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Effect of hyperbaric oxygen on blood sugar level in patients with traumatic brain injury PENG Huiping” ,
WU Zhongqi ,LU Xiaoxin. * Department of Hyperbaric Oxygen, Fuzhou General Hospital, Fuzhou 350025, China

[ Abstract] Objective To explore the relationship between the effect of hyperbaric oxygen treatment and le-
vels of blood sugar in patients with traumatic brain injury. Methods Seventy patients with traumatic brain injury
were divided into two groups by randomization : the hyperbaric oxygen treatment group and control group. All the pa-
tients were evaluated with Glasgow Coma Scale ( GCS) , while blood sugar in these 70 patients was measured before
and after a period (once a day for 10 days) of treatment. Results After 10 days of treatment, GCS of the hyper-
baric oxygen treatment group was 11.9 +1.7 ,while GCS of control group was 10.7 +£2.0,there was significant differ-
ence between the two groups (P <0.01) ; the blood sugar in patients of hyperbaric oxygen treatment group was
(5.46 £0. 84 ) mmol/L, while it was (6.04 £0.86) mmol/L of control group ,the change was also significant( P <
0.01). Conclusion Hyperbaric oxygen treatment is a beneficial approach for patient with traumatic brain injury;

determination of blood sugar can be used for estimating the degree of traumatic brain injury and the effect of hyperbar-

s

ic oxygen treatment.
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