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Abstract

Methemoglobin is a deriner of hemoglobin that has been oxidized from its ferrous (Fe2+) to ferric
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(Fe3*) in oxygen or oxygen hemoglobin hemorrin group. Methemoglobinemia is a rare disease, the
common clinical manifestations are calamus (invalid oxygen therapy), difficulty breathing and
dizziness, severe cases can lead to death. The blood of patients is tan, and another important fea-
ture is the low-pulse combination blood oxygen saturation (Sp0:) and high arterial blood oxygen
saturation (Sa0:). The oxygen saturation gaps of more than 5% should be highly suspected of me-
themoglobinemia. The key to treatment is early recognition of methemoglobinemia and timely
removal of pathogenic factor. The purpose of this article is to summarize the clinical characteristics
and diagnosis and treatment methods of methemoglobinemia through case analysis. This paper re-
ports one case of pregnancy complicated with methemoglobin admitted to MICU of Northwest Wom-
en’s and Children’s Hospital, reviews relevant literature at home and abroad, analyzes the clinical
characteristics, pathogenesis, and treatment methods of this disease. Report as follows.
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1. wBIFEH

B XXX, L, O, 32%, Z157% ), W 154397, BERM 4 /M7 2 EVFT 2023-01-16
APBto Z2RHA “REAEGRER AL 2 7 ORAWIRIGIRIT 242 3 A, RIEFHK. 22, HIK
i 25 % TG A1) DNA A BRSNS, RS0 B /R AR LS % 5 /1 96 8.2 mm (I23%), A AN % )5 i 36 6.4
mm, RARFREFE: L0 B AT . MM ERGSRIER. 2 357 BHREE 2R Ih
JUAERKZHE, 5 LA =8 R A o . s s RHE B, 2R nT, fakr, M
MRAT, Ry AMEIES, REEIN 125 A, B S A@E, THARE . SIAKREER L. ABETF
FUALEE, ACIG i R M A fk SO BB R LS H . ANBESE 1 R “FRo iy mw " IEie il s R,
B NZ I BP 134/68 mmHg, HR 86 {X/4, SpO, 50%~55%. W45 ilik 60%, MEAHE. &k O
& WREA, M. 8RR RS B YR E Y, CPRESIASZIR, R A, 220
B R =R B . SLEPREIY R =2 FAREEIT ., LlEHG . MICU FAEERITRIRS B #, S
<43 ¥ pH 7.47, HGB 129 g/L, PCO, 26.8 mmHg, PO, 497 mmHg, Lac 1.0 mmol/L. %% SpO, 47% (/%
£y, 50% (H F). FERMERGAE, HEECDK™, Kok ms, AERESER, mEEkFKES
KA I 18 S A, R VURIRTR, TR R EAE. MICU FAF SOfAE JURE 2R 8 i s ™
1A OB ) LA RS, RIER} AT SE & BRI, T AR AR, A AR b 13 g i BE i,
ARl —53E5E, fKE 2730 g, Apgar ¥ 9-9-9, BAEWAILEKEL, HHd )R, HlaRERE
MICU. ARJg.CoEUEN7~: BP 137/88 mmHg, HR 68 {X/5r, SpO, 43%~48%. #itk: ME. HIRE LK
df, RICER. RJF 24 DNERE PR, SEMEN. B CT ZONEE AR W 55, B Em5sE,
