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Abstract
Purpose The shape and position of the hemoglobin-oxygen dissociation curve (ODC) is of critical importance in medicine, 
as it determines the uptake of  O2 in the lungs and the delivery of  O2 to the tissues. Numerous reports have identified affinity-
modulating effects of drugs in humans. Such effects may be relevant to conditions such as pulmonary diffusion disorders, 
peripheral vascular disease, or coronary artery disease. The aim of this scoping review was to assess and summarize the 
current evidence on these effects.
Methods The review was based on the PRISMA-ScR guidelines. We searched PubMed and the Cochrane Library and only 
included papers with free full-text access. The search covers all papers published before September 2024 and used the fol-
lowing keywords: “Oxygen affinity” or “oxygen dissociation curve” in combination with > 100 substance classes that should 
cover most drugs in clinical use.
Results The search returned 2447 hits of which 80 were selected for further full text review. In terms of discipline, cardiology 
accounted for the largest proportion, and in terms of effect quality, a right-ward shift resulting in improved tissue oxygena-
tion was most common. For example, quantitative data show an increase in  P50 of 6.1–12.4% and 25–53% for propranolol 
and RSR13, respectively.
Conclusion Despite a substantial body of data, the effects of the vast majority of drugs on the ODC have not been studied 
or have not been studied in sufficient detail. The undeniable potential for medical interventions to alter the ODC calls for 
revival of this area of research.
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Abbreviations
2,3-BPG  2,3-Bisphosphoglycerate
Hb  Hemoglobin
ODC  Oxygen dissociation curve
SO2  Oxygen saturation

Introduction

Oxygen transport to our tissues consists of two convective 
and two diffusive pathways connected in series: alveolar 
ventilation (convection),  O2 diffusion across the alveolar-
capillary membrane, blood flow to the microcirculation 
(convection), and finally diffusion of  O2 into the cell’s 
furnaces, the mitochondria. Thus, total oxygen supply to 
cells is critically dependent on all 4 processes, with the 
reversible binding of oxygen to hemoglobin (Hb) receiv-
ing probably the most attention in the history of blood and 
respiratory physiology. This reversible binding was first 
observed by Stokes in 1864 [1], long before the sigmoidal 
shape of the oxygen dissociation was reported by Bohr 
et al. in 1904 [2]. Nearly a decade later, an idea of the 
puzzling reason for this non-linear shape, namely, some 
kind of cooperative behavior in  O2 binding between Hb 
subunits, first came up with the work of A.V. Hill in 1913 
[3] and was then confirmed by numerous experimental 
work that followed in the course of the century. Some 
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allosteric modulators of the oxygen dissociation curve 
(ODC) were already known at that time:  CO2 (by Bohr, 
Hasselbalch, and Krogh in 1904 [2]),  H+ (by Barcroft and 
Orbeli in 1910 [4]), and temperature (Barcroft and King 
in 1909 [5]). A fourth and most potent, 2,3-bisphospho-
glycerate (2,3-BPG), was discovered almost half a century 
later and almost simultaneously by Benesch and Benesch 
in 1967 [6] and Chanutin and Curnish in the same year 
[7]. 2,3-BPG, produced in the Rapoport-Lübering bypass 
of glycolysis in red blood cells, is a major regulator of 
oxygen release by Hb. All of these four parameters shift 
the ODC to the right, meaning that Hb loses its affinity 
to interact with  O2 as it passes through a metabolically 
active tissue.

The shape and position of the ODC are undoubtedly of 
utmost importance in physiology [8]. In the steep part of 
the curve, there is efficient unloading of  O2 from Hb with 
respect to small changes in tissue  PO2, whereas in the flat, 
asymptotic part, which is characteristic of the gas situation 
in the lung,  O2 binding is almost independent of  PO2. Any 
change in the position of the ODC will therefore profoundly 
alter  O2 supply to the cells and  O2 uptake in the lungs, at 
the same time, although differently: A left-shifted curve 
facilitates  O2 binding whenever alveolar  PO2 is reduced 
but impairs  O2 delivery to the cells. A right-shifted curve 
improves tissue oxygenation but may be limiting  O2 uptake 
in the lungs. A quantitative measure of the position of the 
ODC is the  P50, the partial pressure of  O2 at 50%  O2 satura-
tion of Hb. A measure of the steepness of the ODC around 
its  P50 is the Hill coefficient n, defined as log  (SO2/1-SO2)/
log  PO2. The higher this ratio, the higher the degree of coop-
erativity between the four subunits of the tetrameric Hb mol-
ecule in terms of  O2 binding. In other words, the higher n, 
the more sensitive is Hb oxygenation/deoxygenation to  PO2 
at low oxygen regimes.

