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({# F 8o EdHASEEE (HBO ) B (R i b 3 f B i P A B B B0t R BT 25 , LA T M 2 R 40 5 R L B K
PRk B LROTE . & & o Bl <2 KAY 122 fih B HE HIE $i4E JLBEALA B 4 4 T 4 0 BR4R v 20)33 15 11 4 ( $h
BYFE )29 %), ; M4 (HBO ¥8¥74H ) 32 #l; IV 41 ( $fh HBO BE-&6474H )28 %, 3.6.9.12.18 4~ A ik 17 MDI( B H X B %
¥) PDIGEFIAEIEE ) KB, 2R . 5 HIE BILIAM HBO BG4 741 MDI PDI B B & T Xt B4 ( P<0.01) , ofbiayre .
HBO A7 #2833 B4 ( P<0.05 ) , FE % T HiRt ] SE < MDI . PDI 155, & 18 H AT EAEAEAT| P4, Kb Hift HBO B
SFHIT RO A, XTI MDI PDI A —E i, KEAFTHT MRS, FHE HIE 8 JLIEAIETF4 HBO 15741 MDI.PDI A8
AR (P>0.05) , XL TAEAL, 2 18 4~ F B MDI.PDI ¥4b T8 H#kp , K& A R R E BIMGRE . ofh 5 HBO BE & iGy7 4R
&L MDI .PDI pE THIRHBIER , 5 —Ei#t 5, £ 18 HIT KA FHFRES, SHRHALEREF (P<0.05) ., £# 3kt 5 HBO
BREMHEAgA MRS PEE HIE B)LNEERET.
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A clinical study of massage combined with hyperbaric oxygen in rehabilitation

of moderate or severe hypoxic ischemic encephalophy
WANG Guiju,et a
(Department of Pediatrics ,Rizhao People’ s Hospital)

[ Abstract ] Objective: To observe the clinical effect of massage combined with Hyperbaric Oxygen(HBO) on improving the intelligence of
infants with moderate or severe Hypoxic Ischemic Encephalophy(HIE). Methods: 122 newhoms aged less than 2 days were randomly di-
vided into four groups. 33 cases in the control group were treated with cerebrolysin, 29 cases in the second group were treated with cere—
brolysin and massage, 32 cases in the third group were treated with cerebrolysin and HBO, and 28 cases in the fourth group with cere—
brolysin, HBO and massage. The mental development index ( MDI) and the psychomotor developmental index(PDI) were observed when
they were 3.6.9.12 and 18 months old. Results: The MDI and PDI of infants with moderate HIE was significantly higher in the fourth
group than those in the control group ( P<0.01 ) ,which were also significantly higher in the second and third groups than those in the con—
trol group ( P<0.05 ), and grew higher with time, till reached to normal level after 18 months’  treatment. The fourth group showed the
optional efficiency. The MDI and PDI grew higher with time in the control group, and can be in dull normal or borderline. The MDI and
PDI of infants with severe HIE were not remarkably higher in the second and third group ( P>0.05) , and no higher in the control group
as well. The MDI and PDI were in mental retardation after 18 months’  treatment, mostly accompanied by cerebral palsy which were higher
in the fourth group than those in the control group, and grew higher with time, and can be in borderline after 18 months’  treatment. There
was statistically significant difference between them ( P<0.05 ) .Conclusion: HBO conhined with massage can improve the mental devel-
opment of infants with moderate or severe HIE.

[ Key words ] Massage; Hyperbaric oxygen; Hypoxic —ischemic encephalophy
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e, BiiG R TT R BIFEF N EHROR . B4
H AT R T A LR BILAE KA HH
fe AR, M IR (HBO) 1AM A B E A RUA
FPUT 2 —  TE G B IR B e ARG T B A5 2
TITZBN A T #E— S HEEMAS HBO Be&
WX R B HIE BRE AR, LR HT 2 &
GEJaAE , IR KPR B LI BUS  FF TR T
FIREIHFE . BIEIT .

