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Abstract

Objective: To evaluate long term effect and influencing factors of hyperbaric oxygen (HBO) on patients with se—
vere traumatic brain injury(TBI).

Method: Total 44 patients with severe TBI treated by HBO therapy from December 2004 to December 2009 were
analyzed retrospectively. Main outcome measures contained the Glasgow outcome scale(GOS) and the disability rat—
ing scale (DRS). The relative factors, including beginning time of HBO, times of HBO, Glasgow coma scale(GCS)
scores at admission, locations of injury, incision of trachea, brain operation, previous diseases, neural complica—
tions and other complications, were investigated, the effectiveness of HBO on prognosis of severe TBI and the in—
fluences of relative factors were analyzed statistically.

Result: The scores of DRS decreased significantly after HBO treatment (P<0.05). Beginning time of HBO, GCS
score at admission and neural complications were major relative factors (P<0.05).

Conclusion: HBO treatment can significantly enhance prognosis of patients with severe TBI. Delayed treament, se—
vere coma and neural complications will induce poor prognosis.
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