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The effects of hyperbaric oxygen on patients with radiation encephalopathy caused by the irradiation of naso-
pharyngeal carcinoma WANG Yan-ming~ ,ZHAO Xiu-yi ,XIAO Zuo-ping ,LU Xiao-yan ,JU Xiao-ping ,DONG Wen-
jun. ™ Department of Radiation Oncology, Ji'nan Military General Hospital,Jinan 250031 , China

[ Abstract)
radiation encephalopathy (RE) caused by the irradiation of nasopharyngeal carcinoma (INC).

To evaluate the therapeutic effects of hyperbaric oxygen (HBO) on patients with
Methods

seven RE cases were divided into a HBO group and a control group. All patients were treated with drugs, in addi-

Objective
Forty-

tion to HBO treatment in the HBO group. The therapeutic effects were evaluated in terms of clinical signs, lesion
Results The total effi-

ciency rate was 70% in the HBO group and 35.3% in the control group. Lesion volumes were significantly de-

volumes as measured by MRI, and abilities in activities of daily living ( ADL) scores.

creased in the HBO group after the treatment compared with the control group. There was a significant difference in

ADL scores in both groups before and after treatment. Conclusion HBO combined with drug treatment is an

effective treatment for RE caused by INC.
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