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[ Abstract]

acute spontaneous intracerebral hemorrhage.

To study the effect of hyperbaric oxygen (HBO) therapy on perihematomal edema in
Methods

torial intracerebral hemorrhage were allocated to an HBO group (n =30) or a control group (n =33) at random.

Objective

Sixty-three consecutive hospitalized patients with supraten-

Routine therapies were used with both groups. The treatment group received in addition twenty consecutive daily ses-
sions of HBO therapy beginning 3 ~5 d after onset. MRI brain scans were performed on the 5 ~7th and 25th day.
Absolute edema volumes and relative edema volumes were measured from T,-weighted images. Apparent diffusion co-

Results There

were no slatistical differences between the two groups in terms of age, sex, blood pressure, NIHSS, hematoma posi-

efficients (ADCs) of the edematous regions were calculated on diffusion-weighted images (DWI).

tion or volume. At the Sth ~7th d, both absolute and relative edema volumes in the HBO group were smaller than in
the controls (P<0.05). Brain edema was still prominent at the 25th d. Absolute edema volumes, relative edema
volumes and ADC values were all smaller in the HBO group at the 25th day compared with the controls (P<0.05).
Conclusion HBO therapy soon after intracerebral hemorrhage can lessen the severity and range of brain edema. E-
dema persists after the onset of the disease, and HBO can reduce such delayed brain edema. HBO may benefit func-
tional recovery from intracerebral hemorrhage by reducing perihematomal edema.
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