hEBER - 20184F 6 A -« 5 33 H5 3

_—) .

e T 286 7 Ik BB A8 I < IR 1Y 7 3800 I8

Wi A

CAEEY B W& AR YT IAETE G R IR ST 8. T5 3K B AF B 4% 0 1 i 45 3 18 3 ¢ A 4L F DI 43 A % iR
AW EELH 25 20 1) X HRZH SR T8 TR YT WA A6 TR I I R Ak B I e FE 4R 97 . 40 BIENR YT T IR YT 1
NPT R G SR I 22 28 R DR 5T 42t 418 450 26 (PSQD Bl 25 1y 2% TR 42 3% (ATS) V0% /K i £5 1B 1 3R (HAMAD FI %5 /K i
AR R (HAMD) A7 0PE . S8R Y75 .2 41 PSQLE 43 836 77 1 W 8 A (5 P<<0. 05) , HL WL 41K T XF
BRA (P<C0. 05) o 2% BRI X Lo « 75 32 WL G J5 2 e AR AR 401 3 5 e i DR 0% 07 IR T IR 2 20 B8 3 IF 0 B BOR T
H BB REAR (8 P<<0. 05) . WSS 1R 4 T 3T 43 BEAR T X R 41 (35 P<T0.05) . 7F Rl HR F7 22 M L R B 3560 AN (T R 1)
REZE LT 18T VA7 S5 LA 2H V7 43 B3R 7 1 S BRZALR 9T J5 W) R B AR (34 P<T0. 05) , 17 X B ZH 37 43 5 38 97 T A L 22
FEGH R BTG 2 HEHE ATS W4 E0A 7 AT W W FEAK (3 P<<0. 05) , H W EA ATS P43 W] 2 AR X iR
H(P<<0.05), B5if i TR AT LABCE I A AU 5 25 MR A 25 19 PSQI T 43 Fl ATS 3 43 » o 388 B MR L I JHC T LA o3 32 B IR
Jo St B P AR 07 B I 455 S0 P P HIG 2L 4 0 T . A0S R I Y Jit R T 45 o S 0 LIV IR 25T 5
(xR MBESE ; o 45 2R IR
[FESZS] R49;R743.3  [DOIY 10. 3870/zgkf. 2018. 03. 005
Efficacy of Hyperbaric Oxygen Treating Insomnia after Cerebral Infarction
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[Abstract] Objective: To observe the efficacy of hyperbaric oxygen therapy for insomnia after cerebral infarction.
Methods: Forty cases who met the inclusion criteria were divided into treatment group and control group, 20 cases in
each group. The control group was treated by the conventional treatment. The treatment group was treated with the
conventional teratment and hyperbaric oxygen therapy (120 min each time, once a day. five times a week for four
weeks). Two groups were evaluated by Pittsburgh Sleep Quality Index (PSQD . Arsons Insomnia Scale (AIS).
Hamilton Anxiety Scale (HAMA) and Hamilton Depression Scale (HAMD) respectively before and 4 weeks after
treatment. Results: The total PSQI scores in both groups were significantly decreased after treatment ( P<<0. 05),
and those in the treatment group were lower than in the control group ( P<C0.05). For comparisons of each factor,
the scores of subjective sleep quality, sleep latency and habitual sleep efficiency were significantly decreased in two
groups after treatment ( P<C0. 05), and the above-mentioned scores in the treatment group were lower than those in
the control group (P<C0. 05). In terms of sleep persistence, sleep disturbance and daytime dysfunction, scores of
the treatment group were significantly decreased as compared with those before treatment ( P<0. 05) and lower than
those in the control group after treatment. There was no significant difference in the control group before and after
treatment ( P=>0.05). The AIS scores in both groups were significantly decreased after treatment ( P<<0. 05), and
the AIS scores in the treatment group were significantly lower than those in the control group (P<C0. 05). Conclu-
sion: The hyperbaric oxygen therapy can improve scores of PSQI and AIS of insomnia patients after cerebral infarc-
tion, especially sleep quality, sleep latency, sleep continuity and sleep disorders. The reasons for improving sleep
quality may be related to the improvement in the state of anxiety and depression of patients.
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