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Introduction
Cold exposure, dehydration, and aging are associated 
with increased risk for developing DCS. Vasoconstriction 
is the common link in all three. Vasoconstriction alters
tissue perfusion kinetics which contributes to tissue 
supersaturation and consequent bubble formation upon 
ascent. It has also been demonstrated that intravascular 
bubbles, once formed, interfere with nitric oxide production 
in the endothelium which leads to vasoconstriction. Thus 
vasoconstriction plays an important contributing role as a

Results
Univariate analysis of variables for the entire study population
(n= 400) 
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Discussion and Conclusions
In this study, only the risk factors of dehydration, repetitive 
diving, and violation of dive profiles were found to result in odds 
ratios of greater than 1 which were statistically significant. The 
independent variable of decongestant use, while having an odds 
ratio of 1.4, was not statistically significant and therefore may 
have occurred by chance. Given the sample size and the power 
of this study, it is reasonable to conclude that decongestant use 
while diving probably does not appreciably increase the risk for 
developing DCSvasoconstriction plays an important contributing role as a 

risk factor for developing DCS.

It has been estimated that up to 50% of divers may use 
sympathomimetic decongestants while diving to prevent 
ear and/or sinus barotrauma. These drugs are 
pharmacological vasoconstrictors. Given the influence of 
vasoconstriction for both on-gassing and off-gassing, the 
question arises: Does the use of these drugs while diving 
enhance the risk for developing DCS? No studies have 
b d t d t thi t ti l i ti C t

Average age for cases= 35.7yrs; average age for controls= 36.1yrs
Sixty-nine divers (17.3%) used decongestants while diving

Bivariate analysis of variables vs DCS
Gender: OR= 0 8851; p= 5811
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This study is limited, however, due to the fact that it is a records-
based investigation and is therefore highly dependent upon the 
quality and thoroughness of the information obtained at the time 
of presentation to the facility. Lack of notation of decongestant 
use was interpreted as nonuse for this study in order to avoid 
over-estimation of use. But it may also be true that in so doing, 
there may be actual underestimation of their use. For these 
reasons, additional effort should be placed upon exploring the 
hypothesis that use of sympathomimetic decongestants maybeen conducted to assess this potential association. Current 

recommendations for safe usage of these drugs while diving
are based on “gestalt”. This study was undertaken to 
investigate that question.

Methods
To explore the potential association between 
decongestant usage and development of DCS, a 
records-based, nested case-control study of 400 scuba 
divers was undertaken to compare sympathomimetic

Gender: OR= 0.8851; p= .5811
Cold:      OR= 5.1026; p= .1076 (Fisher exact test)   
Decon:   OR= 1.4740; p= .1459
Dehyd:   OR= 2.7268; p= .0232*
Obese:   OR= 0.7166; p= .1984
Rapasc: OR= 1.1909; p= .4349
Repet:    OR= 2.7950; p= .0000*
Viol:        OR= 4.9357; p= .0000*

Odds ratios for dehydration, repetitive diving, and violation of profiles were 
statistically significant with bivariate analysis

hypothesis that use of sympathomimetic decongestants may 
enhance the risk for developing DCS.
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