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Abstract. Amajor need exists for methods to assess organ oxidative metabolic states in vivo. By contrasting the
responses to cyanide (CN) poisoning versus hemorrhage in animal models, we demonstrate that diffuse optical
spectroscopy (DOS) can detect cytochrome c oxidase (CcO) redox states. Intermittent decreases in inspired O2
from 100% to 21% were applied before, during, and after CN poisoning, hemorrhage, and resuscitation in rab-
bits. Continuous DOS measurements of total hemoglobin, oxyhemoglobin, deoxyhemoglobin, and oxidized and
reduced CcO from muscle were obtained. Rabbit hemorrhage was accomplished with stepwise removal of
blood, followed by blood resuscitation. CN treated rabbits received 0.166 mg∕min NaCN infusion. During hem-
orrhage, CcO redox state became reduced concurrently with decreases in oxyhemoglobin, resulting from
reduced tissue oxygen delivery and hypoxia. In contrast, during CN infusion, CcO redox state decreased
while oxyhemoglobin concentration increased due to CN binding and reduction of CcO with resultant inhibition
of the electron transport chain. Spectral absorption similarities between hemoglobin and CcO make noninvasive
spectroscopic distinction of CcO redox states difficult. By contrasting physiological perturbations of CN poison-
ing versus hemorrhage, we demonstrate that DOS measured CcO redox state changes are decoupled from
hemoglobin concentration measurement changes. © The Authors. Published by SPIE under a Creative Commons Attribution 3.0
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1 Introduction
Cyanide (CN) based derivatives have been used for centuries as
poisons and chemical weapons.1,2 CN continues to pose a major
potential chemical threat to civilians and military personnel.2,3

The mechanisms of CN toxicity are complex.4,5 A main target of
CN toxicity is CN impairment of the ability of tissues to utilize
oxygen through inhibition of cytochrome c oxidase (CcO).3

CcO is the terminal oxidase of the mitochondrial respiratory
chain and transfers electrons from ferrocytochrome c to molecu-
lar oxygen.6 CcO is involved in >95% of the oxygen consump-
tion in the body and is essential for the efficient generation of
cellular ATP.7 CN has a high binding affinity for active sites on
CcO. Progressive cytotoxic tissue hypoxia develops quickly
after CN binding and immediate intervention is necessary to pre-
vent toxicity and death.8 Thus, the need for rapid identification
of patients exposed to CN and ability to continuously monitor
the response to treatment in field or hospital settings is critical.
This need is compounded by the potentially large number of
people with significant risks of severe injury from intentional
or accidental mass casualty exposure events.

Moreover, the ability to measure CcO redox state in vivo is an
important unmet need in clinical and research medicine. CcO
redox status is a direct reflection of adequacy of tissue perfusion,
oxygenation, and cellular metabolic status at the mitochondrial
level. Investigators have sought accurate methods to noninva-
sively monitor the CcO redox status to determine whether
the tissue and organs are in healthy, stressed, or diseased
states.9–19 In order to guide diagnostics, therapeutics, and resus-
citation, noninvasive and continuous measurements of CcO
redox state would be optimal.

Since CcO contains four redox active metal centers (two
heme and copper groups respectively) and these metal centers
give rise to absorption bands in ultraviolet, visible, and near-
infrared (NIR) regions, photonics based technologies such as
near-infrared spectroscopy (NIRS) have utilized the unique
absorption spectra of the oxidized and reduced states of CcO
in order to attempt to determine the physiological oxygenation
status of tissue and organs in vivo.9,16,20

This change of absorption spectra associated with CcO redox
state changes presents a potential noninvasive diagnostic oppor-
tunity for diffuse optical spectroscopy (DOS).21–23 DOS com-
bines multifrequency frequency domain photon migration
(FDPM) with time-independent NIRS to quantitatively measure
bulk tissue absorption and scattering spectra. DOS has been
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applied to various clinical situations including breast cancer
monitoring and clinical care monitoring. Especially in clinical
care monitoring, it has been successfully employed in monitor-
ing hemorrhage and fluid resuscitation,24,25 the formation and
treatment of methemoglobinemia,26 and CN poisoning by quan-
tifying the tissue concentrations of hemoglobin species and
relevant chromophores.27,28

In addition, we have used DOS measurements of tissue
hemoglobin concentrations during CN poisoning and treatment
phases in order to determine the efficacy of various CN anti-
dotes.29–31 Although DOS and continuous wave NIRS measure-
ments have proven valuable to determine the effectiveness of
CN antidotes, we have relied primarily on the kinetics of oxy-
and deoxyhemoglobin concentration changes such as decay
time constants after the antidote injection. However, the changes
in tissue hemoglobin concentrations at the onset of CN poison-
ing also includes other confounding factors such as cardio-
vascular changes and severe metabolic acidosis which, in turn,
can affect tissue hemoglobin concentrations. Therefore, the
assessment of CcO redox states would potentially show cellular
metabolic status during CN poisoning and the effects of CN
antidotes more directly.

