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Application combination of normobaric and hyperbaric oxygen therapy in the old hypertension cerebral infarc-
tion PAN Xiao-rong, XU Li-min, FAN Qiu-ping, et al. The People’ s Hospital of Guangzi Zhuang Au-
tonomous Region , Nanning 530021, China

[Abstract] Objective To explore combination of normobaric and hyperbaric oxygen therapy’s value which
can detect the viability of the old hypertersion cerebral infarction. Methods  Sixty-six cases of the old hyperten-
sion cerebral infarction which the blood pressure were not stabiliZe with two kinds of different methods of oxygen
therapy. Group A was treated with combination of normobaric and hyperbaric oxygen therapy, group B with hy-
perbacric oxygen therapy, their results were compared. Results The efficacy rate was highter in group A when
compared with group B(P<0.01). The eatlier the treatment begins, the highter the efficacy rate (P<0.01).
Conclusion A resonable application of normobaric and hyperbaric oxygen therapies as early as possible was an ef-
fective measurement, it could be performed safely and successfully.
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