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ABSTRACT

Objective: To investigate the efficacy of hyperbaric oxygen (HBO) combined with mannitol (MT) in the treatment of acute carbon 
monoxide poisoning (ACOP) and its effect on the incidence of adverse reactions. 

Methods: The clinical data of 103 ACOP patients in the emergency department of our hospital from March 2019 to March 2020 
were retrospectively analyzed. The ACOP patients meeting the inclusion criteria were split into the conventional group (n=52) and the 
combination group (n=51) according to the order of admission. The conventional group received HBO treatment only after admission, 
while the combination group received MT combined with HBO to analyze the efficacy and incidence of adverse reactions in both groups 
by evaluating the neurological function and myocardial injury indexes at different times. 

Results: A total of 103 subjects meeting the criteria were included in this study. In the conventional group, 52 cases were 
collected, 2 cases were suspended, and 50 cases were finally completed. In the combination group, 51 cases were collected, 1 case was 
suspended, and 50 cases were finally completed. No remarkable differences in the baseline data were observed between the two groups 
before treatment (P<0.05). Compared with the conventional group, the combination group achieved obviously shorter hospitalization 
time and awakening time (P<0.001), lower ARWMC scores at 10 days, 1 month and 3 months after treatment (P<0.00), higher MoCA 
scores at 1 month and 3 months after treatment (P<0.001), lower myocardial injury indexes after treatment (P<0.001), higher number 
of cases with complete recovery after treatment (P<0.05), lower number of cases with no recovery (P<0.05), and lower total incidence 
of adverse reactions (P<0.05). 

Conclusion: The above results show that HBO combined with MT is superior to HBO alone in reducing the incidence of 
myocardial injury and adverse reactions in patients. Therefore, this treatment method is recommended for emergency treatment of 
ACOP.
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Introduction

Acute carbon monoxide poisoning (ACOP) 
refers to the symptoms of local or systemic 
poisoning induced by inhalation of excessive carbon 
monoxide (CO) for a long time or a short time, 
which is the most common toxic gas damage in 
China(1-2). Studies have found that poisoning degree 
of patients mainly depends on the concentration 

and exposure time of CO in the toxic environment. 
ACOP can lead to damage to multiple organs such 
as heart, lung and brain, in which the brain is the 
most seriously damaged organ because it can easily 
trigger delayed encephalopathy, seriously affecting 
the patients’ quality of life and bringing a heavy 
burden to families(3-4). Therefore, how to take timely 
and efficient rescue measures has become a research 
hotspot in emergency medicine. Hyperbaric oxygen 
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(HBO) is currently the best way to treat ACOP, but 
some scholars(5) have found that about 15-20% of 
patients suffer from delayed encephalopathy after 
single or multiple hyperbaric oxygen treatments, 
causing controversy in the medical community 
about this treatment method. Mannitol (MT) is 
a common high osmotic antihypertensive drug 
to reduce intracranial pressure and its efficacy in 
acute intracranial hypertension complicated with 
hemorrhagic shock has been confirmed(6). However, 
there are few reports on the treatment of ACOP 
by HBO combined with MT, so this study aims to 
provide more accurate data for the clinical treatment 
of ACOP and provide reference for the clinic.

Materials and methods

Source of cases
The clinical data of 103 ACOP patients in the 

emergency department of our hospital from March 
2019 to March 2020 were retrospectively analyzed. 
All the enrolled subjects met the inclusion criteria, 
were willing to participate in this study and signed 
informed consent. The flow diagram of this study 
was shown in Figure 1.

Inclusion criteria: 
• The patients met the diagnostic criteria of 

ACOP in Internal Medicine(7), and were confirmed 
by neurology and emergency departments;

• The patients had ACOP for the first time;

• The time from poisoning to treatment was no 
more than 2h;

• The patients met the indications of HBO 
therapy;

• The patient had complete baseline data.
Exclusion Criteria:
• The patients were complicated with other 

toxic diseases;
• The patients were complicated with 

cardiovascular and cerebrovascular diseases such as 
cerebral infarction and coronary heart disease;

• The patients had abnormal liver and kidney 
function;

• The patients had mild or moderate CO 
poisoning;

• The patients had severe cardiorespiratory 
dysfunction and could not receive HBO therapy.

