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[HZE] HM KT %A (hyperbaric oxygen, HBO) & 77 % Bk ifi ik 480 ME i 45 £ ( hypoxic-ischemic
brain injure , HIBI) J5 & 1 2 iR %15 ( prolonged disorders of consciousness,pDOC) & B 1R K T 5 HI 520,
Jiik ST 2010 4F 1 H 22019 4F 6 H ZEfRCAS R R X A L B A BEiR Y7 1% HIBL J5 pDOC 8%
78 il He BEIRYT T3 ok BEAL (19 ) s F A AL (59 1)) 5 AR R R 3 A B B i i ik 3 A4 8%
1 R AR A SRR (21 1) FJ R AL (38 ) o X BRAL 25 T8 AR YT , i F S AL 7E 7 MR YT LAk
R HBO &Y o IE SR A MR AR A BE R A% B BB Bk 53 ( Glasgow Coma Scale, GCS) 1
I3 ABEFI BERHMETT IR Bk YK 52 52 ( Coma Recovery Scale-Revised ,CRS-R) PF43. B 1 4F )5 K F g
Fr 45 JRy i 3% ( Glasgow Outcome Scale, GOS) #4 7RV . &5 A 4L B E BB CRS-R(11. 51+
6.33) 141 fm X R (8. 05+4. 81) , BT M & L] (66. 10% ) /& T XFRAZL (26. 32%) . e 1 4F
Ja, mEAA B HE GOS PF4r (2. 531, 12) & T XA (1. 42£0. 69) , 9% SE 4 (20. 34% ) ik F X% FE4H
(68.42%) , 2 F A GIT2EE X (P<0.05) . B4 H el CRS-R $F43 (12. 45£6. 73) /& T X R4
(8.05+4.81) , EHHGE A LB (71.05% ) i FXFHRZL(26.32% ) , i Be 1 4FJ5 GOS P41 (2. 58+1.13)
i TXTRRZE (1. 42+0.69) , i SEHE (18. 42% ) (IR F X HE A (68. 42% ) , 2 34 Ge 2478 L (P<0.05) ,
Ko A R e i S TR e AR L (57. 149% ) 5 T X R4 (26. 32% ) , i Be 1 45 GOS 43 (2. 43+
L12) 5 TR RRAT (1. 42+0. 69) , i S22 (23. 819% ) ik T X B4 (68. 42%) , 22 R A Gt & X (P<
0.05) . &5 HBO J5Y7 A LAgk 3% HIBI J5 pDOC & 1y &, R Hp fE 8 1 3 4~ H ; HBO JRY7 AT LA
e B S AR IE A
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[ Abstract |  Objective  To investigate the effect of hyperbaric oxygen ( HBO) therapy on
consciousness and prognosis in patients with prolonged disorders of consciousness ( pDOC) after hypoxic-
ischemic brain injury (HIBI). Methods Clinical data of 78 pDOC patients after HIBI treated in the General
Hospital of Southern Theater Command from January 2010 to June 2019 were collected and analyzed
retrospectively. In accordance with their treatment, they were divided into control group (n=19) and HBO
group (n=59). Then, the HBO group was further assigned into long-course subgroup (n=21) and short-

course subgroup (n=38) according to whether the course of disease was longer than 3 months. The patients in
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the control group received only routine treatment, while those in the HBO group got HBO therapy on the basis
of routine treatment. Gender, age, GOS score at admission, and Coma Recovery Scale-Revised ( CRS-R)
score at admission and discharge were recorded. Glasgow Outcome Scale was used for follow-up survey in
1 year after discharge. Results The HBO group had significantly higher CRS-R score at discharge (11.51+
6.33 vs 8.05+4.81) , larger proportion of those achieving better consciousness (66. 10% vs 26. 32% ) when
compared with the control group (P<0.05). In 1 year after discharge, the GOS score was significantly higher
(2.53+1.12 vs 1.42+0.69) and lower mortality (20.34% vs 68.42% ) in HBO group than the control group
(P<0.05). Moreover, in the short-course subgroup, the CRS-R score at discharge was obviously higher
(12.45+6.73 vs 8.05+4.81) , the proportion of patients with consciousness improved was larger (71.05% vs
26.32%) , the GOS score in 1 year after discharge was higher (2.58+1. 13 vs 1.42+0.69), and lower
mortality rate was lower (18.42% vs 68.42% ) when compared with the control group (P<0.05). And in the

long-course subgroup, similiar results of above indicators were seen in comparison with the control group

http : //aammt. tmmu. edu. cn

(57.14% vs 26.32%; 2.43+1. 12 vs 1. 42+0. 69; 23. 81% wvs 68.42%; P<0.05). Conclusion HBO

therapy can improve the consciousness of patients with pDOC after HIBI, even if the course exceeds 3 months.

Further more, HBO therapy can improve long-term prognosis and reduce mortality rate in these patients.
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