sam-
ple for HC check was placed in an ultrasonic cleaning
device for 30 min vibration before the gas (vapor) in the
bottle was aspirated and injected into a gas chromato-
graph device (TRIlyser, mBA-3000, Taiyo Co Ltd, Osaka,
Japan).

Measurement of physiological parameters associated with
H, administration

A set of the physiological parameters was studied immedi-
ately before, during and after completion of hydrogen
treatment with inhalation on 3 patients as mentioned
above. The set of the parameters included body
temperature (BT), blood pressure (BP), pulse rate (PR),
oxygen concentration related parameters (pO2 (Torr),
sO2, pO2 (A-a), pO2 (a/A)). carbon dioxide related indices
(pCO2 (Torr), HCO3-act (microM/L), and base excess
related indices (microM/L), BE (ecf, concentration of
titrable base of extracellular fluid), BE (B, titrable base of
blood), BB (buffer base, total equivalent concentration of
all the anionic buffering components).

HC measurement for consistency study at the end of 30-
min H, administration

Ten acute cerebral ischemia patients participated in a
short consistency study. Essentially, this was a hydrogen
inhalation study where a disposable facial mask for regu-
lar oxygen inhalation was applied on these patients and
a string attached to the facial mask was pulled to get a
tighter fit. However, no dditional tape or other material
was used to increase air tightness in order to avoid any
discomfort to these old patients. The patients inhaled
the mixed gas (3% hydrogen in the air) at their own ef-
fort and speed. At the end of 30-min treatment, a 2 ml
venous blood sample was obtained from either existing
IV port or by vein puncture and HC was measured by
gas chromatography as above. Among these 10 patients,
two patients had compromised pulmonary function from
asthma and COPD (chronic obstructive pulmonary dis-
ease). When the result of HC measurement was reported
to be very low in these two patients, the following inhal-
ation was supplemented with slow intravenous infusion
of hydrogen-enriched saline solution at the rate of 200cc
/hr (or total of 100ml in 30 min) for concern of aggra-
vating their pulmonary congestion. This speed of
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infusion was in the range of routine IV fluid administra-
tion but much slower than usual hydrogen-enriched sa-
line administration in our previous study [5,6]. Some
patients were excluded from the study immediately
when the patient declined the venous puncture and/or
complained of any discomfort/dissatisfaction.

Results

HC in the blood

HC in the blood increased rapidly both in the arterial
and venous blood after the initiation of H, inhalation
with 3% (case 2, 3) and 4% (case 1) of H, gas and
reached a plateau at approximately 10 to 20 microM/L
respectively, in about 20 min. The HC in the arterial
blood was always higher than venous HC but the differ-
ence between the two decreased with time. When H,
administration was terminated, the arterial HC abruptly
decreased to less than 10% of the pre-termination level
in 6 to 8 min. On the other hand, the venous HC chan-
ged rather slowly and decreased to less than 50% of the
pre-termination value in about 6 min and continued to
decrease further down to less than 10% of the plateau
level in about 18 min. However, the decrease appeared
to be not steady and linear as compared to the arterial
HC and frequently associated with flattening of the de-
creasing curve or even occasional temporary increase at
around 8 to 9 min after the end of H, inhalation. How-
ever, no sign of H, accumulation is noted (Figure 1).

