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Objectives:  Exposure to fire fumes is an often cause for intoxication with carbon monoxide (CO), airway problems and sometimes cyanide toxicity. It is associated with acute or delayed effects according to the quantity of inhaled fumes. The aim of the study is to present flow-volume distribution as a diagnostic criteria in a case series of 5 pts, fire victims from a burning building.

Case series: 2 females and 3 male pts with average age 34,5 years (two of them were firemen and are cigarette smokers) were exposed at fumes produced in a fire, set up at their home. At admission, they presented with headache, dizziness, fatigue, increased eye secretion and cough. Physical examination revealed tachycardia in 2 pts, prolonged expiration in all of the pts. Blood analysis showed increased CPK in the two firemen. ECG at admission with HR greater than 120/min in 2 pts with SVES in one patient. Chest X-ray with normal limits, no infiltrations, arterial blood gases in referent range. All patients had a normal EEG. Toxicology analysis were with increased levels of CO in blood from 1,37 to 2,84 vol % (referent range 1,40 vol% for smokers and 0,4 vol% for non smokers) and increased HbCO from 5,48 to 11, 36 %  (referent range 5,6 %for smokers to 1,6 % for nonsmokers). Flow-volume distribution showed a pathologic platou in inspiration in 4 pts with reduced FEV1 and Tiffenou test 2 pts. They were treated with oxygen, antioxidants, corticosteroids and antibiotics, which resulted with normalized values of CO, HbCO, FEV1 and Tiffenou test. They were all discharged as clinical success. Conclusion:  Exposure to fire fumes is associated with risk of CO poisoning and pulmonary irritable syndromes, possible lethal. Flow-volume distribution disturbances can be used as an early diagnostic methods in fire fumes exposures. Prevention, protection devices are first line prevention, but as in our case where they were unavailable, early treatment will prevent much of associated morbidity and mortality, especially in unintentional exposures.