The issue of left- versus right-shifted ODCs has been 
debated for long, and the benefits of either position in special 
situations, such as high-altitude stays, are still unresolved 
[9]. Moreover, given the enormous impact of modulating 
oxygen delivery to a critically ill patient suffering from 
respiratory failure (supply) or tissue hypoxia (demand), it 
is remarkable that this issue has barely found its way into 
medical research or practice. It was during the COVID pan-
demic that Böning et al. published a paper that critically 
addressed the urge to identify affinity modulating drugs to 
cope with an aggravated  O2 situation, especially in SARS-
CoV-2 infected patients [10, 11]. In addition, in all situations 
of oxygen delivery deficiency, such as hypoxemia, pulmo-
nary diffusion disorders, peripheral and central arterial dis-
eases, coronary artery disease, and various forms of tissue 
ischemia, the ODC and its intended or accidental manipula-
tion by administered drugs may play an underestimated role 
in clinical practice.

The aim of this scoping review was therefore to evaluate 
and summarize the current knowledge on the effects of vari-
ous drugs on the ODC. This topic has not yet been system-
atically summarized but consists of a number of highly frag-
mented and mostly outdated reports and casual references. 
The review was designed as a scoping review based on the 
PRISMA-ScR guidelines, as introduced by Tricco et al. [12].

Methods

Data sources

PubMed and the Cochrane Library were used for the search 
process. To be considered for this review, papers had to meet 
the following criteria: They are available in at least one of 
two online directories, the language is English or German, 
and a full-text version is available through our institutional 
subscriptions (see limitations). Studies that did not provide 
sufficient information or consisted only of an abstract were 
excluded. If a study was considered unusable due to other 
reasons, it was noted in our documents. The first search was 
performed in July 2023 and the last one in September 2024. 
There were no restrictions regarding the publication date 
of a study.

Study selection

First, the search terms were defined. The drugs included in 
the search were obtained from the German website “Gelbe 
Liste Pharmindex,” a database for medicine and pharma-
cology. The search terms for all drugs were then grouped 
into drug classes, such as “ACE-Inhibitors.” Drug classes 
were used because a search for the trade names of phar-
maceuticals would probably be unmanageable. The drug 
classes screened are listed in Table 1. All search processes 
were performed in the same, stereotypical way, namely, 
[1] and [2], where [1] was either “oxygen affinity” in title 
and/or abstract or “oxygen dissociation curve” in title 
and/or abstract. These two terms seemed to be the most 
appropriate to find studies on drug effects on the ODC. 
We validated the search strategy by comparing the retriev-
als with a handful of papers on ODC modulators that we 
had already collected in the past. Number [2] were the 
substance classes mentioned above. All different combina-
tions were used in both databases, PubMed and Cochrane 
Library. The search performed in this way resulted in 
2447 hits, which were entered into an Excel spreadsheet 
containing, among other entries, the date of the search, 
the database that provided the result, the combination of 
search terms used, and the number of results which were 
provided by the database. The actual sighting started with 
an exclusion by title followed by an exclusion by abstract. 
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The former significantly reduced the number of poten-
tially eligible papers to 205. Of the remaining studies, 57 
were excluded by abstract. Doubtful cases were discussed 
among all authors. Of the remaining 148 studies, 30 stud-
ies had to be excluded because they were out of reach. In 
addition, 38 studies were in duplicate. After this process, 
80 studies remained for full-text review. The flowchart in 
Fig. 1 illustrates the whole process. Finally, studies were 
then grouped according to the field of specialization in 
which the investigated drug is mainly used (Tables 2, 3, 
4, and 5).

