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Analysis of the therapeutic effect and safety of hyperbaric oxygen therapy on cognitive dysfunction in patients

with hypertensive intracerebral hemorrhage

Tong Yang, Zhimei Feng, Yanmei Lu”
Hepu County People's Hospital, Beihai, Guangxi

[ Abstract] Objective To observe the effect of hyperbaric oxygen therapy on cognitive impairment patients with
hypertensive intracerebral hemorrhage. Methods This study investigated the effects of timing of hyperbaric oxygen (HBO)
treatment on cognitive function and daily living ability in patients with hypertensive intracerebral hemorrhage (HICH)
through a randomized controlled trial. 90 patients with HICH were included and divided into a control group (30 cases),
group A (30 cases treated with HBO<1 week after surgery), and group B (30 cases treated with HBO>1 week after surgery).
Two groups of patients were treated continuously for 3 months, and the overall treatment effect, cognitive function, and
changes in daily living abilities were observed. Results Combined with statistics, after one month of treatment, the total
effective rate of Group A was 83.3%, Group B was 73.3%, and the control group was 56.7%. After 3 months of treatment,
the total effective rate of Group A was 86.7%, Group B was 73.3%, and the control group was 60.0%, P<0.05. There was
no significant difference in cognitive function levels among the three groups before treatment. After treatment, patients in
group A had higher cognitive function than those in group B, and patients in group B had higher cognitive function than
the control group, P<0.05. Changes in daily living abilities showed no significant difference among the three groups before
treatment. After treatment, patients in group A had higher cognitive function than those in group B, and patients in group
B had higher cognitive function than the control group, P<0.05. Conclusion Hyperbaric oxygen therapy can improve the
overall treatment efficiency, cognitive function, and daily living ability of patients with cognitive impairment in
hypertensive intracerebral hemorrhage.

[ Keywords ] Hypertensive intracerebral hemorrhage; Hyperbaric oxygen therapy; Cognitive impairment;

Randomized controlled trials; Neurological function score
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AHFFEGIN 2023 4 3 H % 2024 4F 12 HEAHE
NREEBEIRIT ) HICH £ 90 5, B Joxf IEZH
AR B A, F4H 306, cHEEAFEM 175, &t
13 B, SR AE 61—78 Z[H], $4IMEH N (66.35+£1.83) % .
A A ETE 16 1, 2otk 14 1, ERTE 61—79 B,
YIEN (66.15+1.87) . BB 155, & 15
B, FERAE 60—78 FIHl, MEN (66.26+11.65) %,
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X =H B FRRRTT ARG, BT 1 AA
A A HEHRRN 83.3%, B 4N 73.3%, XHHR4LA
56.7% (P=0.045) , 897 3 M HJG: A HafG RN
86.7%, B 20N 73.3%, XTHRZLN 60.0% (P=0.038) .
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BITHT: =4 MoCA Wi LiREZER. 167 14
HJG: A 41 MoCA VP ¥ mT B AFxT A,
(P<0.05) . ¥97 3 MHJG: A 4 MoCA P2
=T B AR IR,  (P<0.05) , W& 1.
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BITHT: =4 ADL 1P LR EZER. 67 1 M
Ji: A 4 ADL PF4r W3 & T B 4RI HE4H (P<0.05) .
YT 3 MAJE: A4 ADL W3 & T B AR IR
4 (P<0.05) , W3 2.
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YBITHT: =4 Hey KV EREZER. BT 1 1MH
Ja: A 4 Hey /K RZECT B AN HEZH (P<0.05) .
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ZHEF BT AR AR B EA R, £
HBO JRJ7 T A &

F1 AAMEATEE (x+s5)

15 % WRIT WIT14AR WIT3MHAE
R 30 12.45+1.25 14.45+1.88 17.45+1.05
A4l 30 12.36+1.31 20.31+1.52 23.6540.13
B4 30 12.51+1.19 16.88+1.05 20.5140.13
t - 1.574 20.078 25.425
P - 0.253 <0.001 <0.001
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il %5 YRIT BT LAHE HWIT3AMH)E
R ZH 30 55.45+2.05 59.05+2.45 62.361+2.45
A 30 55.61+2.15 76.05+2.45 80.45+1.86
B4 30 55.96+2.55 60.461+2.16 72.34%0.13
t 1.574 20.078 28.455
P 0.253 <0.001 <0.001
®3 Hey KPZEH (x+s, umol/L)
ol %5 YRIT BT LAHE HWIT3ANHE
R 30 17.36+2.25 16.45+1.12 15.05+1.15
A 30 17.561+1.99 14.25+1.05 12.66+1.85
B4 30 17.99+1.64 15.11x£1.64 14.13+1.08
t 1.574 28.045 26.045
P 0.253 <0.001 <0.001
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