Exit criteria: 
• According to the observation and judgment 

of clinical professional physicians in the trial, the 
patients would not continue the study if serious 
adverse reactions occurred. The causes of adverse 
reactions were found out and symptomatic treatment 
was implemented;

• During the study, the patients could make a 
request for withdrawal from the trial according to 
their own will, and they were allowed to withdraw 
the study halfway. 

Research methods 

Pre-treatment assessment   
Before treatment, the basic conditions of both 

groups such as blood carboxyhemoglobin and coma 
degree were evaluated, and the original data were 
recorded. If no obvious difference was found in the 
general data was observed between the two groups 
before treatment, the next step of the study could be 
carried out.

 
Treatment methods  
The patients received symptomatic and 

supportive treatment after admission, including 
clearing airway, improving hypoxia, alleviating 
cerebral edema and maintaining electrolyte 
balance(8-9). The patients in the conventional group 
received HBO treatment, and the oxygen chamber 
was the air pressurized treatment chamber produced 
by Guangzhou Wenda Science and Technology Co., 
Ltd., with the specific treatment regimen as follows. 
The treatment pressure was 0.14MPa, and then 
30min of stable oxygen inhalation was implemented 

Figure 1: Flow diagram of the study.
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after 15min of lifting pressure. After 5min of rest, 
30min of oxygen inhalation was carried out again, 
and then the pressure was reduced for 15min. 

The process above was carried out twice a 
day. The pressure was changed to 0.12MPa after 
the patients were awake, 1 time/day. A course of 
treatment included 10 days and the patients received 
3 courses continuously.

In addition to HBO, MT treatment was given to 
the combination group. 125 ml of mannitol injection 
at a concentration of 20% (manufacturer: Anhui 
Tianyang Pharmaceutical Co., Ltd.; NMPA approval 
No. H34021074; specification: 250 ml: 50 g) was 
intravenously injected at an injection rate of 10mL/
min, 2 times/day. The treatment lasted for 7 days.

Observation indexes 
The clinical indexes of both groups were 

recorded and compared, including hospitalization 
time, awakening time, and incidence and mortality 
of delayed encephalopathy. 

According to the Montreal Cognitive 
Assessment (MoCA)(10), the improvement of 
cognitive function in both groups was evaluated 
before treatment, and 1 month and 3 months after 
treatment. The scale included 11 items in 8 cognitive 
fields such as memory, execution function and 
language, with a total score of 30 points and a score 
≥ 26 as normal function. A lower score represented 
more serious cognitive dysfunction. White matter 
damage scores. All patients underwent routine brain 
MRI examination before treatment, and 10 days, 
1 month and 3 months after treatment. The white 
matter changes were evaluated by Age-Related White 
Matter Changes (ARWMC) Scale(11), with a total 
score of 30. A higher score suggested more serious 
white matter damage and wider damage range.

5 mL of fasting elbow venous blood was 
collected before and after treatment, and the serum 
was separated and stored in a refrigerator at -25 °C 
for further use. The levels of lactate dehydrogenase 
(LDH), creatine kinase (CK), creatine kinase 
isoenzyme (CK-MB) and troponin (cTnT) were 
detected by automatic biochemical analyzer 
(manufacturer: Nanjing Vedeng Medical Co., Ltd.; 
Model: BS-280). 

