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Oxygen saturation: IV versus IM 



(unpublished) 

Oxygen saturation: case study 





Finally some completely new data on study 
of acute heroin intravenous administration 
at different doses - showing at ‘normal dose’ 
 
 
 
(work being undertaken by PhD student Basak Tas with 
Professor Sir John Strang and Dr Caroline Jolley and 
colleagues -  
under research conditions within a dedicated Clinical 
Research Facility located in a general teaching hospital)  



Monitoring how critical is ‘normal dose’? 
 
Baseline 5 minutes 

Tas, Strang, Jolley et al., unpublished 
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Monitoring how critical is ‘normal dose’? 
 
5-10 mins post-heroin IV 

Tas, Strang, Jolley et al., unpublished 
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Monitoring how critical is ‘normal dose’? 
 
55-60 mins post-heroin IV 

Tas, Strang, Jolley et al., unpublished 
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Monitoring how critical is ‘normal dose’? 
 
Future study questions: 

Different dose 
 
Different routes 
 
Different specific opiates/opioids 
 
Different co-drugs (bz; alcohol) 
 
Influence of age, gender, etc 
 
Different contexts, etc, etc 



Thank you  