Results

Characteristics of sources of evidence

Time range: The distribution of studies by date of publica-
tion is shown in Fig. 2. Interestingly, the majority of them 
were published between 1970 and 1989. In later years, the 
numbers decreased. Our search query returned no results for 
the period before 1960 (see “Discussion”). Disciplines: The 
included studies were grouped according to the disciplines 
in which the drugs are mainly used (Fig. 2). Cardiology is 
clearly ahead of all other disciplines, followed by anaesthe-
siology and endocrinology. Some of the drugs are not associ-
ated with a certain discipline (“unclassified”). That is mostly 
the case when they are still in the early stages of testing, not 
yet on the market, or no longer in use. Test organisms: The 
vast majority of studies were conducted on humans, followed 

Table 1  Substance classes used for the systematic search. Substance classes were taken from the website “Gelbe Liste Pharmindex”

Fig. 1  Flowchart of the stereotypical search query
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Fig. 2  Number of studies by decade (left) and by discipline (right)

by rats and dogs (Fig. 3). A notable proportion of five studies 
did not specify the test organism. Test setting: In vivo studies 
dominate but are roughly balanced with in vitro approaches 
(Fig. 3). A surprising number of five studies did not spec-
ify their approach at all. Sex distribution: Of the 80 studies 
reviewed, only 24 provided information about the sex of the 

participants. Of these, exactly two-thirds of studies were con-
ducted on men (Fig. 3). Methods: Fig. 3 also gives an over-
view of the methods used. The most popular is a tonometric 
approach, followed by blood gas analyzers (BGA), the mix-
ing technique, continuous methods, and the Hemox Analyzer, 
all of which are briefly described in the “Discussion”.

Fig. 3  Number of studies by test 
organisms (A), by test settings 
(B), and by the methods used to 
measure or calculate the ODC 
(D). C Percent distribution of 
studies between females and 
males
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The results of the individual sources of evidence, 
grouped by area of specialization, are listed in Tables 2, 3, 
4, and 5. All abbreviations used in these tables and further 
explanations of the entries can be found in the legend of 
Tables 2, 3, 4, and 5.

Discussion

Our search yielded less than a hundred studies on this 
topic. This is comparatively small considering the number 
of drugs in clinical use worldwide or in current develop-
ment for clinical use. Thus, the vast majority of drugs rou-
tinely administered to humans have not been studied for 
their effects on Hb oxygen transport. In addition, we found 
that a significant proportion of the reviewed publications 
were of poor study quality, with many providing little or 
no information on statistics, number of subjects, methods, 
or even test organisms. Other studies suffer from small 

numbers of participants or test runs that are unlikely to pro-
duce statistically significant results. Unfortunately, many 
studies did not report the distribution of male and female 
participants, and when they did, males were overrepre-
sented in most cases. This is a notable omission given that 
the  P50 values are significantly different between women 
and men [13]. In addition, there is a remarkable proportion 
of studies in which the authors declared a conflict of inter-
est (e.g., paid by the manufacturer of the product), which 
may also limit comparability of the results. Finally, a large 
number of studies are outdated and deal with substances 
that in some countries are no longer used or recommended 
in clinical use and have been replaced by others. This is the 
case, for example, for propranolol, a ß-blocker and class II 
antiarrhythmic used in cardiology with a significant right-
ward shift effect on the ODC shown in several studies. 
This effect is discussed to be due to the release of 2,3-BPG 
from the erythrocyte membrane and binding to Hb, thereby 
reducing the oxygen affinity of Hb [14]. This right-ward 

Table 2  Results of individual sources of evidence, grouped into 12 
specific disciplines (plus 1 “unclassified”). The order of publica-
tions within the disciplines is in vivo/human, in vivo/animal, in vitro 
human, and in vitro animal. Within these groups, the order is by year 
of publication (ascending). Abbreviations used: Ad., administration; 
C, control group; i.a., intraarterial; i.c., intracutaneous; i.m., intra-
muscular; i.p., intraperitoneal; i.v., intravenous; n, number of experi-

ments; n.g., not given; n.s.s., not statistically significant; p.o., per os; 
qual., quality; quant., quantity; s.c., subcutaneous; s.l., sublingual; T, 
test group. The percentage in column “Effect quant.  (P50)” indicates 
the percentage change in the  P50. Numbers next to C or T refer to 
the number of individuals in the control and test group, respectively. 
“Own control” denotes the same individuals for test and control. 
*Opinion papers or reviews
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shift of the ODC might enhance oxygen extraction at the 
tissue level. However, propranolol has been replaced in 
many intensive care units for the treatment of arrhythmia 
by short acting ß-blockers like esmolol or landiolol, for 
which there are no data on potential effects on oxygen bind-
ing to Hb. This is another example of why further studies 
in this area are urgently needed.

