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Background 

• Oxygen therapy has been used for more than a century and is widely 

recommended by guidelines despite limited evidence 

• Rationale: Increased oxygen delivery to the ischemic myocardium 

reduces infarct size and subsequent complications 

• Controversy: Are the benefits worth the risks? 

• COCHRANE meta-analysis 2016: No high quality data from large enough 

RCTs available. Clinical effect of oxygen in AMI remains uncertain    

 



• National comprehensive quality registry 
of coronary care 

• All 69 Swedish hospitals with CCU 
participate 

• Coverage: >90% of all AMIs in Sweden 

Trial sponsor Academic Research Organization 

DETO2X-AMI - A Registry-based Randomized Clinical Trial 

Methods 



Enrollment 

Patient contact with EMS, ED, CCU or 
cath lab 

Eligible patient 

  

3311 Oxygen  
Delivered by open face mask at 

6L/min for 6-12 hours. 

3318 Ambient Air  

Data analysis through the Swedish Population Registry and 

SWEDEHEART 

• Classical symptoms suggestive of 

AMI < 6hours  

• Age ≥30 years 

• Oxygen saturation of ≥90 % 

• Significant ECG changes indicating 

ischemia or elevated troponin 

6629 patients randomized online using SWEDEHEART  

Oral informed consent 



Results (1): Primary Endpoint 
Death from any cause within 365 days 

 
Ambient air 5.1 % 

Oxygen treatment 

HR 0.97 
95% CI, 0.79 – 1.21 

P=0.8 

Oxygen treatment 5.0 % 

Ambient air 



Results (2): Death from any cause within 365 days 
in prespecified subgroups 

 



Cumulative distribution of hs-Cardiac Troponin T  
according to treatment group 

hs-cardiac Troponin T 

 

Oxygen 

(N=1998) 

Ambient air  

(N=1978) 

P 

Value 

 ng/L* - median** 

(IQR) 

946.5  

(243-2884) 

983.0  

(225-2931) 

0.97 

* Confirmed AMI 
**Highest measured value during hospitalization  

Results (3): Myocardial injury  
assessed by cardiac troponin T 

 



Conclusions 

• In this pragmatic, registry-based randomized clinical trial 
evaluating supplemental oxygen versus ambient air in 
patients presenting with suspected myocardial infarction 
who did not have hypoxemia, we did not find a beneficial 
effect of oxygen treatment with respect to all-cause 
mortality at 1 year. 

 

• The absence of an effect of supplemental oxygen on 
mortality was consistent in all prespecified subgroups, 
regardless of baseline characteristics or final diagnosis. 

 

 


