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Effects of Hyperbaric Oxygen Treatment on Prognosis of
Children with Posttraumatic Acute Diffuse Brain Swelling
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Abstract: Objective To investigate the effect of Hyperbaric oxygen( HBO) on prognosis of children with postirau-
matic acute diffuse brain swelling(PADBS). Methods The date of PADBS admitted between January 2000 and January
2013 were analyzed. Among 31 patients who received HBO treatment were taken as study group,and 25 patients who re-
ceived non HBO treatment were taken as control group. The awakening time and prognosis were compared between two
groups. Result The awakening time in study group was 13.2 £4.3 d,which was significantly better than that in control
group(17.8 £5.5 d,P <0.05). The rate of favorable prognosis in study group was 22. 6% ,which was significantly better
than that in control group(48.0% ,P <0.05). Disability rate and mortality were lower compared with the control group
(52.0% ,P <0.05). Conclusion Integrated therapy combined with HBO for PADBS in children may promote signifi-
cantly both the therapeutic effectiveness and the survival quality.
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