NIGE 4 REFWHEFRBE. HEsk: S4B REAE? B4 LN PICU BRFN, KRWEAT, MM
ML ENAE 50% e A7, LB FNE 105~145 K/57, i RAMEXIESR . Bk 25 ZKEE, DOE.
WFFEI TR R AE, RVYRILFHE . NEG TN, EERFE, MEFS12H R R
BRMALE A MAE, 097 BRI, T 2023-01-21 BEEERIN HBE, HBEi2Wr: Jo RV s ek i 20 8 A e ?
2023-02-13 XXX Z FIEFRGMAR L R JeiEH 7 HBA2 JERAG H AR, SRBEZNEHEWIES
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TR LT 5 I — 2 D FRO AR P A2 2 4 o e A L 20 25 1 0 2 B T LABOR
M, EWIMAE S F& AR RBFG AR, % Fe AL Fe BRI (1, %k 4%
BRENIRE S, MRTT i . %R A R R 5 2 ARRE . Tk AT R R R K
Bk LA R ()T DR R, AT LURE R, SRR B T % bs DR Z RMaE A M
(AL S RZI001] [2] [3], & —FhaE WL EL AT B8 i R AR LR A ORI [4] [5]. 75 AR Bt AR R R 5, 5 )
SRR, B IO A SR, AT K S A A R 2 TS A SR AL BT SRR A
R . AR L B R kT RS S Rk I 40 B 1 I PR R, (ELZE VA 7
FI, B HA NSNS R B R EE . TR ME R s SR T, SOk R T
B R, BRI R 2 R BRI 2 S 2 B 6] [7]. IGPR S B T L5 i
BRI AT B KT o T 4 R ek L 2 R R — 2 L SRR VR A M, o T A O S ek
2T 5 A B o 2 P 7 ek L 20 25 1 o = S F —  k P  BER , k IL4 2  R
FERAIN; S5k gk L £ 2 10 LR phy T2 s b DR S 400 ek M 20 25 50 SRV 1, 79 = A0
YRRREE B Nk AR R AR > LO%, BRONRERINZLE R . e R
kML 22 1SR4 TR T2, T (0 P 2 3 ) —— I 6 £ o TR IR N I I R A L
AR, H ARG ARG, ARG, BT EEETEAER, 1 8845 HiEmuassa
IR R, I PR BN R S A R B IR S, M A AR B BR8] [9], HATIERE & 1877 .
ARIR A B TG AR, BT 1 2L, 0 PP ek o 2 28 1 I B e B B S W AR T 250 . R
TE PO 248 e RN = Bl IO o A T 2 I SRR TE (0 PRV, 5 3 T v kI 41 2 1038 S5 I 6
LI, MTTAS Rk ML 20 5 190 2 R AR o ek I 2028 11 I35 SO, 5 LA 40 v 1 3 ik i S v A
(Sa0) AR5, X AWM E Sa0, [ A EH 5 Sp0, RRFIE. M ACET I PaO, (2 H &k
B3 Sa0, 11 SpO, F AT Hi L ¢ J5 3 0145 5 ok ot 21 28 11 A 326 J M 21 28 1 £ e M kA « BB SpO,
1 P T2 W ek L2 28 U AE 5 SaO, HETHI[10]. A5 B AT R I SpO, A, 5% TCREBRACIE , i MLAL 3,
R BIF. REHAILFRE IR KT, SpO, (A%, ##i4 LR BUS BRI SR Sk
ST (IUEM S . IR — AN, Bk o 21 28 11K T8 R 0 R 0 4 e S P RS TH RS, 400
JEATRERAE IEH[11]. EWRZ R, mTOU TR ALgEE R C A ERRIT. EXMREE, REL
Wi ARk AT I, BT R TR, A TR R ERT

AA) b B REV G, RARRIRA IR, A TS, RS, LIS, FRESAR
T, TARRAE, HEghint, B ES RIGRERS R, b, BFEEmRUok, —EkT5
L A8 B 2 eh, AR VKPR R AL R AR AR T AR R, SRR R I A R, PR
T I AT, WIS . SERIBIR R IGIREE T, BB LR, LIz, A Y
IRE, ELEHRKILE “T558 477 (art, LK SpO,, F54 B M 4EUH A A% o 21k 48 43 FE 5 40 B If 41
FUEARRE, DARBILR, 3R rBA 1R 5 56 b ok o 40 28 (933 — I PR 2 TG o
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