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Influence of hyperbaric oxygen on mental disorders in patients with traumatic brain injury/PENG
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Abstract Objective: To evaluate the effects of hyperbaric oxygen (HBO) therapy on mental disorders of patients
with traumatic brain injury (TBI). Method: Sixty patients with TBI were divided into two groups randomly: HBO
(combined treatment) group and control group. The curative effects of HBO group and control group were measured
after 3 courses of treatment by means of Glasgow outcome scale(GOS). The scores of MQ HDS and HAMD in both
groups were measured before and after 3 courses of treatment. Result: The GOS scores of HBO group was 4.37+
0.96, that of control group was 3.77+0.97, HBO group had a preferable effect(P<0.05). After 3 courses of treatment,
the scores of MQ, HDS elevated in both groups (P<0.01), and in HBO group that was obvious higher than that in
control group (P<0.05); while the scores of HAMD redueed in both groups, and there was significant difference
between two groups (P<0.05), that in HBO group was obvious lower than that in control group. Conclusion: (DThe
therapeutic effect of HBO combined with conventional neurosurgery therapy is much better than that of conventional
neurosurgery therapy only. @HBO can elevate the scores of MQ . HDS and reduce the scores of HAMD in patients
with TBI, accordingly HBO can improve mental state in patients with TBI.
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