There may be many reasons for this unsatisfying study 
situation. We speculate that the limited accessibility of 
appropriate analytical methods necessary to perform 
an ODC measurement is one of them. For example, the 
Hemox Analyzer is only available in a few institutions 
because it is quite expensive for a single-purpose device. 
Other methods or devices (except blood gas analysis) are 
not commercially available and would have to be custom-
built, which could prevent many researchers from carrying 
out specific projects. In addition, the vast majority of meth-
ods suffer from the limitation that measurements in single 
cuvette systems, such as the Hemox Analyzer, are cumber-
some, time-consuming, and do not provide the ability to 
run controls side by side. Another reason for the paucity 
of studies may be that the interest in the ODC has steadily 
declined since the 1970s and 1980s, as analyzed in Fig. 2. 

We can only speculate, but perhaps the impact of the ODC 
in a clinical setting has been overlooked, or people are not 
really aware of its significance.

The importance of the ODC has already been men-
tioned in the introduction but should be underscored by 
the following examples: The working myocardium has 
an exceptionally high oxygen extraction rate and is very 
vulnerable in ischemic and hypoxic situations. Right- 
or left-ward shifted ODCs, resulting in either increased 
(right-ward shifted) or decreased (left-ward shifted) tis-
sue oxygenation, would have a significant impact on heart 
functionality, especially in any kind of diseased state when 
oxygen delivery is generally low. For example, Lucas et al. 
injected 5-hydroxymethylfurfural (5-HMF) or only vehi-
cle to hamsters [15]. The 5-HMF induced left-ward shift 
of the ODC resulted in improved cardiac indices, stroke 
volume, cardiac output, ejection fraction, and stroke work 
compared to control group when exposed to hypoxia. On 
the other hand, Watanabe and colleagues showed that 
mice with severe heart failure and treated with the oxy-
gen affinity modulator RSR13 (which induces a right-ward 
shift) had improved treadmill running performance due 
to increased oxygen delivery in skeletal muscle [16].  P50 

Table 3  Results of individual sources of evidence, grouped into 12 
specific disciplines (plus 1 “unclassified”). The order of publica-
tions within the disciplines is in vivo/human, in vivo/animal, in vitro 
human, and in vitro animal. Within these groups, the order is by year 
of publication (ascending). Abbreviations used: Ad., administration; 
C, control group; i.a., intraarterial; i.c., intracutaneous; i.m., intra-
muscular; i.p., intraperitoneal; i.v., intravenous; n, number of experi-

ments; n.g., not given; n.s.s., not statistically significant; p.o., per os; 
qual., quality; quant., quantity; s.c., subcutaneous; s.l., sublingual; T, 
test group. The percentage in column “Effect quant.  (P50)” indicates 
the percentage change in the  P50. Numbers next to C or T refer to 
the number of individuals in the control and test group, respectively. 
“Own control” denotes the same individuals for test and control. 
*Opinion papers or reviews
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was increased by 12.5% in their experiments. In humans, 
a right-ward shift of the ODC by the same amount would 
increase  P50 from a normal value of 26.7 (Fig. 4; black 
line) to 30.0 mmHg (dashed line). Assuming normoxia 
and normal pulmonary oxygenation, Hb is almost com-
pletely saturated in both cases  (SO2 97.3% vs.  SO2 96.3%; 
right vertical solid line), while at the tissue level, assum-
ing a  PO2 of 20 mmHg (left vertical solid line),  SO2 is 
lower in the right-shifted ODC and correspondingly more 
 O2 is extracted  (SO2 31.4% vs.  SO2 25%). In this example, 
the oxygen extraction rate  (O2ER =  (SaO2—SvO2) /  SaO2); 
a = arterial, v = venous) is 74.0% compared to 67.7%. Fur-
ther assuming a Hb concentration of 150 g/l and using a 
Hüfner number of 1.34 ml  O2/g Hb, this would mean that 
for every liter of cardiac perfusion, an additional ~ 11 ml 
of pure  O2 would be available to the cells. Although we 
are not aware of a human cohort study demonstrating a 
direct physiological effect on patients with this additional 