CN has been used previously in NIRS measurement of CcO
in vivo as a CcO and electron transport chain inhibitor.13,14,32 CN
poisoning presents a unique situation with regard to CcO and
hemoglobin oxygenation. During CN poisoning, tissues are
unable to extract oxygen from hemoglobin and optical measures
of tissue hemoglobin saturation increase,27,29–31 while principal
electron transport chain cytochromes are reduced.14,33 As the
four metal centers in the CcO undergo changes in redox state
during CN poisoning, they change absorption spectra. As CN
binds to Cyt a3 of CcO, it prevents oxygen reduction of the
electrons leaving CuA.34 As a result, the CuA center, which
accounts for the majority of the NIR absorption signal of CcO),
becomes reduced.32,35,36

Unfortunately, noninvasive spectroscopic monitoring of CcO
redox information in vivo has been limited by (i) a lack of clearly
valid gold standard cytochrome oxidase measures for compari-
son and (ii) major concerns regarding optical interference from
“cross talk” from dominant hemoglobin and myoglobin absorp-
tion signals in tissues.16,37

The objective of this study is to provide evidence for the val-
idity of in vivo measurement of cytochrome oxidase redox state
changes during CN poisoning with DOS in peripheral muscle.
We report a series of experiments designed to noninvasively
assess CcO redox states in vivo and demonstrate independence
from hemoglobin (or myoglobin) “optical crosstalk” using DOS.
These studies involve a combination of CN poisoning, hemor-
rhage, and alterations in inspired oxygen concentration in animal
models undergoing continuous DOS monitoring.

Under most clinical conditions, CcO redox state changes par-
allel to those of hemoglobin oxygen delivery and supply to the
tissues. Therefore, it has not been possible to convincingly dem-
onstrate that optical signals that are presumed to be generated
from CcO redox state changes are independent from changes in
hemoglobin (or myoglobin in muscle) redox state measure-
ments.14 For example, during hemorrhage, reduction in tissue
hemoglobin-based oxygen delivery, increase in tissue oxygen
extraction coefficients, and decreased tissue hemoglobin (and/
or myoglobin) oxygenation are associated with concurrent
reduction in tissue cytochrome oxidation state.14 This is particu-
larly important, since hemoglobin absorption in the NIR region

has been reported to be approximately an order of magnitude
higher than the cytochrome absorption signals.14,37 A similar
parallel change in redox states for hemoglobin and CcO occurs
during reduction in inspired oxygen, and other hypoxemic or
hypoperfusion states. Thus, it has not been possible in these sce-
narios to clearly separate photonics-based measured changes in
CcO from hemoglobin redox state changes with certainty.

CN poisoning presents a unique situation with regard to CcO
and hemoglobin oxygenation. During CN poisoning, tissues are
unable to extract oxygen from hemoglobin and tissue hemoglo-
bin saturations increase, while principal electron transport chain
cytochromes are reduced. Thus, during CN poisoning, hemoglo-
bin (and/or myoglobin) oxygenation states change in the oppo-
site direction of CcO redox state.14

Therefore, by contrasting the differences of DOS based
optical CcO redox state between hemorrhage-induced CcO
and hemoglobin redox signals against CN-induced changes,
together with the response to varying inhaled oxygen concen-
trations, it is possible to demonstrate uncoupling of these optical
signals as demonstrated in this study.

2 Materials and Methods
The methods for CN induction and DOS monitoring in rabbits
have been previously described27 and are summarized here.