Symptom recovery evaluation criteria: 
• Complete recovery: after treatment, the 

patients had clear consciousness, and normal 
functions of lingual thinking, memory and organs 
without body discomfort; 

• Partial recovery: the clinical symptoms and 
signs of poisoning were obviously improved but did 
not return to the normal state before poisoning, with 
some degree of motor and language dysfunctions, or 
discomfort such as dizziness and headache; 

• No recovery: it referred to no improvement or 
even deterioration of clinical symptoms or signs of 
poisoning.  

The incidence of adverse reactions after 
treatment was compared between the two groups, 
including oxygen intoxication, decompression 
disease and earache.

Statistical methods
All experimental data were statistically 

analyzed and processed by SPSS21.0 software, and 
graphed by GraphPad Prism 7 (GraphPad Software, 
San Diego, USA). Enumeration data were tested by 
X2 and expressed by [n (%)], while measurement data 
were tested by t test and expressed by Mean±SD. 
When P<0.05, the differences were statistically 
significant.

Results

Comparison of baseline data
No remarkable differences in the baseline data 

such as sex ratio, average age and coma degree were 
observed between the two groups before treatment 
(P<0.05; Table 1). 

Comparison of clinical indexes 
With no obvious difference in the incidence and 

mortality of delayed encephalopathy between the two 
groups after treatment (P>0.05), the hospitalization 
time and awakening time were markedly shorter 
in the combination group than in the conventional 
group (P<0.001; Table 2).

Comparison of MoCA scores at different time 
points

The MoCA scores at 1 month and 3 months 
after treatment in the combination group were 
remarkably higher compared with the conventional 
group (P<0.001; Figure 2).

Comparison of ARWMC scores at different 
times points

The ARWMC scores at 10 days, 1 month and 
3 months after treatment in the combination group 
were markedly lower compared with the conventional 
group (P<0.05; Table 3).
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Comparison of myocardial injury indexes
After treatment, the myocardial injury indexes 

in the combination group were markedly lower 
compared with the conventional group (P<0.001; 
Table 4).

Comparison of symptom recovery 
Compared with the conventional group, the 

number of cases with complete recovery in the 
combination group was obviously higher (P<0.05), 
while the number of cases with no recovery was 
lower (P<0.05), as presented in Table 5.

Items Combination
group 

Conventional
group X2/t P

Gender 0.361 0.548

Male 24(48.00%) 27(54.00%)

Female 26(52.00%) 23(46.00%)

Average age
(Mean±SD, years old) 38.36±4.20 38.41±4.24 0.059 0.953

BMI (Mean±SD, kg/m2) 21.26±3.27 21.31±3.34 0.076 0.940

Time from poisoning to
treatment (Mean±SD, h) 6.42±0.86 6.38±0.83 0.237 0.813

Coma time (Mean±SD, h) 10.28±1.46 10.32±1.52 0.134 0.894

Blood carboxyhemoglobin
(Mean±SD, %) 28.63±3.26 28.59±3.31 0.061 0.952

Coma degree 0.178 0.673

Moderate 34(68.00%) 32(64.00%)

Severe 16(32.00%) 18(36.00%)

Poisoning methods

Heating 29(58.00%) 27(54.00%) 0.162 0.687

Bathing 19(38.00%) 20(40.00%) 0.042 0.838

Suicide or other 2(4.00%) 3(6.00%) 0.211 0.646

Marital status [n(%)]

Unmarried 4(8.00%) 6(12.00%) 0.444 0.505

Married 43(86.00%) 39(78.00%) 1.084 0.298

Divorced 3(6.00%) 5(10.00%) 0.544 0.461

Residence [n(%)] 0.041 0.840

Urban area 22(44.00%) 21(22.00%)

Rural area 28(56.00%) 29(58.00%)

Education level [n(%)]

College and above 8(16.00%) 11(22.00%) 0.585 0.444

High school 24(48.00%) 24(48.00%) 0.000 1.000

Junior high school and below 18(36.00%) 15(30.00%) 0.407 0.523

Group Hospitalization
time(d)

Awakening
time (h)

Incidence of delayed
encephalopathy(%) Mortality (%)