amount of  O2, all cardiologists would probably agree that 
anything that improves tissue oxygenation and prevents 
tissue hypoxia should be beneficial to a critically ill patient 
at some point. In a case report by Al-Qudsi et al., two 
patients with persistent severe hypoxic respiratory failure 
were treated with the anti-sickling agent voxelotor [17]. 
This drug stabilizes Hb in its oxygenated state by inducing 
a left-ward shift of the ODC. During the treatment, the 
oxygen saturation to  FiO2 ratio increased substantially, 
reducing the invasiveness of mechanical ventilation. 
Unfortunately, the change in tissue oxygenation by this 
left-shifted ODC was not investigated in this study.

Our search revealed a handful of methods for recording 
an ODC, and the most common ones are briefly described 
here. First and foremost is a tonometric approach, where 
blood samples are successively exposed to ≥ 2 different gas 
mixtures with predefined  PO2, while  SO2 is determined by 
dual wavelength absorption measurements. Continuous 

Table 4  Results of individual sources of evidence, grouped into 12 
specific disciplines (plus 1 “unclassified”). The order of publica-
tions within the disciplines is in vivo/human, in vivo/animal, in vitro 
human, and in vitro animal. Within these groups, the order is by year 
of publication (ascending). Abbreviations used: Ad., administration; 
C, control group; i.a., intraarterial; i.c., intracutaneous; i.m., intra-
muscular; i.p., intraperitoneal; i.v., intravenous; n, number of experi-

ments; n.g., not given; n.s.s., not statistically significant; p.o., per os; 
qual., quality; quant., quantity; s.c., subcutaneous; s.l., sublingual; T, 
test group. The percentage in column “Effect quant.  (P50)” indicates 
the percentage change in the  P50. Numbers next to C or T refer to 
the number of individuals in the control and test group, respectively. 
“Own control” denotes the same individuals for test and control. 
*Opinion papers or reviews
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methods, in which the oxygen content of the gas phase is 
constantly decreasing or increasing, require the measure-
ment of  PO2 and  SO2 in the sample at certain time inter-
vals. Continuous methods are largely based on the method 
described by Duvelleroy and colleagues, where a known 
volume of deoxygenated blood is exposed to a known 

volume of  O2 and  PO2 and oxygen content are measured 
[18]. In the mixing technique, blood samples are divided 
into two aliquots, one exposed to an oxygen-rich gas mix-
ture  (SO2 = 100%) and the other to an oxygen-free gas 
(=  SO2 0%). These two aliquots are then mixed in prede-
fined volume fractions to obtain aliquots of known  SO2. 

Fig. 4  Standard ODC (black 
sigmoidal curve) and ODC with 
a 12.5% increase in  P50 (dashed 
curve). Given a tissue  PO2 of 
20 mm Hg (left vertical line), 
 O2 extraction (curly brackets) 
is greater in the right-shifted 
ODC. For details, see Text

Table 5  Results of individual sources of evidence, grouped into 12 
specific disciplines (plus 1 “unclassified”). The order of publica-
tions within the disciplines is in vivo/human, in vivo/animal, in vitro 
human, and in vitro animal. Within these groups, the order is by year 
of publication (ascending). Abbreviations used: Ad., administration; 
C, control group; i.a., intraarterial; i.c., intracutaneous; i.m., intra-
muscular; i.p., intraperitoneal; i.v., intravenous; n, number of experi-

