COVID HYPOXIA – PERSONAL REFLECTIONS 
Simon D Taylor-Robinson

Department of Surgery and Cancer, Imperial College London, St Mary’s Hospital Campus, London W2 1NY, United Kingdom

Correspondence
Simon Taylor-Robinson
Str338333@gmail.com



Having recently come out of hospital after needing respiratory support subsequent to contracting COVID-19, I should like to share some experiences of the “happy hypoxia” that I experienced.1
I guess medically qualified people fall into two categories, those who exercise extreme caution with respect to COVID-19 and those who, while taking appropriate precautions, think they are invincible. I tended to fall into the latter category, having always minimised my own symptoms in previous episodes of ill health, presenting late because I either ignored or questioned what my body was telling me.2 The idea that “I mustn’t grumble” had been instilled in me since childhood.
I tested positive for the virus at a London NHS walk-in centre in early November 2020 after experiencing a dry cough for a couple of days. I had thought not much about it as I had no fever, no loss of taste and no loss of smell. However, a medical friend insisted that I should get tested and by that stage, I had some degree of reduced exercise tolerance and myalgia. For ten days, I stayed at home, pottered around the house and wrote academic papers. In retrospect, I was becoming breathless, but sitting bolt upright at my desk seemed to be comfortable. I told myself that not much was wrong. The thought that I must be fine was strengthened by a call from NHS Test and Trace on day 10, where the lady firmly said that I was no longer infectious and I was free to carry out normal activity. 
However, an Israeli colleague had sent me a pulse oxymeter through the post and periodic checking had shown my oxygen saturation to be less than 95% at rest and dipping below 90% on activities of daily living. I told myself that the monitor was inaccurate, particularly as readings in the low 80s were recorded. I persisted in my stoicism, but it was only when I realised that I had forgotten how to make a cup of tea that I became aware that the oxymeter might be right. I was brought up with the idea that such low levels of oxygen saturation were not possible in sustained activity, but reports of COVID “happy hypoxia” belied this medical tenet.1 I had been able to function for about a week with hypoxia, before the realisation dawned that I should seek help on day 14. Fortunately, a lot is known about how to treat the virus in late 2020 and I responded well to high dose dexamethasone on the subsequent hospital admission.
The take home message for medical professionals is not to minimise symptoms, to believe that an oxymeter might be right and to understand that happy hypoxia is a strange and very real phenomenon.3 
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