Combination
group 6.37±1.73 2.95±0.47 2(4.00) 0(0.00)

Conventional 
group 8.35±1.36 4.26±0.52 6(12.00) 2(4.00)

t 6.362 13.215 2.174 2.041

P < 0.001 < 0.001 0.140 0.153

Group Before
treatment

10 days
after treatment

1 month
after treatment

3 months
after treatment

Combination
group 18.72±3.56 15.72±2.16 11.75±2.34 8.03±1.96

Conventional 
group 18.81±3.48 17.31±2.08 13.27±2.26 10.74±1.86

t 0.128 3.749 3.304 7.092

P 0.899 <0.05 <0.05 <0.001

Table 1: Comparison of baseline data (n=50).

Table 2: Comparison of clinical indexes  (Mean±SD, 
n=50).

Table 3: Comparison of ARWMC scores at different ti-
mes points (Mean±SD, n=50).

Figure 2: Comparison of MoCA scores at different time 
points (Mean±SD, n=50). 
Note: Figure A showed the comparison of MoCA scores before 
treatment. The abscissa represented the combination group 
and the conventional group, and the ordinate represented the 
MoCA score (points). The MoCA scores before treatment were 
(14.37±2.57) and (14.48±2.61) in the combination group and the 
conventional group. Figure B showed the comparison of MoCA 
scores at 1 month after treatment. The abscissa represented the 
combination group and the conventional group, and the ordinate 
represented the MoCA score (points). The MoCA scores at 1 
month after treatment were (24.19±2.42) points and (19.35±2.34) 
in the combination group and the conventional group. * indicated 
a remarkable difference in the MoCA scores at 1 month after 
treatment between the two groups (t=10.167, P<0.001). Figure 
C showed the comparison of MoCA scores at 3 months after 
treatment. The abscissa represented the combination group and 
the conventional group, and the ordinate represented the MoCA 
score (points). The MoCA scores at 3 months after treatment were 
(26.13±2.44) points and (23.09±2.56) in the combination group 
and the conventional group. ** indicated an obvious difference in 
the MoCA scores at 3 months after treatment (t=6.078, P<0.001).
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Comparison of the incidence of adverse 
reactions 

Table 6 presented remarkably lower total 
incidence of adverse reactions after treatment in the 
combination group than in the conventional group 
(P<0.05). 

Conclusion  

ACOP is considered an important cause of 
morbidity and mortality in many countries(12). 
Inhalation of a large amount of CO will cause 
hypoxia in tissues and organs, promote the release 
of a large number of oxygen free radicals, and 
result in lipid peroxidation of cell membranes, 
seriously damaging the central nervous system and 
cardiovascular system, and endangering the life 
and health of patients(13-14). In China, ACOP is one 
of the common critical diseases in the emergency 
department in winter, and its morbidity and mortality 
both take up the first place in occupational hazards. 
Especially in the northern region with loner winter, 

its incidence, disability rate and mortality are rather 
high. The rescue principles of ACOP are to improve 
the hypoxia, timely correct hypoxemia and prevent 
the formation of cerebral thrombosis and cerebral 
edema(15). High-concentration oxygen therapy after 
poisoning can promote hemoglobin separation 
and accelerate CO excretion. HBO can improve 
CO excretion compared with normal pure oxygen 
therapy, so HBO therapy after ACOP is widely 
accepted(16-17). 

Relevant treatment guidelines(18) propose that 
HBO treatment should be given to ACOP patients as 
soon as possible when conditions permit to timely 
discharge CO from the body, promote patients’ 
awakening and reduce organ damage. Although 
HBO is the main method to treat ACOP at present, 
HBO therapy alone fails to effectively control the 
symptoms of patients and promote the recovery 
of neurological function. Therefore, in order to 
better meet the requirements of clinical treatment 
of ACOP, HBO combined with drug therapy has 
become a hot research topic(19). As a diuretic, MT 
can rapidly increase plasma osmotic pressure and 
reduce intracranial hypertension caused by tissue 
edema, and its efficacy has been confirmed in 
treating cerebral infarction(20-22).

