Chinese Journal of Rehabilitation Medicine, Oct.2013, Vol. 28, No.10

AEGIEE S

)RR T R i v A R LA

WAL A& AP Kok

HE

BB 508 T I (HBOT) iAY 7 A PSR P ik 2 (ATS) R AR 7 77 o

75 3% : 1£ PUBMED %4 %2 \EMBASE [% 222 %54 52 .\ MEDLINE . 1 [5] %01 % 4> SCHiH P (CNK D)3 2% £ %% F2 1 5 48
T IIRYT ATS (AR S STk , FR A 8 A FIHERR AR U EE SOk o T4 I 50 o 355 v 48U P 48043 R (p O, ATA) (BEIK
HBOT B S S R] (Ts) BIAYT B (NG JAIT A SRR . HBOT M EIAYT i (Dusor) 3% T F1 2T : Dior=p 0.
TsxNto MiAI7 A RCRE R R =i, FEX B B Dusor M ERAEIAIF L. FHZRME 1 B9 7 R R Disor SiRIT A RCRAY
S5 5 IR A FIHEBR bR e, S8 1955 3Rk, I K 700 R AR A TSR Dusor SIRTT A SR AR
KFR Y Dupor b T 30—32 307 R EAA; (UMD) B EYT AR, Fe i AT 35 100% ;5 24 Diior<13.5UMD, S 7 REE L
510 RIS IR IRYT AIS B Disor SIRYT A R R IEAHICE R 5 2 Dinor b T 30—32UMD B 1Y T A AL

KR FERIAIT Ak MR R AT

HE 325 :R459.6;R743.3  CEFFRIRED:A  XELHS:1001-1242(2013)-10-0934-05

The optimal therapeutic dose of hyperbaric oxygen therapy in acute ischemic stroke/TAN Jiewen, LONG
Ying, SONG Panpan//Chinese Journal of Rehabilitation Medicine, 2013, 28(10): 934—938

Abstract

Objective: To describe and analyze the optimal therapeutic dose of hyperbaric oxygen therapy (HBOT) in acute
ischemic stroke(AIS).

Method: The related available literatures on HBOT in AIS in databases such as PUBMED, EMBASE, MED-
LINE and CNKI, were searched and selected by the criteria of inclusion and exclusion. Data included partial
oxygen pressure (pO,,ATA), time of inspired oxygen each session (Ts), number of HBOT sessions (Nt), effica-
cy of HBOT. The total dose of HBOT was calculated by the formula: Dysor=pO,xTsxNt. When the efficacy
reached its highest possible level the corresponding Dusor was optimal. The method of linear regression analy-
sis was adopted to explore the relation between dose and efficacy of HBOT in the present study.

Result: Nineteen literatures were adopted and 700 patients were involved. The results showed a remarkable posi-
tive corelation for higher level of efficacy as the dose increased. When Dysor ranged 30—32 unit medical of
dosing(UMD), the maximum possible level of efficacy could reach 100%. When Dysor was <13.5UMD the lev-
el of efficacy was quite low.

Conclusion: There was a positive correlation between Disor and its effectiveness in treating AIS. When Digor
ranged 30—32 UMD, the maximum possible efficacy might reach 100%.
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