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Influence of hyperbaric oxygen therapy for middle aged
and elderly patients with acute cerebral infarction
and its effect on M-CSF, ox-LDL and sICAM-1

ZHOU Hong, YE Shuping, WANG Lijing
(Department of Neurology, Beijing Fengtai Hospital, Beijing, 100070)

ABSTRACT: Objective To study the clinical efficacy of hyperbaric oxygen therapy in the
treatment of middle-aged and elderly patients with acute cerebral infarction and their effects on M-CSF |
ox-LDL and sICAM-1. Methods A total of 100 elderly patients with acute cerebral infarction who
were treated in our hospital were divided into control group and study group according to the random
number table method, with 50 cases in each group. The patients in the control group were treated with
conventional therapy, and the patients in the study group were treated with hyperbaric oxygen therapy.
The levels of serum markers, nerve defect function and cerebral cerebral blood flow ( CBF) , cerebral
blood volume (CBV) were observed and compared between the two groups before and after treatment.
Results  After ireatment, the levels of M-CSF, ox-LDL and sICAM-1 in the two groups were lower
than treatment before, and study group was lower than the control group (P <0.05) ; The total clinical
outcomes was higher in the study group than that in the control group (P <0.05). After treatment,
the CBF and CBV levels of the two groups were higher than treatment before, and the study group was
higher than the control group(P <0.05). Conclusion Hyperbaric oxygen therapy in the treatment of
the elderly with acute cerebral infarction can effectively reduce the expression of M-CSF, ox-LDL, sI-
CAM-1, reduce cerebral vascular injury, inhibit the formation of thrombosis, improve the function of
nerve deficit, relieve the insufficient of oxygen supply, so it is worthy of clinical promotion.
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