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Study on the efficacy and safety of hyperbaric oxygen in patients

with leukoaraiosis with mild cognitive impairment”
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(1. Department of Hyperbaric Oxygen sthe Sixth Medical Center of PLA General Hospital .Beijing
100048 ,China ;2. Graduate School ,Chengde Medical University ,Chengde , Hebei 067000,China )

[ Abstract] Objective To explore the efficacy and safety of hyperbaric oxygen in patients with mild cog-
nitive impairment and leukoaraiosis. Methods From Jan 1st 2015 to Dec 30th 2018,70 patients with leukoara-
iosis with mild cognitive impairment in the Sixth Medical Center of the General Hospital of the Chinese Peo-
ple's Liberation Army (PLA) were selected as the study subjects and divided into the control group and the
hyperbaric oxygen group (the HBO group) according to the random number table. Montreal Cognitive As-
sessment Scale (MoCA) was used to evaluate the cognitive function of the two groups before and after treat-
ment. Cranial DTT scans were performed. The differences of fractional anisotropy (FA) and average diffusion
coefficient (ADC) in different brain regions between the two groups before and after treatment were analyzed.
Adverse reactions during treatment were also recorded. Results The scores and total scores of MoCA scale af-
ter treatment in the HBO group were significantly higher than those before treatment (P <C0. 05). Except
named score,the scores of other items and total scores of MoCA scale after treatment,in the control group
were significantly higher than those before treatment (P<Z0. 05). Compared with the control group,the visual
space and execution,abstraction,delayed recall,directional scores and total scores of MoCA scale in the HBO
group were significantly higher (P<C0. 05). The FA values of Genu of corpus callosum, pressure of corpus cal-
losum,anterior limb of internal capsule,posterior limb of internal capsule and center of semiovale after treat-

ment in the HBO group and the control group were significantly higher and the ADC values were significantly
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lower than those before treatment (P <C0. 05). Compared with the control group, the FA values of Genu of

corpus callosum, pressure of corpus callosum,anterior limb of internal capsule, posterior limb of internal cap-

sule and center of semiovale in the HBO group were significantly higher and the ADC values were significantly

lower (P<C0. 05). There was no significant difference in the incidence of adverse reactions between the two

groups (P>>0. 05). Conclusion
with leukoaraiosis.
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g1 P4 I R 3 #4 BE B2 (2 =35)
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