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and before hydroxocobalamin administration in fire victims
suspected of smoke-induced cyanide poisoning.

Frederic Baud, MD
Réanimation Médicale et Toxicologique.
Hôpital Lariboisière
Paris, France
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In reply:
We agree that the magnitude of the potential interference in

CO hemoglobin level readings caused by hydroxocobalamin is
likely to be small and not be clinically significant under normal
circumstances. The degree of interference should not limit
clinical use of the cyanide antidote hydroxocobalamin in

suspected or confirmed cyanide poisoning, or alter
decisionmaking with regard to patient management and we do
not want to overestate the possible clinical impact. However,
co-oximetry and reporting of CO hemoglobin is relatively
routine and rapid in many hospitals, particularly burn centers
where this situation might be expected to be encountered.
Therefore, we think it may be important to know about this
potential interference in rare circumstances that might arise such
as hydroxocobalamin overdose or in patients in whom a blood
sample is obtained during a bolus infusion. Furthermore,
because of the broad absorption peak of hydroxocobalamin over
450 to 600 nm range (and cyanocobalamin as well), the
potential interference would potentially be seen with most
commercial co-oximeters or any commercial or experimental
optical devices that employ these wavelength ranges in their
measurement.
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