
Asphyxiation
Definition

Asphyxia is a condition characterized by the lack of oxygen supply to the body tissues, which
can lead to cellular injury or death.

Detailed Pathophysiology

Asphyxia can occur due to various reasons, including respiratory failure, choking, carbon
monoxide poisoning, drowning, or strangulation. The lack of oxygen supply can lead to cellular
hypoxia, resulting in cellular injury or death. The brain is particularly vulnerable to hypoxia, and
prolonged asphyxia can lead to permanent brain damage or death.

Types/Forms

Suffocation: Caused by the obstruction of the airway, preventing the entry of air into the
lungs.

Strangulation: Caused by the compression of the neck, leading to the obstruction of the
blood flow to the brain.

 Drowning: Caused by the immersion of the body in water, leading to the obstruction of the
airway and subsequent hypoxia.

 Chemical asphyxia: Caused by the inhalation of toxic gases such as carbon monoxide,
which can prevent the binding of oxygen to hemoglobin

Asphyxia can be classified into different types/forms based on the underlying cause, including:

 

Causes
The causes of asphyxia can vary depending on the type/form of asphyxia. Suffocation can be
caused by choking on food or foreign objects, while strangulation can result from manual or
ligature compression of the neck. Drowning can occur in individuals of any age who are
submerged in water or other liquids, while chemical asphyxia can result from exposure to toxic
gases such as carbon monoxide.



Asphyxiation
Clinical Manifestations

The clinical manifestations of asphyxia can vary depending on the underlying cause and
duration of the oxygen deprivation. Symptoms can include difficulty breathing, chest pain,
confusion, loss of consciousness, seizures, and cardiac arrest.

Diagnostic Criteria

The diagnosis of asphyxia is typically based on the clinical presentation and history of the
patient. Specific lab values or diagnostic results may be assessed depending on the underlying
cause of the asphyxia, such as the presence of carbon monoxide in the blood in cases of
chemical asphyxia.

Treatment

The treatment of asphyxia depends on the underlying cause and severity of the condition. In
cases of suffocation or choking, the obstruction should be immediately removed. In cases of
drowning, resuscitative measures such as cardiopulmonary resuscitation (CPR) and oxygen
therapy may be necessary. In cases of chemical asphyxia, the patient should be removed from
the source of the toxic gas and given 100% oxygen. Specific medications may be used for the
treatment of complications such as seizures or cardiac arrest.

Contraindications/cautions

The use of medications or interventions to treat asphyxia should be carefully considered based
on the underlying cause and the patient's clinical status. In some cases, certain medications
may be contraindicated or require caution, such as in patients with pre-existing cardiac or
respiratory conditions.

Gender and age differences

Asphyxia can affect individuals of all genders and ages, although certain types of asphyxia may
be more common in certain age groups. For example, drowning is more common in children
and young adults, while strangulation is more common in adults.



Asphyxiation
Affected Age Groups
Asphyxia can affect individuals of any age group, but young children and infants are particularly
vulnerable due to their small airways and limited ability to protect their airway.

Nursing Assessment:
Nursing assessment of a patient with suspected or confirmed asphyxia should include a
thorough assessment of the patient's airway, breathing, and circulation. The nurse should
monitor the patient's vital signs, including oxygen saturation levels, heart rate, and respiratory
rate. The nurse should also assess the patient's level of consciousness, skin color, and respiratory
effort.

Nursing Diagnoses
Common nursing diagnoses for patients with asphyxia may include:

1. Ineffective airway clearance 
2. Impaired gas exchange 
3. Risk for injury 
4. Anxiety

Nursing Management
Nursing management for asphyxia should focus on maintaining a patent airway and ensuring
adequate oxygenation. Depending on the cause and severity of the asphyxia, interventions may
include:

1. Providing supplemental oxygen via nasal cannula or mask
2. Administering bronchodilators or other respiratory medications as ordered
3. Performing airway clearance techniques such as suctioning or chest physiotherapy
4. Ensuring appropriate positioning to facilitate breathing
5. Administering emergency medications such as epinephrine for anaphylaxis or naloxone for
opioid overdose
6. Monitoring the patient's response to interventions and adjusting care as needed.

If the patient's condition deteriorates and they become unresponsive, immediate intervention
may be necessary to establish and maintain a patent airway, such as with endotracheal
intubation or cricothyrotomy.


