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NOX 

 

Onsite information 

 

Nitrogen Oxides (NOx) are produced during mining activities most commonly from 

nitroprill explosions. Many different nitrogen oxides are formed by the chemical 

reaction in the explosion: N2O, NO, NO2 (Nitrogen Dioxide) N2O4, N2O3 etc. 

 

Nitrogen dioxide is the main hazard. It is toxic in concentrations as low as 20 parts 

per million and in asthmatics it can aggravate their asthma at levels of only 0.1p.p.m. 

 

It is a red brown gas with a pungent acrid odour. It is heavier than air. Thus it can sit 

in hollows or depressions left by an explosion.  When it contacts moisture it turns into 

an acid, this is why it burns the eyes and throat. 

 

In the chest it can cause very severe irritation and damage with cough and shortness 

of breath. These chest symptoms may be delayed for hours or days and may be 

aggravated by activity.   

 

It can get absorbed through the lungs into the blood where it can prevent the blood 

from carrying oxygen. 

 

It can kill. 
 

Symptoms of exposure  

• Eyes – redness and pain 

• Chest – cough, shortness of breath and wheezing  

• Other – Sore throat, dizziness, headache, sweating, nausea, vomiting and 

weakness 

 

 

FIRST AID 

 

1. Get out of area 

2. Eyes affected – rinse for 2-3 minutes with water (remove contacts if possible) 

3. Avoid physical exertion.  Rest 

4. If breathing is affected administer oxygen and call ambulance 

 

 

Because breathing can be affected some time after exposure: ALL CASES MUST 

SEE A DOCTOR 
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INFORMATION FOR TREATING DOCTOR 

 

Dear Doctor, 

 

Thank you very much for looking after this patient. They have been exposed to NOX. 

This is a gas usually produced on mines after the use of explosives. NOX consists of 

multiple combinations of nitrogen and oxygen (N2O, NO, NO2, N2O4, N2O3, N2O5) 

Nitrogen Dioxide (NO2) is the principle hazardous nitrous fume. NOX irritates the 

eyes and mucous membranes primarily by on contact with moisture forming a mixture 

of nitric and nitrous acids. But this is not the only mechanism by which injury may 

occur inhalation results in both respiratory tract irritation and pulmonary oedema. 

High level exposure can cause methhaemoglobinaemia. Some people particularly 

asthmatics can experience significant broncospasm at very low concentrations.  

The following effects are commonly encountered after NOX exposure: 

 

ACUTE 

• Cough 

• Shortness of breath 

• Irritations of the mucous membranes of the eyes, nose and throat 

  

SHORT TERM 

• Pulmonary oedema which may be delayed for up to 4-12 hours 

 

MEDIUM TERM 

• R.A.D.S. 

• In rare cases bronchiolitis obliterans which may take from 2-6 weeks to appear 

 

LONG TERM 

• Chronic respiratory insufficiency 

 

High level exposure particularly associated with methhaemoglobinaemia can cause 

chest pain, cyanosis, shortness of breath, tachapnea, and tachycardia Deaths are 

reported after exposure and are usually delayed. Even non irritant concentrations of 

NOX may cause pulmonary oedema. Symptoms of pulmonary oedema often don’t 

become manifest until a few hours after exposure and are aggravated by physical 

effort. Prior to transfer to you the patient should have been advised to rest and if any 

respiratory symptoms were present should have been administered oxygen. The 

patient will need to be treated symptomatically but as a baseline the following 

investigations are suggested: 

• Spirometry  

• Chest x-ray 

• Methheamoglobin estimation 

 

Because of the risk of delayed onset pulmonary edema, if exposure is considered 

significant, it is recommended that as a precaution the patient be observed for up to 12 

hours. As no specific antidote for NOX exists symptoms will have to be treated on 

their merits.  