Physiologic parameters during and after hydrogen
inhalation

Most of the physiological parameters checked remained
stable. Among these parameters, the most stable indices
were pH and sO, (oxygen saturation rate of the blood)
in both arterial and venous blood (Figure 2). In the few
unstable cases, the indices related to arterial PO, and
base excess related parameters such as BE and BB chan-
ged to a minor degree (less than 10%) during the inhal-
ation. However, the pattern of these changes indicated
that either hyperventilation or breath holding may be
the cause, since these irregularities in the breath pattern
were not rare when a face mask was unfamiliar or un-
comfortable to the patients. However in earlier cases
where H, was added to the air up to 4% concentration,
there was some indication that these changes may have
been caused by a mild decrease (0.8 volume %) of O,
concentration in the inhaling hydrogen gas mix. The de-
crease in PO, in the case 1 was associated with slight in-
crease in base excess and pCO, On the contrary, in case
2 and case 3 (not shown), the slight decrease in PO, was
associated with decreased pCO, and BE indices, suggest-
ive of hyperventilation. However, the slight decrease in
PO, of case 1 may reflect our earlier practice to mix Hj
with air rather than air and additional oxygen. The
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HCin the blood (during and post H2 inhalation)
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Figure 1 Hydrogen concentration (HC) in the blood before, during and after hydrogen (H,) inhalation. HC (micromol/L) in the arterial
(red) and venous (blue) blood before (5 min. before), during (0-30min.) and after (30 min to 60 min) H, gas inhalation. Casel (square marks)
inhaled 4% H, gas and case 2 (triangle marks) and case 3 (round marks) inhaled 3% H, gas. The HC at the plateau level reached the equivalent
values reported in the successful animal experiments. Presence of a hump in the descending venous blood concentration curve may indicate the
source of extra H, coming out of slow blood flow/slow release compartments such as muscle and skin.

60 min

change to add oxygen up to 40% concentration into the
mixed gas reservoir was made to avoid any detrimental
effect of low concentration of oxygen in the ischemic
tissue.

Consistency of HC at the end of 30-min hydrogen
administration

HC in the venous blood at the end of 30-min inhalation
of the same mixed gas with 3% H, concentration was
not identical among the participated 10 patients and ac-
tually it varied widely, ranging from less than 1 to 25
microM /L (Figure 3). However, when these patients
with low HC were watched more closely with frequent
check of the facial mask and encouragement, the HC
usually increased. In two patients with pulmonary dis-
ease (Case No.8 and No.10), the hydrogen inhalation
raised the HC at the end of 30 min to less than 1
microM/L level on the first day, but addition of intra-
venous administration of hydrogen-enriched saline solu-
tion (100cc of Hj enrichea Saline solution over 30 min
period) simultaneously with inhalation, raised the venous
HC significantly from 1.2 to 12.1 microM/L in the case
No.8 and from 0.5 to 8.2 microM/L in the case No.10.

Discussion
A large quantity of H, gas is intestinally produced in
human and the many animal experiments have shown
some HC in the blood and tissue in a control condition
without adding external H, [7-9].

However, in the current study, no HC in the blood
was measurable by our method in the control condition
where no external H, was administered. The internal H,

is generated mainly in the colon by anaerobic bacteria
during anaerobic metabolism as a pH dependent fer-
mentation process [10]. Therefore, the amount of H,
production can be minimal in fasting and at rest as has
been demonstrated both in animal experiments and in
clinical cases [11]. Although the intestinal H, production
continues, the amount is reported to be only 1.6 ml/
min. This can increase by 7-fold to 30-fold in various
situations [1] but a large part of colonic H, is dissipated
by three main H, consuming reactions (methanogenesis,
sulfate reduction and acetogenesis) [12]. In addition, the
residual H, even at the maximum volume can be
exhaled by the lung rapidly [13] because of very low
blood solubility of hydrogen as compared to the air and
a large gas exchange up to more than 6000 ml/min in
the lung in human. The discrepancy in HC in control
condition between our study and reported cases may be
due to our patient’s NPO (nothing by mouth) status
and/or bed rest, since healthy humans do not exhale H,
unless after food intake or in motion[1].

