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DESCRIPTION
A shortage of oxygen in the blood causes a bluish tint to the skin or 
mucous membrane. Cyanosis is the medical term for this condition. 
Red blood cells transport oxygen throughout the body. Almost all red 
blood cells in the arteries carry a full supply of oxygen most of the time. 
The skin is pinkish or red, and the blood cells are bright red. Blood that 
has been depleted of oxygen is a dark bluish-red colour. People with 
low oxygen levels in their blood have a bluish tint to their complexion.

Cyanosis, coupled with shortness of breath and other symptoms, may 
appear suddenly depending on the cause. Long-term heart or lung 
difficulties can cause cyanosis, which can progress slowly. Symptoms 
may appear, however they are usually mild. Cyanosis might be difficult 
to detect when the oxygen level has dropped merely slightly. Cyanosis 
in the mucous membranes (lips, gums, and around the eyes) and 
nails may be more visible in people with dark complexion. Anemia is 
uncommon in people with cyanosis (low blood count). Anemia refers 
to a lack of healthy red blood cells in the body.

The presence of aberrant haemoglobin might produce cyanosis. 
Haemoglobin is the main oxygen carrier in the blood. It consists of four 
components. Polypeptide chains, two alpha and two beta, make up each 
of the four subunits. A heme group, which includes iron, is located in 
the middle. The presence of defective haemoglobin reduces the blood’s 
oxygen-carrying capacity significantly. This can result in tissue hypoxia, 
which can be seen as cyanosis.

A comprehensive history, complete physical examination, and the use 
of auxiliary investigations are used to diagnose cyanosis. Because the 
cardiopulmonary system is usually implicated, a thorough examination 
of both systems is required. Transthoracic and Trans oesophageal 

echocardiography can be used to evaluate the cardiovascular system 
if a congenital heart disease is suspected. The cardiac Doppler is a 
useful diagnostic technique for determining blood flow and shunting. 
Imaging examinations such as radiography, computed tomography 
scans, and chest ultrasounds are the best ways to diagnose pulmonary 
causes of cyanosis such as pneumonia, pleural effusion, and pulmonary 
embolism. Pulse oximetry and arterial blood gas should be the first 
tests performed if hypoxemia is suspected as the cause of cyanosis. 
Haemoglobin electrophoresis is the best way to diagnose congenital 
haemoglobin M. This exercise covers the evaluation, diagnosis, and 
treatment of cyanosis, as well as the necessity of providing affected 
patients with team-based inter professional care. Deoxygenated 
haemoglobin and aberrant haemoglobin abnormalities are the two 
main causes of cyanosis. Conditions affecting the respiratory system, 
cardiovascular system, and Central Nervous System may prevent 
oxygen from reaching haemoglobin in an acceptable or sufficient 
amount (CNS).

Deoxygenated haemoglobin disorders are further divided into two 
main categories: central and peripheral cyanosis. When the quantity of 
deoxygenated haemoglobin in the arteries exceeds 5 g/dl and oxygen 
saturation falls below 85%, central cyanosis develops. The bluish 
colour can be noticed all across the body, including visible mucosa. 
Peripheral cyanosis, on the other hand, is generally mainly visible in 
the upper and lower extremities, where blood flow is slower. There is 
a large discrepancy in saturation between arterial and venous blood 
in peripheral cyanosis. Increased oxygen extraction by the peripheral 
tissue in the capillary bed causes hypoxia. Low cardiac output, venous 
stasis, and exposure to intense cold that causes vasoconstriction are just 
a few of the factors that can cause peripheral cyanosis.
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