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In patients with interstitial lung disease, exertional hypoxaemia has quality of life and prognostic
implications. A simple “DeOX” score predictive of exertional oxygen desaturation (SpO2

⩽88% on
6MWT) is proposed, using SpO2

at rest and DLCO. http://bit.ly/36ytigE
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To the Editor:

In patients with fibrotic interstitial lung disease (ILD), hypoxaemia on exertion is frequent, and
contributes to exercise intolerance, exertional dyspnoea and reduced quality of life [1–3]. Clinically
significant exertional hypoxaemia is typically defined as a drop in transcutaneous arterial oxygen
saturation (SpO2

) to ⩽88% on a 6-min walk test (6MWT) [4], and is associated with reduced survival in
ILD patients [5].

Copyright ©ERS 2020

Link to published version: https://doi.org/10.1183/13993003.01681-2019 Eur Respir J 2020; 55: 1901681

| AGORA
RESEARCH LETTER

https://orcid.org/0000-0003-2298-1623
https://orcid.org/0000-0003-1301-8800
mailto:veronica.alfieri@unipr.it
http://bit.ly/36ytigE
http://bit.ly/36ytigE
https://doi.org/10.1183/13993003.01681-2019
https://doi.org/10.1183/13993003.01681-2019

	Physiological predictors of exertional oxygen desaturation in patients with fibrotic interstitial lung disease

