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Analysis of treatment outcomes of hyperbaric oxygentherapy for acute carbon

monoxide poisoning and its influencing factors”
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HU Rong' sWANG Shangjun' ,LONG Jifa'
(1. Department of Neurology ;2. Department of Integrated Chinese and Western
Medicine s Nanchong Central Hospital /the Second Clinical College of
North Sichuan Medical College s Nanchong ,Sichuan 637000,China)

[Abstract] Objective To analyse the outcomes of hyperbaric oxygen therapy for acute carbon monoxide
poisoning (ACMP) and its influencing factors. Methods A retrospective analysis of 276 patients with ACMP
treated in the hyperbaric oxygen chamber of this hospital from January 2016 to January 2019 was conducted.
According to the outcomes after 3 months follow-up, the patients were divided into the good outcomegroup
and the poor outcome group. The univariate analysis and binary logistic regression analysis were use to analyse
the influencing factors of outcomes of hyperbaric oxygen therapy. Results A total of 245 cases (88.8%) of
patientswith good prognosis were included in the good outcome group,and the other 31 cases (11.2%) of pa-
tients were included in the poor outcome group. The results of univariate analysis showed that the age of pa-
tients in the good outcome group was younger than that of patients in the poor outcome group [ (50. 17 +
18. 80) years ws. (67.4=+13.3)years, P<C0.001]. There were statistically significant differences in the manner
of poisoning,the time of disturbance of consciousness,the time to wake up after the first hyperbaric oxygen-
therapy and occurence of delayed encephalopathy between the two groups (P <C0. 05). Logistic regression a-
nalysis showed that the elderly (OR=1.066,95%CI:1.016—1.119),prolonged awake time after the first hy-
perbaric oxygentherapy (OR =4, 736,95%CI :2. 266—9. 895) and delayed encephalopathy (OR =8. 965.,95%
CI :4.260—25.578) were risk factors for the prognosis of ACMP treated by hyperbaric oxygen therapy. Con-
clusion Hyperbaric oxygen therapy is an effective method for treating ACMP,and the old age, prolonged a-
wake time after the first hyperbaric oxygentherapy and delayed encephalopathy are the main factors affecting

the outcome.
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