ments; n.g., not given; n.s.s., not statistically significant; p.o., per os; 
qual., quality; quant., quantity; s.c., subcutaneous; s.l., sublingual; T, 
test group. The percentage in column “Effect quant.  (P50)” indicates 
the percentage change in the  P50. Numbers next to C or T refer to 
the number of individuals in the control and test group, respectively. 
“Own control” denotes the same individuals for test and control. 
*Opinion papers or reviews
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 PO2 is then measured in these aliquots. In vivo studies 
are usually based on blood gas analysis, where  PO2 and 
 SO2 are measured from a blood sample and the  P50 is then 
extrapolated based on a predefined algorithm [19]. Finally, 
the Hemox Analyzer is a commercially available instru-
ment (TCS Scientific Corp., PA, USA) that has been on 
the market for more than 40 years. It determines the ODC 
by exposing 2–50 µl of whole blood or hemolysate, diluted 
in 5 ml of buffered, anti-foaming solution, to a decreasing 
partial pressure of oxygen in an optical cuvette under con-
stant agitation. The change in oxygen tension is detected 
by a Clark oxygen electrode inside the cuvette, while the 
decrease in oxyhemoglobin fraction (%  HbO2) is simul-
taneously monitored by dual wavelength spectroscopy at 
560 nm and 576 nm, respectively. Recently, high-through-
put assays have been developed that allow simultaneous 
measurements of large numbers of samples in microplate 
reader instruments [20, 21].

Our search has limitations that should be addressed here: 
First, our scoping review may not be fully replicable by all 
researchers, as it was limited to publications accessible through 
our institutional subscriptions. This limitation is important, as 
different institutions have varying agreements with publishers, 
and these agreements change over time (see Supplementary 
Information for the full list of journals accessible through our 
library). Second, our review does not claim to be exhaustive. 
Each search mask returns results based on its specific criteria, 
meaning that papers without the defined keywords may be 
missed. To avoid this, one would need to define more search 
forms, which, however, would significantly increase the effort 
while simultaneously reduce reproducibility. We opted for 
a strategy we believed would yield the most comprehensive 
results. Next, we consulted only two electronic databases, Pub-
Med and the Cochrane Library, recognizing that other data-
bases and libraries may include additional studies relevant to 
this work. However, PubMed was chosen because it is the most 
popular and likely most relevant database, with 23 million ref-
erences in 2014 [22]. The Cochrane Library, with 800,000 
references in 2014 [22], provides high-quality, peer-reviewed 
evidence in medical research and other services, mostly in the 
form of reviews. Google Scholar was not included because 
it returned almost identical results to PubMed. Furthermore, 
most of the studies are quite old. More than half of them were 
published before 1990, and most of them date back to the 
1970s. Also, there were also almost no studies from the 1960s 
and earlier. There could be several reasons for this: English 
as a scientific language may not have been so common, the 
databases have not yet fully captured older or very old papers 
electronically, or the publications are not available in full text 
(only abstracts), so they did not meet our selection criteria. 
Another reason could be that the Hemox Analyzer, which 
greatly simplified the often complex measurements, was not 
introduced before the 1980s.

Conclusions

The search yielded a manageable number of studies with sta-
tistically significant effects of dozens of drugs on the ODC. 
In most cases, these effects were a right-ward shift, which 
would result in improved tissue oxygenation. This informa-
tion may be relevant to conditions such as pulmonary dif-
fusion disorders, peripheral vascular diseases, or coronary 
artery diseases. However, the research is incomplete and 
highly fragmented, and awareness of the therapeutic impli-
cations is still marginal.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s00228- 024- 03781-8.

Acknowledgements No funds, grants, or other support was received 
for conducting this study.

Author contribution All authors contributed to the study conception. 
Data collection and analysis was performed by L.L., selection of rel-
evant papers was performed by all authors, manuscript was written by 
T.H. and S.W..

Funding Open access funding provided by University of Innsbruck and 
Medical University of Innsbruck.

Data availability No datasets were generated or analysed during the 
current study.