The MoCA scale is often used to evaluate the 
recovery of cognitive function of patients. ARWMC 
is adopted to quantitatively evaluate the damage 
degree of white matter lesions, and its clinical 
advantages lie in that it can quickly and accurately 
determine the lesions and severity of white matter 
and basal ganglia(23-24). Combined with MoCA 
scores and ARWMC scores of all patients, it was 
found that ACOP patients had obvious cognitive 
dysfunction and brain injury. After the treatment 
of HBO combined with MT, the therapeutic effect 
was markedly better compared with HBO alone, 
which was confirmed in the treatment of acute 
cerebral hemorrhage(25). It fully shows that the above 
combined treatment is more effective in improving 

Group n Complete
recovery

Partial
recovery

No
recovery

Combination
group 50 34(68.00) 14(28.00) 2(4.00)

Conventional
group 50 26(52.00) 16(21.00) 8(16.00)

X2 4.105 0.191 4.000

P < 0.05 0.663 < 0.05

Group n Oxygen
intoxication

Decompression 
disease Earache Total

incidence

Combination
group 50 0(0.00) 1(2.00) 2(4.00) 6.00(3/50)

Conventional
group 50 3(6.00) 4(8.00) 3(6.00) 20.00(10/50)

X2 4.332

P 0.037

Group
LDH(U/L) CK(U/L) CK-MB(U/L) cTnT(μg/L)

Before
treatment

After
treatment

Before
treatment

After
treatment

Before
treatment

After
treatment

Before
treatment

After
treatment

Combination
group 495.27±43.47 142.37±23.36 1124.21±35.67 102.36±14.28 68.92±10.27 13.46±4.51 0.81±0.12 0.13±0.04

Conventional
group 496.71±44.28 226.33±21.26 1125.19±36.26 173.47±15.62 69.03±10.31 23.46±3.16 0.79±0.14 0.17±0.06

t 0.164 18.796 0.136 23.759 0.053 12.840 0.767 3.922

P 0.870 < 0.001 0.892 < 0.001 0.958 < 0.001 0.445 < 0.05

Table 5: Comparison of poisoning symptom recovery  
after treatment [n(%)].

Table 6: Comparison of the incidence of adverse re-
actions [n(%)].

Table 4: Comparison of myocardial injury indexes  (Mean±SD, n=50).
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cognitive function and brain injury of ACOP 
patients. The symptom recovery of both groups 
after treatment showed that the number of cases of 
complete recovery in the combination group was 
obviously higher compared with the conventional 
group (P<0.05), suggesting that the combined 
treatment was more effective. Adverse reactions 
such as oxygen intoxication, decompression disease 
and earache occurred in both groups after treatment, 
and disappeared after symptomatic treatment. 
However, the incidence of adverse reactions in the 
combination group was lower compared with the 
conventional group (P<0.05), indicating that the 
combined treatment was more safe. 

This study achieved markedly better efficacy, 
which may be related to the younger age of the 
selected patients, the shorter time from poisoning 
to treatment, and the smaller sample size. Multi-
center clinical studies with larger sample size 
should be carried out to explore better treatment 
methods for the disease in the future. In conclusion, 
HBO combined with MT is superior to HBO alone 
in protecting nerve and myocardium of patients. 
Therefore, this treatment method is recommended 
for emergency treatment of ACOP.

References

1) Moon, J. M., Chun, B. J., Lee, S. D., et al. The impact 
of hyperthermia after acute carbon monoxide poisoning 
on neurological sequelae[J]. Human and Experimental 
Toxicology, 2019, 38(4): 455-465.