1 N&EFZE

1.1 5%

WATESRE T HIE FMaPK45 B (CT F1 NBNA W4 =34
S SR SRR R, e R A NS
RESGMIEN L. 2EHFIK H 4B 2002~2003 FEEEH
Hiy <2 X HIE BJL 122 61, Ko 5 66 ], & 56 5], Hi 4
I AEE 2500~4000g, 528 37~42 JH ., BB EHI G 1996 £E4T

MEUEITR HIE BWinE, IR BE, EF 5-7
K CT BB S HIE, &£ 5 7~14 X NBNA<3S 43, #Ef e X
Rt RBHHEER, WEEBETAEZWN AR SEWFEE
R (9 ACRSUEBRE B EL &G HIE ERSE .CT
B2 NBNA ¥4 ) FARERF LD &N A ik, HILS
BLVOAH: 1 4 (o BRH)33 ], e i 28 BIE BE 5 f5]; T4
(TEfhyATr2H )29 B, o BE 25 SIS A 4 6 M 4H (HBO
YAYT4H )32 5, e B 28 B E BE 4 11V 4 ( $Efk HBO
EREVAYTEE )28 5], Hohh i 24 I 4 ), Ediuit s
HBO BRAVRYT M H A ETE AR, £ 200545 AW
18 ATEEHERBEVIM AL 122 ) (BIR T THRARKE
KT Hu B PR R TR T ) . AR ILHERIRE L,
MEBRARWHBASEYHERE (W, LEXER
. BHELFA&MA HIE (5K E CT 8% NBNA ¥4 )
ARZERITEEWE, F0T

1.2 Fik

1.2.1 4HBILAETRIEIT, EFERE 3 R R 3
SFREN 4 A AR B (TR e k25 A RR A RIS )

F1 MWASJLNBNAIES CT 45 E GRS BHE(n)

- i 7~10 d NBNA 343 CTH R RS
30~354 <29 & B ' 1 HE

14 33 28 5 30 3 28 5
I 29 25 4 26 3 25 4
M 32 28 4 28 4 28 4
IV 28 24 4 26 2 24 4
x {8 0.0990 0.5142 0.6715

P >0.05 >0..05 >0.05

FEANEH 5 ml, 5% AEHEK 30ml #4910 X
LT, 8H LR A3 M A THERE LG W 2A
NI ENRE KEEHT. RENESRILTMER
KEEHF L AR N R E R AR T AT, EE R
KGN B LEESE B H R 3 1K, 15min/ 1K, 38 1 4, #%
ENEIRERE IEERREFMHINE TIA . L,
FOo.FH OBE . RE FE I AR F R
FEE MR SR AR E AR AR 2 R R ad £ 7 1
FREE, N & FEVETIE IS, B IR EE 538, A
#5F HBO( YLC 0.5/1A BV )L EEM , HiiLE SEiT Ak
XRS5 ), EH 0.16Mpa, BHSE 85% . B H 1 R, Bk
JER4E 20min, 10 X 1§78, 8 H 1578, L3 M HIVAS
FHALS HBO BE&¥6YT . XL E,
1.2.2 BRI S B E AR

VU BILE 3 H B sINe & AnE, FERA
o EREB L EB R TR ELE A RO I RE R
I NEE CCDC B g B R0, W 8 X & 58 (mental
development index,MDY) iz 1 K & & ﬁ(psychomotor devel-

opmental index, PDD#FFIEM , 4558 90~109 430 §1%%,80~89
53R, 70-79 53 M RRE <69 538 H .
123 Hil2Eabms

GiitE A BB A x 2 s T, TR SET 2000 4
TFEERR A 40AR LA T T 22 4 A 4 D REA UM T L4
1 Q K% ( Newnan-Keuls ¥ ),

