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OHP therapy for persistent vesitative state

For 12 patients with severe neurological defi-
cits, oxygenation at high-pressure (OHP) therapy
was performed. They all showed severe conscious-
ness disturbance, abnormal motor responses and
brainstem reflexies, and were appreciated below 7
point of the Glasgo Coma Scale (GCS), OHP
therapy (2.8ATA-O, for 2 hours) was carried out
2 to 5 days a week and totally from 10 to 45
times (means 22 times).

In 6 out of 12cases, progressive neurological
recoveries including verval response were obtain-
ed, and they subsequently recovered to more than
10 point of GCS.

Characteristics of those effective cases before
OHP therapy were as follows.

1) On CT findings there was localized low
density area in the cerebral cortex and white
matter and no low density area in the brainstem.

2) Eye opening and motor response to stimula-
tion were observed and the function of following
eye movement was remained, and they were
appreciated more than 6 point of GCS.
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#2 Glasgo Coma Scale
- Spontaneous 4
”//////’-To Sound 3
Eye Opening To Pain 2
Never 1
o Obeys Commands 6
~ Localizes Pain 5
Normal Flexion (withdrawal) 4
Motor Responseé%nomﬂ Flexion 3
-Extension 2
Nil 1
Oriented 5
Confused Conversation 4
Verbal Response<lnappropriate Words 3
Incomprehensible Sounds 2
None 1
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5 25R8 14 + - - - - 5= 5
6 64 A8 19 + + + - + 6= 6
i 84A 40 + * + + + 6= 12
8 248 35 + - + + - 7= 13
9 24A 30 + - + + - 6= 15
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Effective 4 cases

Ineffective 3 cases

Localized Low Density Area

Cerebral Cortex
Cerebral White Matter

Diffuse Low Density Area

Cerebral Cortex
Cerebral White Matter

Basal Ganglia

Unilateral Low Density Area
Bilateral Low Density Area

Dilatation of Ventricle

Brain Stem
Localized Low Density Area
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