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History and Background of Arterial Blood Gas Analysis
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Table 1. History of Blood Gas Analysis

Year Historical events
17th Guericke, Exploration of electricity and gas law
1678 Robert Hooke, Gases consist of molecules in motion
1801 John Dalton, law of partial pressure
1802 William Henry, Amount of dissolved gas is proportional to the partial pressure (Henry’s law)
1811 Avagadro, law of Avagadro
: all gases under same temperature and pressure contain equal number of molecules, 6.022x 10
early 19th Henderson, et al. Importance of H' in biology, Body’'s buffering mechanisms
1833 Michael Faraday, named ion, anion, cation, anode, cathode
1839 Gay-Lausac, idea of ionization idea
1887 van't Hoff, et al, Development of thermodynamic electrochemistry
1887 Arrhenius, Concept of ioniztion of acids
1890 Wilhelm Ostwald, Electrometric measurement of the [H ']
1909 Sorensen, nomenclature pH (negative logarism of [H'])
1923 Bronsted, acid is proton donor and base is proton acceptor
1925 Geseil, CO; electrode
1952 Astrup and Anderson, Practical blood pH measurement
1970s Concept of base excess
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