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Standard Hyperbaric Oxygen Therapy for Nervous System Diseases focusing on Hypoxic Brain Dysfunction,

Cerebral Infarction, Head Injury and Spinal Cord Disease
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2. A prospective, randomized clinical trial comparing two hyperbaric treatment
protocols for carbon monoxide poisoning.
Hampson NB, Dunford RG, Ross DE, Wreford-Brown CE.

Center for Hyperbaric Medicine, Virginia Mason Medical Center
Undersea Hyperb Med. 2006 Jan-Feb;33 (1) :27-32.
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% 3. Optimal dosing as a necessary condition for the
efficacy of hyperbaric oxygen therapy in acute ischemic
stroke: A critical review.

Gennady G. Rogatsky, Edward G. Shifrin and Avraham
Mayevsky

Faculty of Life Sciences, Bar-Ilan University, Ramat-
Gan, Israel

[Neurol Res 2003; 25: 95-98]
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# 4. Studies of the cIinicaI application of HBOT in
acute ischemic stroke (

No. of Duration of
Authors Years patlents symptoms

1 Neubauerand End 1980 <4 h

2 Chacornac et al. 1975 5 <4 w

3 Gismondi et al. 1981 4 =

4 Ugrumov et al. 1977 15 <1 mo
5 Lebedev et al. 1983 108 <2 W

6 Holbach et al. 1979 38 <1 mo
7 Mogami et al. 1969 3 -

8 Kapp et al. 1981 21 <2w

9 Chacornac et al. 1975 22 <4 w

10 Anderson et al. 1991 20 <1lw

11 Nighoghossian et al. 1995 14 <24 h

# 5. Studies of the clinical application of HBOT in

acute ischemic stroke (2)
Dose (UMD)
Single Total | Efficacy
(Mean) (%)

Single No. of treatments
ATA | treatment | Min. Max. Mean
02 (hr)

1.0 12 20

1 16.0 2.0 32.0 100
2 12.6 2.5 31,5 100
3 2 0 1.0 100 825 15.0 2.0 30.0 100
4 2.0 1.25 5 15 10.0 2.5 25.0 80
5 1.8 1.0 6 15 10.0 1.8 18.0 75
6 1.5 0.65 = r 15.0 1.0 14.6 68
7 20 1.0 - - 6.3 2.0 12.6 66
8 15 0.65 - - 14.0 1.0 13.6 45
9 2.5 1.0 z 8 5.4 2.5 13.5 41
10 1.5 1.0 = = 8.9 1.5 13.5 NS
11 1.5 0.65 = = 10.0 1.0 9.7 NS
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