5 28 4 4 4 10 mEMREFZFRE Vol. 28 No.4
2018 4E2 H China Journal of Modern Medicine Feb . 2018

DOI: 10.3969/j.issn.1005-8982.2018.04.022
XEHES : 1005-8982 (2018 ) 04-0111-05

WA ERTFHRM

Mdh ', FhAC, FmC, S

(FATEFROBEER 1. ERETH, 2 kKA, 3. WEAR, BT AAT
157011 ; A BT EFIR ¥ ¥k, BT #H/4L 157011)

HE . BY RS EAST 2 h Wi F 5 MR ZERET (BDNF) ¢9%w, Fik @8
2014 4 2 A —2016 4 12 A £ iZ 54 2 WAHMERR 49 130 4] Zobkde do bk i 55 & 2 AE A AT R0 3T , MR3E1E 41
WA Z RN o ARG 3 PR, B4 65 4, TR IIE T, A TNEME LT, T ReFHER
I, 10d A VAT, BHAEIANAAE, BRBATGEH L., £ NRMA5Barsoti, £A x°
ek, EFAGAFEL (x'=4.298, P=0.038), WRMLSTHEH THIEL, FLUIETTIE ESS #F 05 6777
B R A BT AT, 2R G AL (1=19.996 A 10.552, ¥ P =0.000 ), L& 57 5 ESS 398 F & 7597 ;
FLA8 97 & ESS PR AR, KRR 1 i, 2 FA %t 3 &L (1 =11.095, P =0.000 ), VLI 4 7 JG ESS +F
5% TAT B4, WA ST JE ik BDNE 4% 547wl sk, RAME 1 %k, 2F A% FEL (1=7.787 #=
3.198, P =0.000 #= 0.002), #0477 J5 f ik BDNF 4% & TI4J7 7 ; MALE T J5 ik BDNF &2 bk, KA
Pt T, 2R FESL (1=5.827, P=0.000), WL 7 )G ik BDNF A% 3 TR, Wy
AR AFER I, KA xR, Z2FALTFENL ( x'=5.632, P=0.018), MEAH FEFRSS
Tarmea, it HERAE LSS E LT 6 B R AL e BDNFE #9450k, it & & 46y
MRS B EAERS, RETE, HARITH R RN,

KR HERA; SR EFT ; BRENZETRET  AAEEL; B AERSD

RESES © R743.3 ;5 R459.6 STERARIEAD - A

Effect of hyperbaric oxygen on BDNF in patients with acute
ischemic stroke
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Abstract: Objective To investigate the effect of hyperbaric oxygen on brain-derived neurotrophic factor
(BDNF) in patients with acute ischemic stroke. Methods One hundred and thirty patients with acute ischemic
stroke hospitalized in the Department of Neurology of our hospital from February 2014 to December 2016 were
selected as the objects of study. According to the envelope principles, all the patients were equally divided into the

observation group and control group with 65 patients in each group. The control group was given conventional
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treatment; the observation group received hyperbaric oxygen therapy based on the conventional treatment, 10 days
for a course of treatment. After treatment for 3 courses, the outcome in the two groups was recorded. Results The
efficacy of the observation group was statistically higher than that of the control group (x° = 4.298, P = 0.038) . The
ESS scores after treatment in the two groups were significantly higher than those before treatment (¢ = 19.996 and
10.552, P = 0.000), the ESS score after treatment in the observation group was statistically higher than that in the
control group (¢t = 11.095, P = 0.000). The serum BDNF levels after treatment in the two groups were statistically
higher than those before treatment (t = 7.787 and 3.198, P = 0.000 and 0.002); comparison of serum BDNF levels
between the two groups, using independent samples #-test, the difference was statistically , the serum BDNF
level after treatment in the observation group was significantly higher than that in the control group (¢ = 5.827,
P =0.000). The daily living ability of the observation group was higher than that of the control group (x° = 5.632,
P =0.018). Conclusions Hyperbaric oxygen in the treatment of patients with acute ischemic stroke can promote the

secretion of serum BDNF, so as to improve the patient’s neurological function and daily life ability and improve the

prognosis; therefore, it has good application value.

Keywords: hyperbaric oxygen; acute ischemic stroke; brain-derived neurotrophic factor; nerve function; daily

living ability
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