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[ Abstract]

ter intracoronary stenting.

Objective  To evaluate the effectiveness of hyperbaric oxygen in prevention of restenosis af-
Methods Sixty-eight patients with successful stent implantation were randomly as-
signed to a hyperbaric oxygen group (34 cases) and a control group(34 cases) , all the patients were followed up
for 6 ~ 8 months with regard to the incidence of major adverse cardiovascular events, target vessel revasculariza-
tion and restenosis. Results There was no significant difference between the 2 groups in terms of coronary le-
sions and procedural parameters during operation ( P >0.05). The incidence of restenosis and major adverse
cardiovascular events were significantly less in the hyperbaric oxygen group than that in the control group
(6.67% vs 22.58% for restenosis, and 8. 82% vs 38.24% for major adverse cardiovascular events; P <
0.05). The incidence of the target vessel revascularization rate was also lower in the hyperbaric oxygen group
than that in the control group(2.94% vs 11.76% ), but the difference between them did not show statistically
significance (P >0.05). No severe adverse effect was found during hyperbaric oxygen therapy in the hyperbaric
oxygen group. Conclusion Hyperbaric oxygen therapy is effective and safe in preventing restenosis after intra-
coronary stenting.
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