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To investigate the mechanism of hyperbaric
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oxygen therapy (HBO) in human cerebral infarc-
tion, changes of brain lactate level after acute
cerebral infarction were estimated by 'H-mag-
netic resonance spectroscopy (*H-MRS) with a
high resolution MRS apparatus. In 12 patients
with cerebral infarction, 'H-MRS performed in
acute ischemic stage. The results revealed high
peak lactate levels which were not found in nor-
mal brain. The lactate/creatine peak ratio was
4.73+3.44 (mean=*SD) in acute stage of infarc-
tion, with the ratio being 6.77+2.79 and 1.67=*
1.35 for patients with main trunk and peripheral
vessel occulusion, respectively. Although the peak
ratio decreased consistently over time in all
patients, it decreased more rapidly in patients
receiving HBO therapy than in those without its
therapy, suggesting prolonged accumulation of
lactate in the latter group. 'H-MRS demonstrated
that HBO therapy may improve metabolism in
the ischemic brain and reduces the lactate levels.
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Summary
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