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Oxygen therapy is an effective clinical method for the treatment of respiratory disorders, oxygen concentrator
as a necessary medical auxiliary equipment in hospitals, its research and development has been a hot spot.
The study reviewed the development history of the ventilator, introduced the two preparation technique of the
oxygen generator pressure swing absorption (PSA) and vacuum pressure swing adsorption (VPSA), and analyzed
the core technology development of the oxygen generator. In addition, the study compared some major brands of
oxygen concentrators on the market and prospected the development trend of oxygen concentrators.
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Tab. 1 Related methods of oxygen production
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Fig.1 Development history of oxygen generator
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Fig.2 Gas circuit of PSA oxygen-producing
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Fig.3 Gas circuit of VPSA oxygen-producing
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