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Hyperbaric Oxygen Treatment for Multiple
Sclerosis—Short-term and Long-term Therapy —
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The effects of short-term and long-term hyper-
baric oxygen therapy (HBO) for multiple sclerosis
were studied. Three patients in chronic stage
were exposed to compressed air everyday, in a
hyperbaric chamber at 1.9 ATA for ninety min-
utes a day until total numbers of treatment rea-
ched twenty times. In other three patients, treat-
ment at 1.8 ATA was administered one to four
times a week until total exposures for each
patient reached 117, 158 and 194 respectively dur-
ing one year. In each treatment, 100% oxygen
was given for ten minutes during air compression
by mask.

In all the short-term patients, objective impro-
vement was recognized. IgG synthesis in CSF
and the cell ratio of OKT** to OKT®* decreased
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in two patients after the treatment. In the long
—term Patients, the number of relapse reduced.
Clinical symptoms and disability scales remained
unchanged. These results suggest that HBO can
ameliorate the symptoms in chronic stage and it
can also reduce the lumber of relapses of multiple
sclerosis. (author’s abstract)
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