2.1 Rabbit Studies

The protocol was reviewed and approved by the University
of California Irvine (UCI) Institutional Animal Care and Use
Committee (IACUC). Fourteen pathogen-free New Zealand
white rabbits (Western Oregon Rabbit Supply, Philomath,
Oregon), weighing 3.76� 0.03 kg (mean� standard error of
mean) were used in this study. Animals were anesthetized
with an intramuscular injection of Ketamine HCl 50 mg∕kg
(Ketaject, Phoenix Pharmaceutical Inc., St. Joseph, Michigan)
and Xylazine 5 mg∕kg (Anased, Lloyed Laboratories, Shenan-
doah, Iowa). After the injection, a catheter was placed in the
animal’s marginal ear vein to administer continuous intravenous
anesthesia with Ketamine/Xylazine. Animals were mechanically
ventilated (dual phase control respirator, model 32A4BEPM-
5R, Harvard Apparatus, Chicago, Illinois) at a rate of 20 respi-
rations per min, a tidal volume of 50 cc, and inspired O2

concentration of 100%. A pulse oximeter (Biox 3700 Pulse
Oximeter, Ohmeda, Boulder, Colorado) with a probe was placed
on the tongue, to measure SpO2 and heart rate.

Rabbits were anesthetized, intubated, ventilated, and moni-
tored with continuous DOS measurements of oxyhemoglobin,
deoxyhemoglobin, lipid, water content measurements as well
as CcO redox states. Measurements were obtained from the
DOS probe placed over the right thigh muscle region.
Monitoring of blood pressure and blood gas sampling were
accomplished through femoral arterial and venous lines.
Respiratory challenges, with intermittent decreases (5 min) in
inspired O2 from 100% to 21%, were applied before, during
hemorrhage and resuscitation (in hemorrhage study animals),
as well as before, during, and after CN infusion (in CN study
animals).

2.2 Control Animals

Control animals (n ¼ 5) received neither CN nor hemorrhage,
but were monitored throughout the same time period as
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treatment animals and underwent respiratory challenges at the
corresponding time points.

2.3 Hemorrhage Rabbit Studies

Hemorrhage studies were conducted in rabbits (n ¼ 4) with
stepwise (eight steps of 5 mL) removal of a total of 40 mL
(∼20% blood volume) over 60 min, followed by resuscitation
with return of the whole blood by continuous infusion over
60 min (0.66 mL∕min). Respiratory challenges, with decreases
in inspired O2 from 100% to 21%, were applied for 5 min three
times during hemorrhage and resuscitation phases.

2.4 CN Rabbit Studies

For CN rabbit studies (n ¼ 5), 10 mg of sodium CN in 60 cc
normal saline was infused through the femoral vein at a rate of
1 cc∕min (0.167 mgNaCN∕min). Respiratory challenges were
applied as described above; before, during, and after CN infu-
sion. Changes in hemoglobin concentrations and CcO redox
states were monitored continuously with DOS.

2.5 DOS Measurements in Rabbit Animal Models

DOS measurements were obtained through a fiber-optic probe
with a diode light emitter and the detector at a fixed distance
(10 mm) from the source fiber. The probe was placed on the
shaved surface of the right inner thigh of the animal for muscle
measurements.

The broadband DOS system we constructed combines multi-
frequency FDPM with time-independent NIRS to measure bulk
tissue absorption and scattering spectra.26,27,38–41 It employs five
laser diodes at discrete wavelengths (660, 685, 786, 822, and
852 nm), and a fiber-coupled avalanche photodiode (APD)
detector (Hamamatsu high-speed APD module C5658,
Bridgewater, New Jersey) for the frequency domain measure-
ments. Absorption and reduced scattering coefficients are mea-
sured directly at each of the five laser diode wavelengths using
frequency-dependent phase and amplitude data. Steady-state
acquisition was a broadband reflectance measurement from
650 to 1000 nm that follows frequency domain measurements
using a tungsten-halogen light source (Ocean Optics HL-2000,
Dunedin, Florida) and a spectrometer (BWTEK BTC611E,
Newark, Delaware). Intensity of the steady-state reflectance
measurements is calibrated to the frequency domain values of
absorption and scattering to establish the absolute reflectance
intensity.27,38,39 The acquisition time is ∼10 s for the frequency

domain measurements and broadband steady-state measurement
combined for each measurement.

The key challenges for in vivo optical monitoring of CcO
redox changes come from the fact that there is a significant over-
lap in the NIR spectra of hemoglobin and the respiratory chain.
Concurrent changes in hemoglobin saturation or volume with
CcO redox shift would produce complex spectral changes domi-
nated by hemoglobin due to its high content and high intrinsic
absorption. We have made several changes from the previous
DOSmeasurement for CcO redox states changes during CN poi-
soning.28 The broadband reflectance measurement was carried
out between 650 and 1000 nm focusing on the NIR absorptions
centered at 830 nm, which are associated with the CuA center.16

Absorption below 650 nm was excluded from data processing to
avoid potential complications from the much stronger absorp-
tion changes due to cyt a and cyt a3 in this region, which
could confuse the interpretation of the NIR spectra which are
predominantly from CuA.

