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Practice of full-cycle refined nursing for an infant with developmental delay undergoing hyperbaric oxygen
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[ Abstract] Objective To summarize the refined nursing experience for an infant with developmental delay and
right-sided motor disorder undergoing hyperbaric oxygen therapy (HBOT). Methods A total of 31 HBOT sessions were
administered to a 9-month-old patient. The core nursing strategy included: comprehensive assessment and individualized
preparation before treatment; dynamic and predictive monitoring during treatment, with precise management of pressure
changes and oxygenation status; and immediate effect evaluation coupled with systematic home-based rehabilitation
guidance after treatment. Results After the treatment course, the child’s muscle tone in the right limbs improved
significantly (Ashworth scale score decreased from grade III to grade I). The latency for active grasping shortened to 3-5
s, and the right lower limb support time during assisted standing prolonged to 15-20 s. No adverse events, such as middle
ear barotrauma or oxygen toxicity, occurred throughout the treatment. The parents' anxiety was significantly relieved (SAS
score decreased from 58 to 36), and they mastered the key points of care and rehabilitation. Conclusion Implementing a
safety-centric, family-collaborative, and refined nursing model is crucial for ensuring the safety and efficacy of HBOT in
infants.
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