Declarations 

Conflict of interest The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. Stokes GG (1864) On the reduction and oxidation of the colouring 
matter of blood. Proc Roy Soc Lond 13:355–364

 2. Bohr C, Hasselbalch KA, Krogh A (1904) Über einen in biologis-
chen Beziehungen wichtigen Einfluss, den die Kohlensäurespan-
nung des Blutes auf dessen Sauerstoffbindung übt. Skand Arch 
Physiol 16:401–412

 3. Hill AV (1913) The combinations of hemoglobin with oxygen and 
with carbon monoxide. Biochem J 7:471–480

 4. Barcroft J, Orbeli L (1911) The influence of lactic acid upon the 
dissociation curve of blood. Am J Physiol 41:355–367

https://doi.org/10.1007/s00228-024-03781-8
http://creativecommons.org/licenses/by/4.0/


236 European Journal of Clinical Pharmacology (2025) 81:227–236

 5. Barcroft J, King WO (1909) The effect of temperature on the dis-
sociation curve of blood. J Physiol 39(5):374–384. https:// doi. org/ 
10. 1113/ jphys iol. 1909. sp001 345

 6. Benesch R, Benesch RE (1969) Intracellular organic phos-
phates as regulators of oxygen release by haemoglobin. Nature 
221(5181):618–622. https:// doi. org/ 10. 1038/ 22161 8a0

 7. Chanutin A, Curnish RR (1967) Effect of organic and inorganic 
phosphates on the oxygen equilibrium of human erythrocytes. 
Arch Biochem Biophys 121(1):96–102. https:// doi. org/ 10. 1016/ 
0003- 9861(67) 90013-6

 8. Mairbäurl H, Weber RE (2012) Oxygen transport by hemoglobin. 
Comprehensive. Physiology 2(2):1463–1489. https:// doi. org/ 10. 
1002/ cphy. c0801 13

 9. Dempsey JA (2020) With haemoglobin as with politics - should 
we shift right or left? J Physiol 598(8):1419–1420. https:// doi. org/ 
10. 1113/ jp279 555

 10. Böning D, Kuebler WM, Bloch W (2021) The oxygen dissocia-
tion curve of blood in COVID-19. Am J Physiol Lung Cell Mol 
Physiol 321(2):L349-l357. https:// doi. org/ 10. 1152/ ajplu ng. 00079. 
2021

 11. Böning D, Kuebler WM, Vogel D, Bloch W (2023) The oxygen 
dissociation curve of blood in COVID-19-an update. Front Med 
(Lausanne) 10:1098547. https:// doi. org/ 10. 3389/ fmed. 2023. 10985 
47

 12. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac 
D, Moher D, Peters MDJ, Horsley T, Weeks L, Hempel S, Akl EA, 
Chang C, McGowan J, Stewart L, Hartling L, Aldcroft A, Wilson 
MG, Garritty C, Lewin S, Godfrey CM, Macdonald MT, Langlois 
EV, Soares-Weiser K, Moriarty J, Clifford T, Tunçalp Ö, Straus 
SE (2018) PRISMA extension for scoping reviews (PRISMA-
ScR): checklist and explanation. Ann Intern Med 169(7):467–473. 
https:// doi. org/ 10. 7326/ m18- 0850

 13. Humpeler E, Vogel S, Schobersberger W, Mairbäurl H (1989) 
Red cell oxygen transport in man in relation to gender and age. 
Mech Ageing Dev 47(3):229–239. https:// doi. org/ 10. 1016/ 0047- 
6374(89) 90035-3

 14. Oski FA, Miller LD, Delivoria-Papadopoulos M, Manchester JH, 
Shelburn JC (1972) Oxygen affinity in red cells: changes induced 
in vivo by propranolol. Science (New York, NY) 175(4028):1372–
1373. https:// doi. org/ 10. 1126/ scien ce. 175. 4028. 1372

 15. Lucas A, Ao-Ieong ESY, Williams AT, Jani VP, Muller CR, Yalcin 
O, Cabrales P (2019) Increased hemoglobin oxygen affinity with 

5-hydroxymethylfurfural supports cardiac function during severe 
hypoxia. Front Physiol 10:1350. https:// doi. org/ 10. 3389/ fphys. 
2019. 01350