9,32

At the baseline, broadband reduced scattering coefficients
are calculated as a function of wavelength throughout the
NIR region (650 to 1000 nm) by fitting a power-law to five dis-
crete frequency domain reduced scattering coefficients and are
used throughout the entire data analysis to extract absorp-
tion spectra. At each subsequent measurement, the difference
absorption spectra are calculated with respect to baseline values.
Finally, the changes in chromophore concentrations as well as
changes in CcO redox states are calculated from the difference
absorption spectra by a linear least squares fit of the wave-
length-dependent extinction coefficient spectra of each
chromophore in the current approach. We used published
absorption spectra for hemoglobins,42 water,43 lipid,44 and
difference spectra of CcO (Ref. 45) (downloaded from
http://www.ucl.ac.uk/medphys/research/borl/intro/spectra) for
the subsequent fitting and analysis.

3 Results
Table 1 presents the baseline chromophore concentration values
from DOS measurements in the three rabbit models. Tissue
oxyhemoglobin (OxyHb) and deoxyhemoglobin (DeOxyHb)
concentrations undergo changes during physiological chal-
lenges as shown in the following figures. The water fraction,
the water concentration in tissue relative to the concentration
of pure water (55.6 M) and the lipid fraction, the lipid mass
density ( gmL−1) in tissue relative to a lipid mass density of
0.9 gmL−1, remain fairly constant. Water and lipid fraction
varied less than 4% and 2%, respectively. Table 1 also lists
the parameters associated with the power-law fit of five discrete

Table 1 Baseline chromophore concentration values from DOS measurements in the three rabbit models. The water fraction is the water con-
centration in tissue relative to the concentration of pure water (55.6 M) and the lipid fraction is the lipid mass density (gmL−1) in tissue relative to
a lipid mass density of 0.9 gmL−1. DeOxyHb, OxyHb, and THb represent deoxyhemoglobin, oxyhemoglobin, and total hemoglobin
(OxyHbþ DeOxyHb), respectively. Parameters associated with the power-law fit of five discrete frequency domain reduced scattering coefficients
at baseline, prefactor (A), and scattering power (SP) where μ 0

sðλÞ ¼ Aλ−SP, from three rabbit models are also listed. Data are presented as mean�
SEM (standard error of mean). Numbers of animals in control, CN (10 mg), and hemorrhage are 5, 5, and 4, respectively.

Lipid (%) Water (%) DeOxyHb (μM) OxyHb (μM) THb (μM) A SP

Control 14.3� 0.97 85.4� 2.74 13.6� 1.01 18.7� 2.79 32.2� 2.02 7170� 6660 −1.19� 0.16

CN (10 mg) 18.1� 3.42 79.5� 2.78 11.3� 1.44 17.3� 1.66 28.6� 2.73 2220� 2210 −0.98� 0.14

Hemorrhage 17.4� 2.66 85.8� 4.84 10.7� 1.35 21.6� 0.82 32.3� 2.14 11;220� 9134 −1.32� 0.18
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frequency domain reduced scattering coefficients at a baseline in
order to obtain broadband reduced scattering coefficients for
subsequent measurement and analysis. The power-law fit coef-
ficients, prefactor (A), and scattering power (SP) [μ 0

sðλÞ ¼
Aλ−SP] from three rabbit experiments are reported in Table 1.

Tables 2 and 3 list the key physiological values from arterial
and venous blood gas analysis of control and CN infused animal
groups, respectively. One-way repeated measures analysis of
variance test are performed for physiological parameters pre-
sented in Tables 2 and 3. At the 0.05 significance level, the
significant mean differences between groups are reported.
From blood gas analysis data of CN infused animal groups
(Table 3), notable changes are observed after CN infusion in
arterial and venous base excess values, and mean arterial pres-
sure after CN infusion. The changes in these parameters are
indicative of CN toxic effects.27

Optical properties from DOS of all 14 animals at baseline are
presented in Fig. 1. Figure 1(a) shows the baseline broadband
scattering coefficients of frequency domain measurement
(mean� standard deviation) and power-law fit estimated
broadband reduced scattering coefficient at baseline (mean,
blue line). Absolute broadband absorption spectra (mean�
standard deviation) at baseline are shown in Fig. 1(b). Black
circles (in every 5 nm), blue line, and red dots represent mea-
sured absorption coefficients, DOS fitted absorption coefficients
and residuals (measured—DOS fitted absorption coefficient),
respectively. Figure 1(c) shows the estimated differential path-
length factor (DPF) of all 14 animals at the baseline (mean�
standard deviation) at five discrete wavelengths used for the fre-
quency domain measurements of DOS. DPFs are estimated
using the baseline absorption and reduced scattering coefficients
and the equation described by Fantini et al.46 The distance

