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[ Abstract)
the elderly. Methods Sixty-one patients were randomly divided into a hyperbaric oxygen (HBO) group which

Objective  To observe the effects of hyperbaric oxygen on metabolic syndrome risk factors in
inhaled pure oxygen at 0.2 MPa,a normal pressure oxygen (NPO) group which inhaled oxygen at 0.1 MPa, and a
normal pressure air (NPA) group which inhaled air in 0. 1 MPa. Metabolic syndrome risk factors were then as-
sessed before and after treatment. Results Before treatment, the incidence of metabolic syndrome risk factors did
not differ between the various groups. After treatment, blood sugar, blood pressure,blood fluidity and insulin resis-
tance had declined significantly in the hyperbaric oxygen group, and the difference as compared to the NPO and
NPA groups was significant. Conclusion The results indicate that HBO can help control metabolic syndrome risk

factors in the elderly, controlling blood sugar, adjusting blood pressure, reducing blood viscosity, and improving

dyslipidemia.
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b 58 3 W4 TR ((systolic blood pressure, SBP) =
140 mmHg( 1 mmHg = 0. 133 kPa) , £F 7K J& ( diastolic
blood pressure, DBP) =90 mmHg ; /& # 5% ( body mass
index, BMI) =24 kg/m’; &t (waist to hip ratio,
WHR) : B:=0. 85, Lt =0. 80; Hith =T ( triglycer-
ide, TG) =1.7 mmol/L; = % & g & A JH [& 5 ( high
density lipoprotein cholesterol, HDL-C ). % # <
0.91 mmol/L, %1 < 1. 01 mmol/L; £ 41 Jii 75 & 3 %k
( deformation index, DI) =0.95, ZL41 % FX ( haemato
crit, Het) =0.55,
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P92 S (B 30 min x 2 + 10 min W4 7% , Wi 5 %
Tl LI 6 PN 25 <30 min J . NPA ZH ( Bp xR
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RCA %,
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.0
A

HBOZ1 21 9(42.53) 8(38.16) 7(33.33) 7(33.33) 6(28.4) 8(38.16)
NPO 4l 18 8(44.25) 7(38.11) 6(33.21) 8(44.25) 5(27.22)6(33.21)
NPA 41l 22 10(45.10) 9(40.08) 7(31.28) 8(36.38) 6(27.67)8(36.38)

) e, 2 G L, P >0.05
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1. HBO XACIHZE A A £ 15 R 2R Az 6 A 1 5 1
IRITRT, 254 A RO 2R B A fE B PR 28 K 48 s 7] 2
SIS E (Y P >0.05) ;HBO 413477 )5 516
JPATEL 3, H SBP -3 F [ 6 mmHg, DBP “F-3 T
5 mmHg, 22 FRIGIT R A G #E L (P <0.05);
NPO #1 5 NPA £ # % BMI #1 WHR 5477 Rij b4 g
AT AHZR TG 2B X (P >0.05) , HA%E
TENLE2,

Fz2 SAUBHBITE JEREHSE AR E R
RIS AR A LIS (& 2 5)

BMI  SBP  DBP WHR
(kg/m?) (mmHg) (mmHg) 5 %

A e R SR BESRE SILEE IR

2 il
HBO 41(n =21)
WITHT 24.1£2.1 136+12 89+12  0.92+0.03  0.90+0.01
WBITR 22.9+1.8*130+13* 84 £12% 0.83+0.04* 0.82+0.03*

NPO #41(n =18)
WBITHT 23.9£2.5 135+13 8812 0.90+0.01  0.89 £0.02
WITIE 23.2£2.2%131 £11* 86 +13%  0.89£0.02* 0.88 +0.03*
NPA #41(n =22)
JRITAT 24.2+2.0 13416 89+10  0.91+0.03  0.90 +0.02
WWITIE 23.9£2.1%133 £12% 87 +12% 0.90£0.02% 0.89+0.01%
L HHMNBFF RIS, © P <0.05; 5 HBO 4l3A¥7 5 L, # P <
0.05

2. HBO *MUHE ARG H & FPG IR K15
i) ST AT 4L FPG M IR /K2 R RG24
X (¥ P >0.05) ; HBO HiGI7 )5 5187 HT HL#, H FPG
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SR 1. 01 mmol/L, IR 44 R [%0. 50 mmol/L, 2553
PIESBIT A ST FE L (P <0.05) ; e 2 AR ETR
JPRT A O, 2R RG24 L (P >0.05) , BAR%L
PETEILER 3,
R3 TH EAAEERIPS AT EREE
FPG J IR 2R AEAE B LR (7 + 5)

