3140 FTRES 2011 F 11 A% 40 5% 31 4

A E BB E K7 RS ES AT X 2 5K AE 5 59 22 [
Fwea' HALB R R F e
(L.THNERRREERBELRFA, KRR 430070;2. FZEERXRFHFHERGELR LT o, %k 100037)

# ZE:BH HKAFARANHAFTAFEOZERETTERBAERT AN YR, FiE 140 4 & WA & 4% WL 5% 3
BEAGTOHATFRTBRLATA NERAELERERGT N G RATHZ A RSBREE . B FEEEH R A (ADL) F
SR BAE FRTE ARG, ER ARTRABESTREOGERLGT T RIBAHERGT . EH £ 3 A
RBEA F 2R (NIHSS) ADL 3% 5 & Jii b B 25 RAAF . £+ A 431 F & X (P<C0.05) s A0 F M 1 P4 & R RE 77 . 7 BAK, &4
49 NIHSS,ADL 5 Z Jii & [ 4 R AW, 2 3 A %2 EL(P<0.05), it HEREHT LML T AT R EBARRGE 12
hov R TF 36 & R R 9T ORI LT d B TP AT B R RS T B A 6 R T AL OF LT AR AL KT A .

KB :ZHER AR WLk BT EFTEDRS  EEE

doi;10. 3969/j. issn. 1671-8348. 2011. 31. 008 XHERFRIRAG A X EHS:1671-8348(2011)31-3140-03

The effect of different time-window and courses of hyperbaric oxygenation therapy in patients with acute ischemic stroke
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Abstract: Objective To evaluate the efficacy and safety of different time-windows and courses of hyperbaric oxygenation in pa-
tients with acute ischemic stroke. Methods 140 patients were divided into 7 groups according to the starting time-windows and
courses of hyperbaric oxygenation. hyperbaric oxygenation were administered at less than 12 h,12 h to 7 d,more than 7 days after
infarction with courses of 20 or 40 d. National institues of health stroke scale(NIHSS) , activity of daily life(ADL) and electroen-
cephalogram (EEG) were examined pre- and post-treatment. Results With the same course of hyperbaric oxygenation, the earlier
hyperbaric oxygenation, the better the NIHSS, ADL and EEG evaluation got (P<C0. 05) ; With the same time-window of hyperbaric
oxygenation, the longer the course of hyperbaric oxygenation, the better the NIHSS, ADL and EEG evaluation got (P<C0. 05). Con-
clusion The efficacy and safety of hyperbaric oxygenation are reliable in acute ischemic stroke,and the best therapeutic time-win-
dow is less than 12 h after stroke attacked. But there still exist significant improvement in 7 d post-stroke,and the longer the course
took, the better the result improved.
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