Table 2 Physiological values of control animals (n ¼ 5). Mean arterial pressure (mAP), heart rate (HR), and arterial and venous blood gas mea-
surements (PO2, partial pressure of O2; BE, base excess; pH) at baseline and 10, 55, and 85 min after the completion of saline infusion are listed.
The subscripts a and v designate arterial and venous values, and bpm indicates beats per minute of the heart rate. Data are presented as
mean� SEM. One-way repeated measures analysis of variance (ANOVA) test are performed for physiological parameters presented in this
table and the significant mean differences among four time points are reported at the 0.05 significance level.

Baseline Post 10 min Post 55 min Post 85 min

Mean SEM Mean SEM Mean SEM Mean SEM

PaO2 (mm Hg) 607.6 32.7 587.0 28.5 580.6 20.9 602.2 10.8

BEa (mM) 5.3 2.42* 2.5 1.56 1.8 1.76 0.5 2.25*

PvO2 (mm Hg) 49.7 3.40 51.4 3.51 51.7 4.95 50.4 4.16

pHv 7.47 0.03 7.42 0.04 7.37 0.05 7.37 0.05

BEv (mM) 6.2 1.78*† 3.4 1.68 1.7 1.76* 1.6 1.90†

mAP (mm Hg) 70.6 5.56* 64.5 5.63 65.5 7.09 56.8 5.95*

HR (bpm) 148.0 5.87 144.2 6.13 141.6 5.68 151.8 8.36

Note: Symbols (* and †) are used to indicate the significant mean difference at the 0.05 level from pairwise comparisons

Table 3 Physiological values of CN infused animals (n ¼ 5). Mean arterial pressure (mAP), heart rate (HR), and venous blood gas measurements
(PO2, partial pressure of O2; BE, base excess; pH) at baseline and 10, 55, and 85 min after the completion of CN infusion are listed. The subscripts
a and v designate arterial and venous values, and bpm indicates beats per minute of the heart rate. Data are presented as mean� SEM. One-way
repeated measures ANOVA test are performed for physiological parameters presented in this table and the significant mean differences among
four time points are reported at the 0.05 significance level.

Baseline Post CN 10 min Post CN 55 min Post CN 85 min

Mean SEM Mean SEM Mean SEM Mean SEM

PaO2 (mm Hg) 527.9 31.7 581.0 28.1 541.7 32.2 583.4 19.0

BEa (mM) 4.8 0.66*† −3.8 1.79* −2.2 1.40† −0.4 0.91

PvO2 (mm Hg) 51.6 2.78 53.4 2.42 56.0 3.23 58.5 4.16

pHv 7.41 0.02 7.39 0.04 7.35 0.03 7.36 0.04

BEv (mM) 5.9 0.58*† −3.4 1.99‡§ −0.3 1.57*‡ 0.7 0.97†§

mAP (mm Hg) 76.5 4.37*† 53.2 2.81 55.9 3.12* 60.1 3.82†

HR (bpm) 136.2 8.22* 159.4 12.06* 153.4 12.90 144.2 11.48

Note: Symbols (*, †, ‡, and §) are used to indicate the significant mean difference at the 0.05 level from pairwise comparisons
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between the source and detector is 10 mm. Figure 1(d) shows the
time profile of the estimated DPF of five discrete wavelengths
used in DOS measurement. Data are from a single animal in the
10 mg CN group.

Figure 2(a) shows the changes in tissue oxy- and deoxyhe-
moglobin concentrations during hemorrhage and resuscitation
in rabbits. In the four hemorrhaged rabbits, tissue OxyHb
decreased by 7.47� 0.87 μM, and DeOxyHb increased by
3.73� 0.99 μM. As a result, tissue hemoglobin oxygen satura-
tion (STO2) decreased by 15.1� 4.59%. Also shown in Fig. 2(a)
is the time course changes in tissue water fraction of hemorrhage
group animals. Although hemorrhage and resuscitation with
whole blood has impacted the tissue oxy- and deoxyhemoglobin
concentrations and tissue oxygen saturation, the water fraction
has stayed steady at the baseline level, which is consistent with
the results from our previous study.47 Figure 2(b) shows the

concurrent changes in CcO redox state. The change in CcO
redox state parallels the change in OxyHb during hemorrhage
and resuscitation: the redox state of CcO becomes increasingly
reduced during hemorrhage (−0.69� 0.21 μM at the end of
hemorrhage) and recovers toward baseline values during whole
blood resuscitation (−0.24� 0.14 μM at the end of resuscita-
tion). Figure 2 also shows the effect of inspired oxygen concen-
tration challenge during hemorrhage and resuscitation phases.
Starting time points of each inspired oxygen challenges are
indicated with red arrows. During a reduction in supplemental
inspired oxygen respiratory challenge from 100% to 21% O2,
DOS monitoring reveals a decrease in OxyHb and increase
in DeOxyHb concentrations. Concurrently, CcO redox state
becomes reduced under these challenges.