2)  Gedikli, U., Emektar, E., Corbacioglu, S. K., et al. 
Determination of netrin-1 levels and its relationship 
with neurotoxicity in carbon monoxide poisoning[J]. 
Human and Experimental Toxicology, 2019, 38(5): 561-
566.

3)  Guzel, Murat, Atay, Erdi, Terzi, Ozlem, et al. The Role 
of Lactate and Troponin-I Levels in Predicting Length 
of Hospital Stay in Patients with Carbon Monoxide 
Poisoning[J]. Clinical laboratory, 2019, 65(5): 753-757.

4)  Yazar, Abdullah, Akin, Fatih, Sert, Ahmet, et al. Is 
Asymmetric Dimethylarginine a Useful Biomarker 
in Children With Carbon Monoxide Poisoning?[J]. 
Pediatric emergency care, 2019, 35(3): 226-230.

5)  Weaver, Lindell K., Oliver, L. Christine, Deru, Kayla, 
et al. Myositis associated with carbon monoxide 
poisoning[J]. Undersea and Hyperbaric Medicine: 
Journal of the Undersea and Hyperbaric Medical 
Society, 2019, 46(1): 63-67.

6)  Stearns, Dorothy, Sircar, Kanta. National unintentional 
carbon monoxide poisoning estimates using 
hospitalization and emergency department data[J]. The 
American journal of emergency medicine, 2019, 37(3): 
421-426.

7)  Badem, N. Dindar, Comertpay, E., Coskun, F.. How 
much apoptosis does carbon monoxide poisoning cause? 
Primary clinical soluble TWEAK protein level study[J]. 
Human and Experimental Toxicology, 2019, 38(8): 974-
982.

8)  Coskun, Abuzer, Eren, Fatma Aysen, Eren, Sevki 
Hakan, et al. Predicting of neuropsychosis in carbon 
monoxide poisoning according to the plasma troponin, 
COHb, RDW and MPV levels Neuropsychoses in 
carbon monoxide poisoning[J]. The American journal 
of emergency medicine, 2019, 37(7): 1254-1259.

9)  Jung, Jong Woo, Lee, Jun Ho. Serum lactate as a 
predictor of neurologic outcome in ED patients with 
acute carbon monoxide poisoning[J]. The American 
journal of emergency medicine, 2019, 37(5): 823-827.

10)  Hampson, Neil B.. Racial and ethnic trends in 
unintentional carbon monoxide poisoning deaths[J]. 
Undersea and Hyperbaric Medicine: Journal of the 
Undersea and Hyperbaric Medical Society, 2019, 46(4): 
495-501.

11)  Moon, Jeong Mi, Chun, Byeong Jo, Cho, Yong Soo, 
et al. Does alcohol play the role of confounder or 
neuroprotective agent in acute carbon monoxide 
poisoning?[J]. Clinical toxicology: the official journal 
of the American Academy of Clinical Toxicology and 
European Association of Poisons Centres and Clinical 
Toxicologists, 2020, 58(3): 161-170.

12)  Yom, Dong-Yun, Hwang, Song-Kuk, Jon, Song-Guk, 
et al. Delayed neuropsychiatric syndrome of acute 
carbon monoxide poisoning from oak burning gas cured 
by therapy combined with transplantation of human 
umbilical cord blood stem cell, injection of nicholine, 
and intranasal inhalation of insulin[J]. Neurocase: 
case studies in neuropsychology, neuropsychiatry, and 
behavioural neurology, 2020, 26(1/2): 64-68.

13)  Kim, Yoon-Seop, Youn, Young Jin, Cha, Yong Sung. 
Successful use of hyperbaric oxygen therapy for limb 
salvage of acute limb ischemia as a complication of 
acute carbon monoxide poisoning[J]. Undersea and 
Hyperbaric Medicine: Journal of the Undersea and 
Hyperbaric Medical Society, 2020, 47(2): 235-240.