For the delivery of H, to the medically needed area,
H, needs to be in the blood first. The presence of H,
was well demonstrated during H, administration by in-
halation in our cases and the level was much higher than
the level associated with intravenous administration as
reported previously [6]. This may suggest some advan-
tage of H, gas inhalation as compared to intravenous
administration of Hy_eprichea SOlution but the inconsist-
ency associated with facial mask inhalation has to be
solved first. In unattended patients particularly with
neurologically compromised condition, the facial mask
was frequently not on the appropriate position when our
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conscious level.
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Figure 2 Physiological parameters before, during and after Hydrogen (H,) inhalation. Physiological parameters of case 1, before (5 min
before), during (0-30min) and after (30 min to 60 min-) inhalation of H, (4% in air), obtained simultaneously with the measurement of blood HC
as in the Figure 1. These parameters and close clinical observation showed no significant changes except some indices related to respiration
pattern such as hyperventilation or breath holding which were commonly seen among neurologically compromised patients with normal

staff returned to stop the inhalation at the end of 30-
min treatment. We found that a facial mask with a tigh-
tening belt around the head and face with a one way
valve lessened the inconsistency but even a valve with a
very light opening pressure caused sensation of respira-
tory obstruction in some patients. Use of respirator as-
sistance and even a body position [14] may have to be
considered for the consistency of inhalation treatment.
However, use of a small, transparent mixed gas reservoir
and very low one way pressure valve in our current set
up significantly decreased the respiratory irregularity.
Our current H, mixed gas generator, made by Yoji
Nishijima, M.D. was designed to provide capability of
altering HC in the mixed gas reservoir at normobaric
pressure, since the exact correlation between the HC in

the inhaled gas and the blood level was not known at
that time and also premixed H, cylinder at high pres-
sure, which appears to be more convenient, was initially
not allowed to bring in the hospital for the fear of pos-
sible combustive accident. Intravenous administration of
the H,- enriched IV fluid, on the other hand, appears to
have practical advantages such as no need for inhalation
delivery system, ease and relative comfort of the patients
with more consistency, if more fluid can be given in a
shorter time. However, our cerebral ischemic patients
are usually in old age and many of them have some car-
diopulmonary diseases and occasionally with kidney dys-
function. Fluid overload may have to be avoided on
these patients. Therefore, the mode of H, administration
for a consistent delivery has to be determined by careful
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Figure 3 Inconsistency of blood HC after initial H, inhalation and subsequent improvement with more attention. HC in the venous
blood varied widely, ranged from less than T microM to 25 microM/L on the first day of 30-min H, inhalation. After closer observation at bedside
and encouragement, the HC level and consistency improved. In two patients (Case No.8 and10) with pulmonary disease, the initial low HC
significantly improved with simultaneous slow intravenous infusion of H, enriched saline solution (from 1.2 to 12.1 microM/L in case No.8, from
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evaluation of general medical condition of each patient.
Simultaneous administration of H, inhalation and slow
intravenous administration of hydrogen-enriched fluid
may provide a better strategy in a difficult situation. A
hasty and false conclusion that H, was ineffective for the
treatment can be easily drawn from faulty delivery with-
out enough H, in the diseased area. Therefore, a blood
sample for HC at the end of inhalation may be import-
ant information not only for the consistency check but
also for objective evaluation of H, effect. It is also im-
portant not to mix H, only with air in order to avoid
possible hypoxia. Adding oxygen to the mixed gas cer-
tainly removes the possibility of tissue hypoxia and may
provide some benefits of NBO (normobaric oxygen)
treatment in the ischemic brain tissue as has been
reported both in animal studies[15,16] and in clinical
cases [17]. Although no conclusive evidence regarding
benefit of NBO has been established yet and increased
oxygen concentration in the cerebral ischemic focus may
aggravate oxidative injury of the tissue [18], H, immedi-
ately neutralizes hydroxyl radicals, the worst kind of the
reactive oxygen species [3]. Therefore, NBO with H,
may be an ideal combination of medical gases for the
treatment of cerebral ischemia, although the beneficial
effects of the components may need to be evaluated sep-
arately. No significant change in the physiological para-
meters during and after H, administration was noted
except in some indices associated mainly with hyperven-
tilation or breath holding. A majority of patients sensed
no foreign smell and no subjective changes of any kind

and their satisfaction was very high. In animal experi-
ments also with H, inhalation under more strict and
defined condition, no change in the vital signs was seen.
In addition to the proven safety, the total insensibility of
any appreciable effects during and after H, administra-
tion should qualify the H, treatment as an ideal treat-
ment regimen.