Figures 3 and 4 demonstrate changes in tissue hemoglobin
concentrations and CcO redox state during saline and CN
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Fig. 1 Optical properties from diffuse optical spectroscopy (DOS) of all 14 animals at the baseline.
(a) Baseline broadband scattering coefficients of frequency domain measurement (mean�
standard deviation) and power-law fit estimated broadband reduced scattering coefficient at baseline
(mean, blue line), (b) absolute broadband absorption spectra (mean� standard deviation) at baseline
are shown. Black circles (in every 5 nm), blue line, and red dots represent measured absorption coef-
ficients, DOS fitted absorption coefficients and residuals (measured—DOS fitted absorption coefficient),
respectively. (c) Estimated differential pathlength factor (DPF) of all 14 animals at the baseline
(mean� standard deviation) of five discrete wavelengths used for frequency domain measurements
of DOS. DPFs are estimated using the baseline absorption and reduced scattering coefficients and
the equation described by Fantini et al. (Ref. 46). The distance between source and detector is
10 mm. (d) Time profile of the estimated DPF of five discrete wavelengths used in DOS measurement.
Data are from a single animal in the 10 mg cyanide (CN) group. The distance between the source and
detector is 10 mm and the equation described by Fantini et al. is used for the estimation.
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infusion in respective animal models. Saline and NaCN solu-
tions were infused at a rate of 1 cc∕min.

During saline infusion shown in Fig. 3(a), DeOxyHb (blue
line) and OxyHb (red line) demonstrate responsiveness to
respiratory challenges. DeOxyHb increases during the relative
“hypoxic” phase created by reduction of inspired oxygen con-
centration from 100% to 21%, and returns to baseline values
once inspired oxygen concentration is returned back to 100%
oxygen. OxyHb responds to respiratory challenges in the oppo-
site direction. CcO redox state in Fig. 3(b) becomes reduced dur-
ing the relative reduction in inspired oxygen phase and returns
to baseline once inspired oxygen concentration is restored
to 100%.

Figure 4 shows changes in OxyHb and DeOxyHb concentra-
tions, and CcO redox state responses during CN infusion.
In Fig. 4(a), the red curve shows the overall increase in

the OxyHb concentration during CN infusion from 0 to
60 min as animals become progressively CN toxic from
0.167 mgNaCN∕min infusion. Conversely, DeOxyHb concen-
tration decreases during CN poisoning due to the inability to
extract oxygen from circulating blood in the tissues. Under a
“relative” hypoxic respiratory challenge on 21% O2, continuous
DOS monitoring reveals a decrease in OxyHb and increase in
DeOxyHb concentrations in CN exposed animals. Concurrently,
CcO redox state becomes reduced under these challenges indi-
cated by negative ΔCcO values shown in Fig. 4(b). Combined
continuous DOS readings show that OxyHb rises during CN
infusion, but drops during respiratory challenges.