 16. Watanabe T, Takeda T, Omiya S, Hikoso S, Yamaguchi O, Nakano 
Y, Higuchi Y, Nakai A, Abe Y, Aki-Jin Y, Taniike M, Mizote I, 
Matsumura Y, Shimizu T, Nishida K, Imai K, Hori M, Shirasawa 
T, Otsu K (2008) Reduction in hemoglobin-oxygen affinity results 
in the improvement of exercise capacity in mice with chronic 
heart failure. J Am Coll Cardiol 52(9):779–786. https:// doi. org/ 
10. 1016/j. jacc. 2008. 06. 003

 17. Al-Qudsi O, Reynolds JM, Haney JC, Welsby IJ (2023) Voxelotor 
as a treatment of persistent hypoxia in the ICU. Chest 164(1):e1–
e4. https:// doi. org/ 10. 1016/j. chest. 2023. 01. 036

 18. Duvelleroy MA, Buckles RG, Rosenkaimer S, Tung C, Laver MB 
(1970) An oxyhemoglobin dissociation analyzer. J Appl Physiol 
28(2):227–233. https:// doi. org/ 10. 1152/ jappl. 1970. 28.2. 227

 19. Severinghaus J (1979) Simple, accurate equations for human 
blood O2 dissociation computations. J Appl Physiol Respir Envi-
ron Exerc Physiol 46:599–602. https:// doi. org/ 10. 1152/ jappl. 1979. 
46.3. 599

 20. Patel MP, Siu V, Silva-Garcia A, Xu Q, Li Z, Oksenberg D (2018) 
Development and validation of an oxygen dissociation assay, a 
screening platform for discovering, and characterizing hemo-
globin-oxygen affinity modifiers. Drug Des Dev Ther 12:1599–
1607. https:// doi. org/ 10. 2147/ dddt. S1575 70

 21. Woyke S, Ströhle M, Brugger H, Strapazzon G, Gatterer H, Mair 
N, Haller T (2021) High-throughput determination of oxygen 
dissociation curves in a microplate reader-a novel, quantitative 
approach. Physiol Rep 9(16):e14995. https:// doi. org/ 10. 14814/ 
phy2. 14995

 22. Metzendorf MI, Schulz M, Braun V (2014) All information is not 
equal: using the literature databases PubMed and the Cochrane 
Library for identifying the evidence on granulocyte transfusion 
therapy. Transfus Med Hemother : offizielles Organ der Deutschen 
Gesellschaft fur Transfusionsmedizin und Immunhamatologie 
41(5):364–374. https:// doi. org/ 10. 1159/ 00036 6179

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1113/jphysiol.1909.sp001345
https://doi.org/10.1113/jphysiol.1909.sp001345
https://doi.org/10.1038/221618a0
https://doi.org/10.1016/0003-9861(67)90013-6
https://doi.org/10.1016/0003-9861(67)90013-6
https://doi.org/10.1002/cphy.c080113
https://doi.org/10.1002/cphy.c080113
https://doi.org/10.1113/jp279555
https://doi.org/10.1113/jp279555
https://doi.org/10.1152/ajplung.00079.2021
https://doi.org/10.1152/ajplung.00079.2021
https://doi.org/10.3389/fmed.2023.1098547
https://doi.org/10.3389/fmed.2023.1098547
https://doi.org/10.7326/m18-0850
https://doi.org/10.1016/0047-6374(89)90035-3
https://doi.org/10.1016/0047-6374(89)90035-3
https://doi.org/10.1126/science.175.4028.1372
https://doi.org/10.3389/fphys.2019.01350
https://doi.org/10.3389/fphys.2019.01350
https://doi.org/10.1016/j.jacc.2008.06.003
https://doi.org/10.1016/j.jacc.2008.06.003
https://doi.org/10.1016/j.chest.2023.01.036
https://doi.org/10.1152/jappl.1970.28.2.227
https://doi.org/10.1152/jappl.1979.46.3.599
https://doi.org/10.1152/jappl.1979.46.3.599
https://doi.org/10.2147/dddt.S157570
https://doi.org/10.14814/phy2.14995
https://doi.org/10.14814/phy2.14995
https://doi.org/10.1159/000366179

	Effects of drugs on the oxygen dissociation curve—a scoping review
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Data sources
	Study selection

	Results
	Characteristics of sources of evidence

	Discussion
	Conclusions
	Acknowledgements 
	References


