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Body: Introduction The assessment of paediatric hypoxia during commercial flight is not as well understood
as the equivalent area in adults. The BTS recommends that patients with a baseline greater than 95% do
not need a hypoxic flight assessment. This study examined the BTS criteria for referral for hypoxic flight
assessment with respect to prevalence of hypoxia during this assessment, in a paediatric sample. Methods
This was a retrospective audit of patients referred to a paediatric respiratory function laboratory. The test
protocol used 100% nitrogen to dilute the contents of a body plethysmograph to a FiO2 of 15%, before
assessing the SpO2 profile for 20 minutes. Failure of hypoxic challenge, according to BTS criteria,
constituted a mean SpO2% of less than 90% when breathing FiO2 15%. Results 107 children (58% female)
age 0.1-19.2 years (mean 7.0, SD 5.4) were tested. They were referred for a variety of conditions including
muscular dystrophy, cystic fibrosis, severe asthma, long term ventilation, long term oxygen therapy and
sleep breathing disorders. 83% of patients referred had a baseline SpO2 in FiO2 21% of greater than 95%.
29% of these patients were determined to be hypoxic in FiO2 15%. Conclusions If BTS criteria for referral
were applied to this patient sample, only 6% would be detected as hypoxic in FiO2 15%. When these
criteria are not used then a total of 35% of these patients are found to be hypoxic. Either the BTS criteria for
detecting hypoxia are too sensitive, or the BTS indications for hypoxic flight assessment are not specific
enough. This study highlights the problems associated with predicting a patient's response to hypoxia using
baseline measures.
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