Our current study suffers multiple limitations. Firstly,
the number of the patients recruited for the study was ra-
ther small and comparative data with other delivery meth-
ods, such as intravenous administration or ingestion of the
H,- enriched fluid, are not sufficiently available. Since our
study had a restrictive consent which required exclusion of
the participant who complained of unexpected discomfort
and/or dissatisfaction, prolonged data collection particu-
larly for consistency study was difficult. A study with more
stable and uniform design is required for determination of
usefulness of facial mask for H, administration. However,
with improvements on the facial mask and inhalation tech-
nique, the inconsistency associated with H, inhalation
should be lower than ours.

Competing interests

The authors declare that they have no competing interests and were not
compensated at all by any pharmaceutical and biotechnology company to
contribute this article to the peer-reviewed scientific literature.

Authors’ contributions

The authors equally contributed to the production of this article except AN
who provided editorial assistance. All authors read and approved the final
manuscript.



Ono et al. Medical Gas Research 2012, 2:21
http://www.medicalgasresearch.com/content/2/1/21

Acknowledgements

The authors would like to thank Miz company for technical assistance in
setting up the hydrogen water tank and initial measurement of H,
concentration in the intravenous solutions.

Author details

'Department of Neurosurgery, Nishijima Hospital, Oooka, Numazu City,
Sizuoka, Japan. “Department of Surgery, University of Pittsburgh, Pittsburgh,
USA.

Received: 4 January 2012 Accepted: 24 July 2012
Published: 23 August 2012

References

1. Glueckauf E, Kitt G: The hydrogen content of atmospheric air at ground
level. Quart J Royal Met Society 1957, 83:522-528.

2. Levitt MD: Production and excretion of hydrogen gas in man.

N Eng J Med 1969, 281:122-127.

3. Ohsawa |, Ishikawa M, Takahashi K, Watanabe M, Nishimaki K, Yamagata K,
Katsura K, Katayama Y, Asoh S, Ohta S: Hydrogen acts as a therapeutic
antioxidant by selectively reducing cytotoxic oxygen radicals. Nat Med
2007, 13:688-694.

4. Eckermann S, Kraft PR, Shoemaker L, Lieberson RE, Chang SD, Colohan A:
Potential application of hydrogen in traumatic and surgical brain injury,
stroke and Neonatal hypoxia-ischemia. Mrdical Gas Research 2012,
2:12-20.

5. Ono H, Nishijima Y, Adachi N, Tachibana S, Chitoku S, Mukaihara S,
Sakamoto M, Kudo Y, Nakazawa J, Kaneko K, Nawashiro H: Improved brain
MRI indices in the acute brain stem infarct sites treated with hydroxyl
radical scavengers, Edaravone and hydrogen as compared to Edaravone
alone, A non-randamized study. Medical Gas Research 2011, 1:12-20.

6. Ono H, Nishijima Y, Adachi N, Tachibana S, Chitoku S, Mukaihara S,
Sakamoto M, Kudo Y, Nakazawa J, Kaneko K, Nakao A: Hydrogen(H,)
treatment for acute erythematous skin diseases. A report of 4 patients
with safety data and a non-controlled feasibility study with H2
concentration measurement on two volunteers. Medical gas Research
2012, 2:14.

7. Nagata K, Nakashima-Kamimura N, Mikami T, Ohsawa |, Ohta S:
Consumption of molecular hydrogen prevents the stress-induced
impairments in hippocampus-dependent learning tasks during chronic
physical restraint in mice. Neuropsychopharmacology 2009, 34:501-508.

