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Abstract

Objective:To observe the clinical efficacy of hyperbaric oxygen (HBO) in treatment of postherpetic neuralgia
(PHN).

Method:Sixty patients with PHN were divided into control group and treatment group with 30 cases each by
table of random digit. Besides carbamazepine(CBZ), the patients in treatment group were assigned to receive
HBO therapy for 10 days, while imitation environment chamber therapy as control. The change of CBZ dos-
age was according to the scores of visual analogue scale(VAS) till the end of treatment. Efficacy was evaluat-
ed at the end point of treatment and at the Ist.3rd and 6th months after treatment, by CBZ dosage, VAS and
patients' global impression of change (PGIC).

Result: Fifty three patients completed the study, 26 in control group and 27 in treatment group. At the end
point of treatment, in 22(30) patients of treatment group VAS score decreased more than 2 and in 13(29) pa-
tients of control group, with significant statistical difference between the two groups (P=0.026); 20/30 (66.67%)

patients of treatment group and 11/29 (37.93%) patients of control group rated themselves much or mild im-
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proved on the patient's global impression of change(PGIC) (P=0.019). In 1 and 2 month follow up time point,
the CBZ dosages in treatment group were (227.59+122.17) mg/d and (231.03+113.71) mg/d; while in control
group, the CBZ dosages were (310.71+152.36) mg/d and (296.43+£126.15) mg/d respectively, there was signifi-
cant statistical difference between the two groups. Particularly, in the 1st month follow-up phase, the percent-
age of mean decreased CBZ dose of patients in treatment group was more than which in control group, there
was significant difference. At the 6th month, the VAS score decreased more than 2 was 17(27) in treatment
group, and 9(26) in control (P=0.039); 17/27(62.96%) in treatment group rated themselves much or mild im-
proved on the PGIC, more than that in control group (P=0.037).

Conclusion: HBO therapy could improve the quality of life of PHN patients, and suggested that HBO was a

potential effective therapy for patients with neuropathic pain.
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