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Clinical effect of hyperbaric oxygen on the chronic fatigue syndrome
LIAO Huang-yi' , HUANG Huai* , SUN Dan-xia' , et al.
(1. Department of Hyperbaric Oxygen, Xinhui People Hospital of Jiangmen, Guangdong 529100, China;2. Department of

Hyperbaric Oxygen, Guangzhou General Hospital of Guangzhou Military Command , Guangzhou, Guangdong 510010, China)

Abstract: Objective

To observe the clinical effect of hyperbaric oxygen on the chronic fatigue syndrome. Methods

59 cases

were divided into control group (30 cases) and treatment group(29 cases) randomly. The control group were treated by cognitive

behavior therapy combined with drug therapy.and hyperbaric oxygen was given to the patients in the treatment group on the basis

of the same treatment in the control group. The clinical effects were assessed with FS-14 ,SDS.SAS and GOLI before and at the end

of treatment. Results

Indexes of FS-14 ,SDS,SAS and GOLI after treatment were superior to those before treatment ( P<Z0. 05) in

two groups. There were significant differences between two groups on indexes of FS-14,SDS,SAS and GOLI after treatment ( P<<

0. 05 ). Conclusion hyperbaric oxygen is an effective therapy for chronic fatigue syndrome.
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