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[Abstract] Objective To explore the effect of early different frequencies of hyperbaric oxygen combined
with subhypothermia on the brain nerve function in the patients with severe craniocerebral trauma (sTBID).
Methods Eighty-six cases of sTBI admitted to the Taixing Municipal People’s Hospital from March 2016 to
February 2019 were selected as the study subjects and divided into the group A and B,43 cases in each group.
The two groups were given different frequencies of hyperbaric oxygen combined with subhypothermia thera-
py,in which the group A was treated by the hyperbaric oxygen treatment twice daily,and the group B was
treated by the hyperbaric oxygen treatment once daily. The prognosis after 6-month treatment in the two
groups was evaluated by using the Glasgow Prognostic Score (GOS). The blood samples were collected before
treatment and in 6 months after treatment. The levels of neuron-specific enolase (NSE), myelin basic protein
(MBP) , glial fibrillary acidic protein (GFAP),S100B protein (S-100B) ,aspartic acid (ASP) ,gamma aminobu-

tyric acid (GABA) and glutamic acid (Glu) were detected. The incidence rate of complications was observed
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in the two groups. Results The moderate disability rate in the group A was significantly higher than that in
the group B,and the severe disability rate was significantly lower than that in the group B (P<C0. 05). The
levels of serum NSE, MBP,GFAP and S-100B after treatment in the two groups were significantly lower than
those before treatment, moreover,the levels in the group A were significantly lower than those in the group B
(P<C0.05). The serum Asp level after treatment in the two groups was significantly lower than that before
treatment,the GABA level was significantly higher than that before treatment, moreover the changes in the
group A was more obvious(P <C0. 05). The incidence rates of atelectasis, ventricular arrhythmia, hypostatic
pneumonia and venous thrombosis had no statistically significant difference between the two groups (P >

0. 05). Conclusion Early adopting the hyperbaric oxygen twice daily combined with subhypothermia therapy

in treating the patients with sTBI has more significantly protective effect on the brain nervous function and

can further improve the prognosis.
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