Eeview of HBOT for Newrotoxicity and other forms of brain mjury

Although there 15 an absence of large randomised controlled trials esndence for the efficacy of Hyperbanc
Ciampgen Therapy (HBOT) in patients wath chronic neurological disorders (CNED), anecdotal studies hawve heen
supportive of its use i improving healing of the damaged bramn,

A study by Golden et al used archival data to compare 25 older and 25 younger subjects who were given
SPECT scans pre-therapy, mid-therapy, and post-therapy. ANOWV As using the SPECT scans as a

within subjects vaniable and age as a between subjects variable confirmed the hypothesis that the
cerebral measures all changed but that the cerebellar and pons measures did not. Post-hoc tests
confirmed that there was wnprovement in blood How from the begirming to the end of the

study. An age effect was found on only two of the five teasures; however, there were no

mnteractions. Analysis by post-hoc t-tests showed that the younger group had higher blood flows,

hut not more wnprovernent than the older group.

The results provided the first statistical research data to show the effectiveness of HBOT 1
wnproving blood flow m CHD. These results mdicate that HBOT can be an effective part of the
treatment for such patients.

Meubauer et al have also reported several cases of single-photon ernission computed tomographic (SPECT)
hrain tmaging hefore and after HBOT for stroke, near drowning, and natural gas potsoning, with recovery of
neurologic function. Subsequently, Harch et al performed the same sequence of SPECT scans/fHBOT/SPECT
scans for comnercial divers with bram decompression sickness (DCE) and obtaned results sinilar to those of
Meubauer et al for patients with acute, subacute, or chronc carbon monexide polsoning, patients with acute,
subacute, or chrome bran DCS, and patients with chronic 1schemie, hypozxic, travmatic, and/or hyp oxic bram
mjuries. [t may also be beneficial m the treatment of posoning by cvanide and hydrogen sulfide
{Totnaszewska).

Treatment of acute focal cerebral 1schermia with HEOT has beenreported for antnals and humans. In general
the results ofresearch in ammals have suggested a profusing role for HEOT Hundreds of cases of human
ischemic stroke treated wath HEOT have been reported. In approzimately one half of the cases, improvement
i status was clamed on clinical or electroencephalo graphic grounds (Mighoghossian).
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