This composite effect demonstrates uncoupling of the hemo-
globin oxygen signal changes from CcO redox state signals
because the CcO redox state becomes reduced with both CN
infusion and respiratory challenges, in contrast to the hemoglo-
bin oxygenation state.
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Fig. 2 Changes in tissue oxy- and deoxyhemoglobin (OxyHb,
DeOxyHb) concentrations and concurrent changes in CcO redox
state during hemorrhage in the rabbit model (n ¼ 4). Error bars re-
present standard error of mean (SEM). Blood volume (40 cc) was
removed over 60 min in eight steps via a left femoral artery catheter,
and DOS measurements were taken with the probe placed on the
right inner thigh muscle. Resuscitation was carried out by continu-
ously infusing autologous blood back to the animal at the rate of
1 mL∕min. Inspired oxygen concentration challenges, where oxygen
concentration is decreased briefly from 100% to 21%, were carried
out during the hemorrhage and whole blood resuscitation. OxyHb
changes parallel changes in CcO redox state during hemorrhage.
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Fig. 3 Changes in hemoglobin concentration and CcO redox state
during saline infusion (60 cc) and inspired oxygen concentration chal-
lenges in the control animal group (n ¼ 5). During saline infusion, no
significant change occurs in OxyHb, DeOxyHb, or CcO redox state
until the inspired oxygen concentration is decreased briefly from
100% to 21% (FIO2 challenges indicated by red arrows). During
the FIO2 challenges, ΔCcO changes in parallel with changes in
OxyHb concentration.
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Finally, Fig. 5 shows the extracted difference absorption
spectra of CcO redox state, DOS fit of difference CcO redox
state, and resultant fitting residual after the animal was infused
with 8.1 mg of sodium CN, which corresponds to 48.6 min after
CN infusion started. From measured difference μa spectrum, the
absorption contribution from all other chromophores (oxy- and
deoxyhemoglobin, water, and lipid) was subtracted to extract
absorption signal contributed by changes in the redox state of
CcO (black circles). These extracted CcO redox state absorption
spectra are compared with DOS fit of CcO redox state changes
(blue line). DOS fit of CcO redox state change is the product of
the extinction coefficient at each wavelength and the tissue
concentration of each animal (−0.62� 0.30 μM, mean� SD).
The extracted difference absorption spectra of CcO redox state

match spectral features and shape of difference CcO μa spec-
trum used for concentration fitting. Red solid circles represent
the residual between extracted CcO redox state absorption spec-
trum and DOS fit from all five animals (mean� SD). It is inter-
esting that the residual test of DOS fitting in Fig. 4 shows the
spectral features associated with binuclear center (cyta3∕CuB) at
655 nm as well as the weaker and broad NIR CuA band at
830 nm. Figure 5 demonstrates that DOS can measure the
changes in CcO redox states in the presence of background
chromophore concentration changes in NIR wavelength region
between 650 and 1000 nm effectively.

4 Discussion
This study was designed to advance the development of in vivo
noninvasive optical assessment of CcO redox state. The findings
demonstrate that changes in CcO redox state signal can be
detected and differentiated from background hemoglobin signal
changes under a variety of experimental stress conditions.

As expected, during hemorrhage, the tissue concentration of
OxyHb decreases and DeOxyHb increases. During hemorrhage,
there is vasoconstriction, reduction in cardiac output and reduc-
tion in intravascular total hemoglobin concentration. Since
DOS measures the bulk average values of OxyHb, DeOxyHb,
and total hemoglobin within the interrogation volume of the
tissue, this results in a decrease in the measured total tissue
hemoglobin concentration.24 With the reduction in tissue
hemoglobin oxygen delivery to the tissues, increased tissue
extraction of oxygen from hemoglobin occurs. All of these fac-
tors contribute to a reduction of total oxyhemoglobin content
within the tissues measured by DOS; although arterial oxygen
saturation is not affected, DOS measures a combination of
arterial, capillary, and venous OxyHb, and total quantity of
DeOxyHb.24,25,41,47,48 The tissue DeOxyHb concentration
increases due to increased extraction of oxygen from the
reduced amount of OxyHb. However, the rise in total tissue
DeOxyHb is countered to some degree by vasoconstriction,
decreased intravascular hemoglobin, and resultant reduction
in total hemoglobin within the tissues. Tissue hemoglobin
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Fig. 4 Changes in hemoglobin concentrations and CcO redox state
during CN poisoning and inspired oxygen concentration challenges in
10 mg CN group (n ¼ 5). Ten milligrams of sodium CN is infused
continuously at a rate of 1 cc∕min. Animals receive progressively
increasing amount of CN (0.167 mgNaCN∕min) for 60 min. (a and
b) Changes in OxyHb and DeOxyHb concentrations and ΔCcO
changes, respectively. Error bars represent standard error of mean
(SEM). During CN infusion, OxyHb changes trend opposite direction
of ΔCcO change. However, during FIO2 challenges the transient
drops in OxyHb are accompanied by similar directional changes in
ΔCcO.
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Fig. 5 The extracted difference absorption spectra of CcO redox state
(black circles), DOS fit of difference CcO redox state (blue line), and
resulting fitting residual (red solid circles) after the animal was infused
with 8.1 mg of sodium CN (48.6 min after CN infusion started).
Change in ΔCcO is −0.62� 0.30 μM from DOS fitting. Mean values
of fitting residual (red solid circle) and standard deviation (error bar)
are also shown in this figure.
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saturation (STO2) is calculated as the ratio of OxyHb/total
hemoglobin thus falls during hemorrhage.24,25,41,47,48

CcO redox state changes parallel to those of OxyHb and
STO2 during hemorrhage. As tissue oxygen supply decreases,
with hypotension, decreased cardiac output, and anemia,
ongoing tissue metabolic oxygen demands continue. This
results in a supply:demand imbalance and a decrease of CcO
in the oxidized state and an increase of CcO in the reduced
state, with an overall reduction in CcO redox state during
hemorrhage.

