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Effect analysis of hyperbaric oxygen synchronous electroencephalograph
bionic electrical stimulation in treatment of delayed encephalopathy

after carbon monoxide poisoning”
ZHANG Yu'? ,WU Yanfang' .FU Yongwang'"
(1. Department of Hyperbaric Oxygen Treatment ,Inner Mongolia Autonomous Region People’s
Hospital s Hohhot s Inner Mongolia 010017 ,China ;2. Sichuan Provincial Key
Laboratory of Rehabilitation Medicine ,Chengdu »Sichuan 610041 ,China)

[Abstract] Objective To explore the effect of hyperbaric oxygen synchronous electroencephalograph
bionic electrical stimulation in the treatment of patients with delayed encephalopathy after acute carbon mon-
oxide poisoning (DEACMP). Methods A total of 117 patients with DEACMP in the Inner Mongolia Autono-
mous Region People’s Hospital from January 2021 to December 2022 were selected as the research subjects
and divided into the control group (n =59) and research group (n =58) according to the random number
method. The control group was treated with hyperbaric oxygen,while the research group was treated with hy-
perbaric oxygen synchronous electroencephalograph bionic electrical stimulation. The Mini-Mental State Ex-
amination Scale (MMSE) , Activity of Daily Living Scale (BI) and Event-related Potential-P300 (ERP-P300)
were used to evaluate the abilities of cognotive function and activities of daily living in the patients before
treatment and on 30,90 d after treatment. Results There were no statistically significant differences in the
MMSE score, Bl and ERP-P300 waveform before treatment between the two groups (P >>0. 05). Compared
with before treatment,the MMSE score and BI on 30,90 d after treatment in the two groups were increased,
ERP-P300 latent period was decreased and amplitude was increased,and the differences were statistically sig-
nificant (P <C0. 05). Compared with those on 30 d after treatment, MMSE score and Bl on 90 d after treatment
were higher, ERP-P300 latent period was shorter and amplitude was higher,and the difference was statistically
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significant (P<C0. 05). Compared with the control group,the MMSE score and BI on 90 d of treatment in the

research group were higher,the latent period of ERP-P300 was shorter and the amplitude was higher,and the

differences were statistically significant (P<C0. 05). Conclusion The effect of hyperbaric oxygen synchronous

electroencephalograph bionic electrical stimulation in treating DEACMP is better than hyperbaric oxygen ther-

apy alone.

[Key words] delayed encephalopathy after acute carbon monoxide poisoning; hyperbaric oxygen;electro-

encephalographic bionic electrical stimulation;cognitive function;self-care ability of daily living
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