2 & B

4 FEF HIE BJILF 3.6.9.12.18 AT,
MDI.PDI ¥ili45 R, W& 2.% 3, F/E HIE &JL 3
H+ 4 3.6.9.12.18 4~ H BF3% MDI.PDI B &
T XY R4, B T TR ) 2E 4K, F 140 MDI.PDI
5,2 18 AT EAERGEXAR T4, it HBO B
ARYT4H MDL PDI & F HBO R¥74 . a4
(P<0.05) , & FXfH84H ( P<0.01 ) , X HR%ZH MDI.PDI
WHE L, KB FHT BAERE, BE
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£2 44AESRIL MDI PDI B LB (x+s)
A5 n 3A 6H 9H 12H 18H
I4 28 73.04 £ 1338 7878 +13.32 80.01 + 13.56 82.18 + 14.01 85.01 + 13.52
1231 25 81.81 +14.12 87.21 % 13.12 88.23 + 12.85 91.85 + 12.65 94.54 +13.23
MDI 11 21 28 82.78 + 13.25 89.25 + 13.25 87.15+ 12.89 90.62 + 12.36 9338 + 13.28
IVeH 24 9091 %13.18  96.65+ 12.85 98.23 + 13.02 99.99 + 1328  102.96 + 12.53
F{E 8.14 8.14 8.40 8.04 8.06
I4 28 7125 +11.58 7428 +13.15 7925+ 12.28 79.01 + 11.78 83.03 + 12.37
PDI 1231 25 79.23 +13.56  82.10+ 12.68 86.23 + 11.10 87.23 + 12.57 92.05 + 12.65
m#H 28 8024+ 1320  83.01zx 12.78 87.00 + 12.34 87.67 + 11.65 93.35 + 13.25
Vel 24 88.30 +14.21 9135+ 1128 95.10 + 12.56 97.01 £13.56  102.03 + 14.01
FiH 7.32 8.02 9.14 8.47 9.21
=3 4HETREEILMDI PDI B B(x+s)
25 n 3H 6H 9H 12A 18H
14 5 55.01 £ 4.08 57.01 +5.34 58.15 + 4.87 60.11 = 5.01 6021 + 4.77
M4 4 60.10 +4.79 63.21 £5.25 65.21 £ 4.98 68.26 £ 4.98 69.79 £ 5.01
MDI T4 4 6123+5.14 64.02 £ 4.78 6723 £5.01 67.39 £5.33 67.54 £5.31
Ve 4 69.52 +5.68 7123 £5.60 74.23 +5.89 76.01 + 5.65 76.23 + 5.69
F{E 6.04 5.44 7.29 6.88 7.32
14 5 56.78 +4.78 57.69 +5.02 59.18 £ 5.21 61.09 +5.13 62.01 £5.25
12| 4 6120 +5.34 63.14 £ 5.89 66.22 £ 5.63 69.23 £5.19 69.87 £5.72
PDI Mm#H 4 62.30 £ 6.02 64.17 £ 6.15 68.05 + 5.09 68.24 £ 6.01 68.77 £ 5.975
3% 4 69.78 +6.80 71.02 + 6.86 73.24 + 6.11 77.21 £ 6.22 76.37 +6.33
FIE 3.89 374 5.05 6.13 4.62
HIEZ )L, HBO {6Y74H . $fbiGs7 4 ST BREE T 3. fEAK (P>0.05), XfMATANK, = 18 MHBS

6 9. 12. 18 MA¥EREEESR (P0.05),F 18 4
Aft MDIL.PDI 3 RAFIER, KEAFE 166,
AR FREMGRE, Pt HBO BR-E14574H MDI .
PDI F 3.6.9.12.18 ™ A B = F X B4H, & 18 A
B R 24 Filfi FARZE ( P<0.05) .

3 % i

A¥pERER, FE HIE 82 )L#Mt HBO B
&R¥7 A MDI .PDI B 2 & FXTBEZH ( P<0.01), %%
fil VAT 40 \HBO VAT 40 71 i T % B 4H ( P<0.05 ) , B
F T iRt Al ZE K MDI.PDI A, = 18 A B EAHR
feiA B R4, Hdh 3 it HBO BXAIEY7 4I7 3L B .
XfREZH MDI.PDI th —E ik, KEEFHT.
e FAR AR, X BRLH & JL MDI .PDI B E R K A
FRigL RS BIILAKNEBHET AR
FIIERIATY AR A B B AR EAX. &
B HIE 8 )LIEAIG T 40 \HBO 597 40 MDI.PDI 28

MDI .PDI ¥J4b F8 JrEeBs , R A R A2 7 N
RE. A5 HBO BK-RIRYr4H 8 JL MDI.PDI BEE T
T E e, A —E i, 2 18 AR KEZ4 TR
KA G EEER B E (P<0.05), REEEILE
HTiE 2SR, WIS EE HIE AL ZH
WL ER X

AIF IR B fh HBO BEGIAYIY, BRAT
HBO A {5 fixi 26 27 PR AL 40 IE 5 A0 B ASL I 80 e 4, s it
W B ] e 32 10 IR A i ML gk B o sk
It DX o 9 B, Yk i K e - 4 o5 i T DR IS R
GLEARNLRIE ST R, T TE HIE B & $E X o R 3
MEEAER . FARYLE] AT GRS B BLRXT A [RHR
&R YRR B B AR A R R
BBk 3w TR A Al b /N LA HE R RS R
RAE ) FE 2, B L Ad RE 78 0 1 B R IX A
SRR RKABRZSE RS AR S R IZ8)
AR 25 , 2487 X R AZ s IR A 2 200 B AN T B
EES5#EEMEK R, BHRAWERERENE
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MR AR SR, A RIS T B
¥R, AT (R 2 R A H FO T RE AR A28, A YOk B s R
XASE AT H sk HBO H;éAﬂi'i& o 8 R Rk
PRI REEIGIT BB F R EEN R 4, W E
HIE #9715
i ERrdk, it . HBO ¥10] LUK A 4E R HLEI
REEMBHRIVER , X F /> HIE BILRRHM %
AREEFBENEM. WRBITHEEKE N A, T
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