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Eighty cases of consciousness disturbance have
been treated by hyperbaric oxygen (HBO) from
1992 to 1997 March in our institute. We studied
the results of the cases and evaluated the effec-
tiveness of HBO therapy. The cases were divided
into 6 groups, according to the causes of con-
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sciousness loss, of cerebrovascular disturbance,
hypoxia, head surgery, CO poisoning, metabolic
disturbance and unknown origine. Effects were
also divided into 4 as excellent, good, fair and
poor. The scores were analyzed by Chi-square
test. The overall results revealed the effectiveness
of HBO therapy. Among 6 group, hypoxia group
had a different result compared with other 5
groups respectively. In this group, 13 of 25 were
poor and 6 were excellent and good. We
examined the factors of this discrepant result.
Age was one of the factors and the most major
was the interval between onset and HBO therapy.
Excellent results had significantly short intervals
within 6 hours. Hypothermia with barbiturate
alone was considered to be able to prolong the
interval. HBO therapy was also more effective
than we had expected for dementia with unknown
origine.



190 F=FHEECHT 2 BREBEREORME & BER HEEER Vol.31 No.3
JCS 1 2 3 20 30 100 200 300
VPO O A O O
BRHE 2 3 5 6 7 8 9
Score
alert

K1 JCSICET(EHEEENRI7—(L

10 Total

|— p<0.001 —
8
6 5.34+2.6

)
4 \

®3.0
5 +3.2
(n=280)
0
pre HBO post HBO

X2 HBOAEMENRIT—

Keywords”
Consciousness loss
Hypoxia
Dementia
Hypothermia
Hyperbaric oxygen therapy

i3 L &I

LEFRTCoOBRBEECNT IERATEERE
(HBO) ##H:1319914F10 A 5> 519974E 3 H £ T
K5 A TOBI AR 72, 2 TE DB &
HEBEL B TR 22 TA%z, BRETHE

HEEOE I RRREIIC L - T S5 TRl
LT 20IzREE Bbnl, 22 TRL—BYT
S5, 7% Japan Coma Scale (JCS) ¢ 9 Ekf% 1

259 FTORBEICERL, ZNZECERLO
#Im2 72 10E¢ B 12 1 HBO #EERi# Tk 2
A7z (1), FRKEFNCIZREZEZ & ol i i E
7 (Cerebrovascular), UoifiERA: 5 D EERSE Mk
fERF (Hypoxia), BAEEMi#4#E (Head Surgery),

— AL R (Co poisoning), EEEEMEZL
EORBEFE (Metabolic), FE#ZHHFETEXL
WIRKABE (Unknown) O 6 &4 72,

X £

FHEERREN T HBO L% 2T 7280 A
THE A HI354:26, FH#130.5-850%, F#50.1+
25.2 (mean=*S.D.) % TH - 72, AWEERIZ 12
5900, F#520.2+18. 90 TH - 7225, EHEHAT
e BREF D & HEOWREH S S NIAR RIS
BHliC BBl & SR TH - 72, REBIC IR
HREE26H, (RRSRMERGE25G], BHEEMHE1061,
—ER(bRFE T 4 0, BT 3B, RKAWI12
BIThH o7z, 5 BEIVERERD 14 & AR
WMRERED 4 BIDFT 5 BIHSENEIRE & - 72,

B &

S DIGHERIHE O BRAEIZ 0RO FH L ~ LD
251t % paired THRE TH 5 & IAFBTN5.34 %
2.6 LIAEE NI 032N E HEOWEI A 5
n(X®2), cnz2ERNHTTHRIEZDOHR 3
Th Do METHEHNIC I3 TER DM B E BRI 2HI5E
BERLED LEAD DLW EEE2BELN
T, MoRRefEEEE A, L L BN 3
BIZETHEDOBHIW 500 T, FHICERETE MR
SERECIXVARRRTR L SENT .80 IG5, 7



19974F12312H AN =FHEE T 2 BAERFFEH: O R & BN 191

Cerebrovascular Head Surgery
10 10
— *
8 — k% —‘ 8
6 6 .
4.5+2.9 +3.
4 ‘\' 4 ) 3-8+2.4
2.6 \.
2 I 128 2 2 2.3
+2.8
(n=26) (n=25) (n=10)
0 0
CO Poisoning Metabolic Unknown
10 10 — NS — 10
8 8 N
6.3
6 6 @ +3.1 .
4.3
4 4 4 o 2.1
2 2 2
_ 110
m=3)\! 919 0 (n=12) *3;

pre HBO post HBO pre HBO post HBO pre HBO post HBO
* p<0.05 %% p<0.05

3 FEEICHI- HBO AERIENA T —

R1 BHEESZEORERINE

(=good)
excellent good fair poor | total | U-test | H-test | X*test
Cerebrovascular 9 10 4 3 26 _|
* %
Hypoxia 5 4 3 1B | 25 |=-
T
Head Surgery 3 1 4 2 10 *
J * *Kk |tk
CO Poisoning 4 0 0 0 4
Metabolic 3 0 0 0 3 —
Unknown 5 3 2 2 12 p=0.006(p=0.014
total 29 18 13 20 80

* p<0.05 %% p<0.01



192 I =FHEE T 2 BAERTEHAR LB & R

HEEES Vol.31 No.3

K2 (EERENE CORBICRIZTET

n Age Interval (days)

4/5: <6 h

excellent 5 39.2+23.2 — 1.3+2.6 I [ / e .

ok 1/5: 6 days/ hypothermia

3/4: 7-17 d hypoth i

good 4 21.1+23.6 8.8%+2.9 — * [ / ays / hypothermia
1/4: 7 days

* *
fair 3 29.3+36.1 14.3£8.6 —— 1/3: barbiturate
poor 13 | 57.2+26.9 — 9.8+9.3 1/13 : barbiturate
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