4H 5] FPG( mmol/L) IR (mmol/L)
HBO 4 (n =21)

VRYTHT 6.25+1.9 1.91 +0.04

betid s 5.34+1.7" 1.53 £0.03 "
NPO 4 (n=18)

VRYTHT 6.22+1.8 1.90 +0. 03

bEtid s 6.11 +1.4* 1.79 £0.04*
NPA 4 (n=22)

VRYTHT 6.21+1.7 1.92 +0.03

NEtigE 6.15+1.6* 1.90 +0.04*

: SUPNIRIT AT L, * P <0.05; 5 HBO 41iAY7 )5 Hd,* P <
0.05
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HBO H 20 t22 60 4FACN H TG IR DAk, —H
BYEFEEEAE A, I HBO H A 45 & i 4 & &, 3 n
I 485K S B SOk B B, 9 R R G R 1
U R KA S G ER o i B AR i T BE 2 Th sk, 3
TE0.2 MPa JE 77 T Wl 4, H o 48 5k 7 Al &8 R
IR C I Ry SR

o MK AT K% 22 0 R AL T S A A 3t
KL ESBUCHLGE AN EEERNEZ — R R
FEBUAROUE B H WA 1 D) RE B A 04 Ho0 2R, B
ORI S e 2R I8 R D5 SR 4R | Ui 25 AR

IR HE S (7 £ 5) WHPR (free fatty acid, FFA) BECHE Z | ml #0f ] i fkox)
woow I T e T L W 255 2 PO PRI, o e 25 22 1 S5 4 R 1 2 41
mmo: mmo mmo: mmo: i JE L a2
T HUOO ARBISTEARFEW 3 LB FFERIT, H PG
BT 1.60+1.0 5.90+0.7 3.82+0.7 1.41+0.3 FIR K4 F1E 5 A, i 2 NI IT Ie , R
TR 1.48£0.8 5.68+0.7 3.51%0.6 1.550.2 HBO #1 ## FPG #l IR KV T %, 518Y7RTHLES, 22 5
?n= Il PR VA=Y PNZES S/ N =
a0 sa1s0 a0s0 1arsen | FABCHPEESCICHUBIATAE S HBO IAYT IR 1AL o
bl .58 0. .71 +0. 3.79 0. .37 0. = et e e AL N s -
WITIE 1.57+0.8 5.70%0.6 3.760.8 1.39+0.5 U NANE L Nk LR R E NI N S
NPA #(n=22) GLAS A IE , AR T MBS, FH SR BF5E 22 B, HBO
RITH 1.67+0.9 5.91+0.7 3.86+0.8 1.3120.2 T ELAG PRI J 0 25 080 25 (A K 9 25 e 15 .
BT .62 +0. .88 +0. .82 +0. .32 +0. T PRV . >y
Wi 162209 588207 3807 13204 W) ME I DIRE | BEH NS - ( S-Peptide ) 1 43 1 7K
RS HABEIRITI A MR A AR R (% +5)
2 Eilll BV (low,mPa - s) BV (high, mPa - s) PV (high, mPa - s) DI Het
HBO % (n =21)
VAYFTT 14.00 0. 80 5.90 £0.30 2.70 £0.10 0.97 £0.20 0.58 £0.02
BT R 10.01 £0.90 * 4.82+0.20* 1.58 £0.30 " 0.64 £0.10* 0.40 £0.01 *
NPO 4 (n=18)
RIS 13.80 +1.02 5.80 +0.21 2.57+£0.21 0.98 +0.06 0.57 +0.01
BT R 12.90 +1.31* 5.50 £0.92* 2.02 £0.37* 0.89 +0.09* 0.49 +£0.02*
NPA #H(n =22)
RIS 13.90 +0.99 5.90 +0.31 2.61+£0.41 0.97 +0.08 0.56 +0.01
RIT G 13.56 +1.01% 5.61 +0.37* 2.49 +0.35* 0.90 +0. 10* 0.55 +0.02*

H SHEHNIBITRT RS, * P <0.05 ;5 HBO #iA)7 5 i, * P <0.05
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