14) Mitnick, Carol Deane Benedict, Johnson-Arbor, Kelly. 
Atypical Wounds; Hyperbaric Oxygen Therapy[J]. 
Clinics in podiatric medicine and surgery, 2019, 36(3): 
525-+.

15) Heyboer, Marvin, Iii, Wojcik, Susan M., Swaby, 
Jason, et al. Blood glucose levels in diabetic patients 
undergoing hyperbaric oxygen therapy[J]. Undersea 
and Hyperbaric Medicine: Journal of the Undersea and 
Hyperbaric Medical Society, 2019, 46(4): 437-445.

16) Memar, Mohammad Yousef, Yekani, Mina, Alizadeh, 
Naser, et al. Hyperbaric oxygen therapy: Antimicrobial 
mechanisms and clinical application for infections[J]. 
Biomedicine & pharmacotherapy =: Biomedecine & 
pharmacotherapie, 2019, 109440-447.

17) Matic, Predrag, Cejic, Djordje, Tanaskovic, Slobodan, 
et al. Results of simultaneous application of hyperbaric 
oxygen and negative pressure wound therapy in diabetic 
foot ulcers treatment[J]. International journal of diabetes 
in developing countries., 2019, 39(4): 654-658.



Effectiveness of hyperbaric oxygen combined with mannitol in the treatment of acute carbon monoxide poisoning...      3523

18)  Estrada, Esteban J., Luis Decima, Jose, Bortman, 
Guillermo, et al. Combination treatment of autologous 
bone marrow stem cell transplantation and hyperbaric 
oxygen therapy for type 2 diabetes mellitus: A 
randomized controlled trial[J]. Cell transplantation, 
2019, 28(12): 1632-1640.

19)  Arnold, Jonathan F., Marmolejo, Valerie. Visualization 
of angiogenesis and vasculogenesis in a late tissue 
radiation injury of the chest wall treated with adjuvant 
hyperbaric oxygen therapy using fluorescence 
angiography[J]. Undersea and Hyperbaric Medicine: 
Journal of the Undersea and Hyperbaric Medical 
Society, 2019, 46(1): 69-73.

20)  Dhillon, Patwant, Amir, Eitan, Lo, Melissa, et al. A case-
control study analyzing mannitol dosing for prevention 
of cisplatin-induced acute nephrotoxicity[J]. Journal 
of oncology pharmacy practice: official publication 
of the International Society of Oncology Pharmacy 
Practitioners, 2019, 25(4): 875-883.

21) Ramachandra, Varsha, Chandran, Premanand, Philip, 
Reji, et al. Effect of Mannitol on Intraocular Pressure 
in Vitrectomized and Nonvitrectomized Eyes: A 
Prospective Comparative Study[J]. Journal of glaucoma, 
2019, 28(4): 318-320.

22)  Hertel, Nancy, Birk, Gudrun, Scherliess, Regina. Particle 
engineered mannitol for carrier-based inhalation-A 
serious alternative?[J]. International Journal of 
Pharmaceutics, 2020, 577.

23)  Backer, Vibeke. Mannitol and the mechanisms behind 
bronchoconstriction[J]. The Journal of Allergy and 
Clinical Immunology, 2019, 144(4): 931-932.

24)  Buanz, Asma, Gurung, Monica, Gaisford, Simon. 
Crystallisation in printed droplets: understanding 
crystallisation of D-mannitol polymorphs[J]. 
CrystEngComm, 2019, 21(13): 2212-2219.

25)  Mesghali, Elhaam, Fitter, Scott, Bahjri, Khaled, et al. 
Safety of peripheral line administration of 3% hypertonic 
saline and mannitol in the emergency department[J]. The 
Journal of Emergency Medicine, 2019, 56(4): 431-436.

–––––––––
Corresponding Author: 
LiLi Bai   
Department of Poisoning Treatment, The Fifth Medical Center 
of PLA General Hospital, 8, Dong Da Street, Fengtai District, 
Beijing City, China
Email: juhuan59520951854@163.com
(China)


