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The effects of hyperbaric oxygenation therapy on serum cytokines and depression in post-stroke depression
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[ Abstract] Objective To investigate the effects of hyperbaric oxygenation (HBO) therapy on serum cyto-
kines and depression in post-stroke depression (PSD) and to study it’s clinical implications. Methods Sixty pa-
tients with PSD were divided into two groups. Patients in routine treatment group ( RT group) were treated with rou-
tine clinical treatment, whereas those in HBO group were treated with HBO therapy in addition to routine clinical
treatment. The serum cytokines of tumor necrosis factor-a. (TNF-a) and interleukin-18 (IL-1B) were measured by
enzyme-linked immunosorbent assay ( ELISA) before and after 30 days of treatment. All the patients were evaluated
with Hamilton depression scale (HAMD) , Chinese stroke scale (CSS) and Barthel index(BI). The evaluations were
carried out at the O and 30 d. Results Before treatment, the concentrations of TNF-a and IL-1B in patients with
PSD were significantly higher than those in patients with cerebral infarction without depression( P <0.01), and the
serum levels of TNF-a and IL-1P in those with serious depression were higher than those with moderate and mild de-
pression (P <0.01), and that in moderate depression patients were higher than that in mild depression patients( P <
0.01). At the 30th d post-treatment, those parameters all decreased significantly in RT group and HBO group (P <
0.01, P<0.05). Moreover, those parameters were lower in HBO group than those in RT group (P <0.01), and
HAMD, CSS and BI scores in HBO group were significantly better than that in RT group (P <0.05,P <0.01).
Conclusions Serum cytokines levels increased significantly in patients with PSD and were associated with the severi-
ty of depression. Serum cytokines might played an important role in pathogenesis of PSD. HBO therapy could help
decrease the levels of TNF-a and IL-13. HBO might exert therapeutic effect by reducing secondary the inflammatory
injury in acute cerebral infarction.
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