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Abstract

Objective: To study the effects of ultra—early stage hyperbaric oxygenation (HBO) on the hindlimb bone mineral
density(BMD) in rats after complete spinal cord transection(CSCT).

Method: Fifty—five SD rats were randomly assigned into three groups: sham—operated(Sham) group, CSCT group,
and HBO group. All rats underwent laminectomy at T10, while rats in CSCT and HBO groups also underwent
CSCT at the same level. Three hours post operation, HBO group started receiving HBO therapy comprising three
courses of 10-day treatment. BMD of total femur, total tibia and their sub-regions in vitro was measured with du-
al—energy X-ray absorptiometry (DEXA).

Result: After 6-week treatment, BMD of total femur, BMD in regions]—2 at the distal femur(FR1,FRZ2), BMD
in regions 6—7 at the proximal femur(FR6,FR7) and BMD in regions 1—2 at the proximal tibia(TR1,TR2) in
vitro decreased markedly in CSCT group at 6 weeks post—operation compared with that in Sham group (P <0.05—
0.01). In HBO group, BMD of total femur in vitro was significantly higher than that in CSCT group (P <0.05),
whereas BMD of the femur sub-regions, total tibia, and tibia sub-regions in vitro tended to be higher than those
in CSCT group, but without statistical significance.

Conclusion: Ulira—early stage HBO could alleviate the hindlimb bone loss in femur bone in rats following com—

plete spinal cord transection.
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