8. Nakashima-Kamimura N, Mori T, Ohsawa |, Asoh S, Ohta S: Molecular
hydrogen alleviates nephrotoxicity induced by an anti-cancer drug
cisplatin without compromising anti-tumor activity in mice.

Cancer Chemother Pharmacol 2009, 64:753-761.

9. Cardinal JS, Zhan J, Wang Y, Sugimoto R, Tsung A, McCurry KR, Billar R,
Nakao A: Oral administration of hydrogen water prevents chronic
allograft nephropathy in rat renal transplantation. Kidney Int 2010,
77:101-109.

10.  Perman JA, Modler S, Olson AC: Role of pH in production of hydrogen
from arbohydrates by colonic bacterial flora. Studies in vivo and in vitro.
J Clin Invest 1981, 67:643-650.

11. Eisenmann A, Amann A, Said M, Datta B, Ledochowski M: Implementation
and interpretation of hydrogen breath test. J Breath Res 2008, 2:1-9.

12. Hertzler SR, Savaiano DA, Levitt MD: Fecal hydrogen production and
consumption measurements. Response to daily lactose ingestion by
lactose maldigesters. Dig Dis Sci 1997, 42:348-353.

13. Christl SU, Murgatroyd PR, Gibson GR, Cummings JH: Production,
metabolism, and excretion of hydrogen in the large intestine.
astroenterology. 1992, 102:1269-1277.

14. Kagaya M, Iwata M, Toda Y, Nakae Y, Kondo T: Circadian rhythm of breath
hydrogen in young women. J Gastroenterol 1998, 33:472-476.

15. Henninger N, Bouley J, Nelligan JM, Sicard KM, Fisher M: Normobaric
hyperoxia delays perfusion/diffusion mismatch evolution, reduces infarct
volume, and differentially affects neuronal cell death pathways after
suture middle cerebral artery occlusion in rats. J Cereb Blood Flow Metab
2007, 27:1632-1642.

16. Wenlan L, Qingquan C, Jie L, Ke Jian L: Normobaric hyperoxia protects the
blood brain barrier through inhibiting Nox2 containing NADPH oxydase
in ischemic stroke. Medical Gas Research 2011, 1:22-30.

Page 7 of 7

17. Singhal AB, Benner T, Roccatagliata L, Koroshetz WJ, Schaefer PW, Lo EH,

et al: A pilot study of normobaric oxygen therapy in acute ischemic
stroke. Stroke 2005, 36:797-802.

18. Cornet AD, Kooter AJ, Mike JL P: Supplemental oxygen therapy in medical

emergencies: More harm than benefit? Arch Intern Med 2012,
172(3):289-290.

doi:10.1186/2045-9912-2-21

Cite this article as: Ono et al: A basic study on molecular hydrogen (H,)
inhalation in acute cerebral ischemia patients for safety check with
physiological parameters and measurement of blood H, level. Medical
Gas Research 2012 2:21.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

e Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

¢ Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central




	Abstract
	Background
	Methods
	Results
	Conclusion

	Introduction
	Materials and methods
	Production and administration of H2- enriched intravenous fluid and H2 gas
	Measurement of hydrogen concentration (HC) in the blood
	Measurement of physiological parameters associated with H2 administration
	HC measurement for consistency study at the end of &b_k;30-&e_k;&b_k;min&e_k; H2 administration

	Results
	HC in the blood
	Physiologic parameters during and after hydrogen inhalation
	Consistency of HC at the end of &b_k;30-&e_k;&b_k;min&e_k; hydrogen administration

	Discussion
	link_Fig1
	link_Fig2
	Competing interests
	Authors´ contributions
	link_Fig3
	Acknowledgements
	Author details
	References
	link_CR1
	link_CR2
	link_CR3
	link_CR4
	link_CR5
	link_CR6
	link_CR7
	link_CR8
	link_CR9
	link_CR10
	link_CR11
	link_CR12
	link_CR13
	link_CR14
	link_CR15
	link_CR16
	link_CR17
	link_CR18