During CN poisoning, OxyHb increases and DeOxyHb
decreases due to the inability of tissues to extract oxygen
from the blood as a result of inhibition of cytochrome-based
electron transport. This results in increased tissue capillary
and venous hemoglobin oxygen content as reflected by an
increase in OxyHb and decrease in DeOxyHb concentrations
with increased tissue hemoglobin oxygen saturation.28–31

However, CN poisoning presents a relatively unique situation
in which, despite the increase in tissue OxyHb and STO2, the
CcO oxidation state decreases. This is a direct result of CN bind-
ing and subsequent reduction of the active metal centers in
CcO.14,32,34–36 Thus, during CN poisoning, the direction of
change of cytochrome oxidation is opposite to that of hemoglo-
bin oxygenation (unlike that seen during hemorrhage).

During decreases in inspired oxygen concentration, tissue
hemoglobin oxygenation decreases. Although arterial hemoglo-
bin is fully oxygen saturated on room air (21% O2), the partial
pressure and oxygen content of dissolved blood oxygen are
higher when animals are on 100% inspired oxygen than when
on room air. This leads to increases in capillary and venous oxy-
gen content when maintained on 100% inspired oxygen. Thus,
as inspired oxygen concentration is decreased from 100% to
21% for brief periods of time, the tissue OxyHb temporarily
falls. Although the tissue OxyHb concentration rises during
CN poisoning, the CcO redox state moves in the opposite direc-
tion, i.e., becomes more reduced. Brief reductions in inspired
oxygen from 100% to 21% decrease the tissue OxyHb con-
centration, and reduce the CcO redox state due to reduction
in the quantity and partial pressure of oxygen in the delivered
blood. Thus, hemoglobin oxygen saturation and CcO redox
states move in the same direction during brief reductions in
inspired oxygen, but in opposite directions during continuous
CN infusion.

Together, these findings clearly demonstrate uncoupling of
OxyHb and DeOxyHb signals from CcO redox signals in
peripheral muscle. These findings are further supported by
blood gas measurements demonstrating development of acute
metabolic acidosis during CN poisoning. Previous in vitro stud-
ies have shown that anaerobic metabolism commences when
approximately 60% of CcO activity has been inhibited by
CN.5 CcO reduction as measured by DOS is an optical measure
of redox state, while in vitro studies measure CcO enzymatic
activity; comparison of the two measures may not be expected
to correlate directly.

There are number of limitations of the current study. First, the
oxyhemoglobin, deoxyhemoglobin, total hemoglobin, oxidized,
and reduced CcO values we report have no gold standard for
validation. Thus, while they are consistent with physiologic
invasive measurements, the precision and accuracy of the
DOS numbers have not been validated. Second, we have clearly
demonstrated “uncoupling” of the optical hemoglobin signals
from the CcO signals in peripheral muscle. However, whether

some underlying degree of partial “cross talk” may affect the
CcO redox state remains uncertain. Also third, DOS interrogates
a region 2 to 4 mm below the sensor using the source detector
separation distances used in these studies. Thus, the ability to
extrapolate to deeper events is limited. Additional limitations
of this study include the potential contribution of wavelength
based spatial variation in tissue signal interrogation in the
NIR wavelength range. This could result in deeper tissue region
contributions from the higher wavelength regions. The contribu-
tion of other cytochrome components cannot be excluded as
well. We have attempted to minimize these factors by focusing
the analytic spectra above the 650 nm range in this study.

In summary, using unique animal model systems and inter-
vention combinations, these studies demonstrate independence
of in vivo DOS CcO redox state measurements from underlying
hemoglobin signals in peripheral muscle, where potential inter-
ference from myoglobin could occur, unlike in the brain region.
Important future directions would include confirmation and cor-
relation of DOS measures of CcO redox state by assessment of
anaerobic metabolism based on gas exchange measurements
during CN poisoning, and deeper level invasive DOS-based
probes for internal organ level assessment. Ultimately, clinical
studies will be needed to determine if CcO redox signal mea-
surements can optimize management of tissue CcO redox states
in critical disease processes.
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