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ABSTRACT

Objectives : This study was designed to examine the effects of hyperbaric oxygen therapy on cerebral infarction.

Methods : Fifty-five patients with acute or subacute cerebral infarction were classified into two groups, the study group
and control group. The study group was treated by hyperbaric oxygen therapy(HBOT) for 2 weeks(5 times/week) and the
control group wasn't treated by HBOT. We compared the score of National Institutes of Health Scale(NIHSS scale) between
two groups. We subdivided the study group by TOAST classification and onset stage, and compared the results. All of this

data was analyzed by statistical method.

Results : The study group patients who were treated by hyperbaric oxygen therapy saw more improvement than the
control group patients in NIHSS score, and there was significant consideration. Among the study group patients, we saw more
improvement during the first week period than in the course of the second week, and there was significant consideration.

Conclusion : These results suggest that hyperbaric oxygen therapy(HBOT) could be a useful medical treatment to treat
cerebral infarction. Further studies are needed on more cases to make sure that hyperbaric oxygen therapy (HBOT) is surely

effective for cerebral infarction.
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Table 1. Patients Characteristics
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o) & A= 1A, t-testS AABATE pRtol
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1. CHA&H 3Rt

PAF AP E Sh oz Al FY HF thol:

68.42+13.024], A3 158+5.8cm, A= 59.84+10.60kg
2 BMIA$E 23.61£3.380190eH, W22 i
ol 67.54410.604], A1AF 160+8.3em, A F
62.13+9.202 BMIA 4+ 241523249 A5 A
(baseline) NTHSS®] #h2 A g ol A 5.39+3.81, o

Zol| A 509+554°]m] AgA FOAGZ
NIHSS Scoreell= -2]3t z}eo]7} 9led 4 4 9
AcH(p=0811).

Characteristics Control group Study group p-value
N 33 22 -
male/female 14/19 9/13 0911
Age(year) 68.42%13.02 67.54%10.60 0.793
A Z(Kg) 59.84+10.60 62.13£9.20 0.413
BMI 23.61%3.38 24.15+3.24 0.555
TOAST 0.482
LAA 17 8
CE 4 4
SVO 12 10
SOE - -
NIHSS(%7]%k: Baseline) 5.39+3.81 5.09+5.54 0.811

* %28} student t-test A+ 7k

*: TOAST: Trial of ORG 10172 in Acute Stroke Treatment

LAA: Large Artery Athreoscleosis

CE: Cardioembolism

SVO: Small Vessel Occlusion

SOE: Stroke of Other determined Etiology
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Table 2. Comparison of Changes in NIHSS scale between study group and control group

in Patients.
Group N Mean # Std. Deviation p-value
Control group 33 2.90 + 2.62 0.003
Study group 22 0.72 + 2.31
3. RZ A7l0f| mE M A 4 ATk (p<0.05) Hhell, A2 A 15:YelA 2
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Table 3. Comparison of Changes in NIHSS scale according to the period.

Group p-value Mean + Std. Deviation
o Control group 1.81 = 2.53
<]
i 24 Study group 0.030 0.18 + 2.85
o . Control group 1.09 + 0.97
<]
o 24 Study group 0.259 0.72 + 1.27
o - Control group 2.90 + 2.62
44 54
A 54 Study group 0.003 090 + 2.31
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£ v e & AFAPL F, 495 st A5 AlF 27] 53] 39 3A-A LAATS] AN
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678



1.5042.0224 LAAZAIA Fo Zad 2345 ¢
Aot BAAQA oS Ak (p=0.253) 12

v A2 A3 1579 257 Abeldl NIHSS®
AT 2AE 2 3RS FrllME LAAY

°] AN9] zh& 1.35:0.860] 3, SVO+2] ANQ| 72
058+0 6624 LAATIAM &9 f2o8 Xz &3
BALE 4 4 A (p<0.015).

M\:IE

Table 4. Comparison of Changes in NIHSS scale according to the TOAST
classification among the study group

Group p-value Mean * Std. Deviation
o LAA 252 + 252

7 =4 SV0 0.23 150 + 2,02
o LAA 1.35 £ 0.86

ot 34 SV0 0.015 058 + 0,66
o LAA 388 + 2.75

A =4 V0 0.073 208 + 23
Group N Mean + Std. Deviation p-value
LAA 17 3.88 £ 2.75 0.073
SVO 12 2.08 + 2.23 )
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Table 5. Comparison of Changes in NIHSS scale according to the acute
stage among the study group

Group N Mean + Std. Deviation p-value
Acute 29 2.82 £ 2.66 0,639
Subacute 4 3.00 + 2.64
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