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Clinical observation of acupuncture combined with hyperbaric oxygen in the treatment of post-traumatic
cognitive dysfunction WANG Chunchun, SUN Wenchao, PAN Hao, FEI Zhimin. Shuguang Hospital, Shanghai
University of Traditional Chinese Medicine, Shanghai 201203, China
[Abstract] Objective To observe the clinical efficacy of acupuncture combined with hyperbaric oxygen in the
treatment of post-traumatic cognitive dysfunction. Method Seventy-four patients with postoperative cognitive
dysfunction after traumatic brain injury were divided into a control group and a trial group according to the
random number table method, with 37 patients in each group. Both groups were treated with conventional therapy,
while the control group was treated with hyperbaric oxygen therapy and the trial group was treated with acupuncture
combined with hyperbaric oxygen therapy. Comparison of extended Glasgow outcome scale (EGOS), Barthel index
(BI), mini-mental state examination (MMSE), functional independence measure (FIM), serum brain-
derived neurotrophic factor (BDNF) and glial fibrillary acidic protein (GFAP) levels were performed in the two groups
before and after treatment. Result The EGOS and BI scores of both groups increased after treatment, and the
differences were statistically significant (P<<0.05); the EGOS and BI scores of the trial group were higher than those of
the control group, and the differences were statistically significant (P<<0.05). The MMSE and FIM scores increased in
both groups after treatment, and the difference was statistically significant (P<<0.05); the MMSE and FIM scores were

higher in the trial group than in the control group after treatment, and the difference was statistically significant (P<<
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0.05). The serum BDNF level increased and GFAP level decreased in both groups after treatment, and the difference

was statistically significant (P<<0.05); the serum BDNF level in the trial group was higher than that of the control group,

and GFAP level in the trial group was lower than that of the control group, and the difference was statistically

significant (P<<0.05). Conclusion On the basis of conventional treatment, acupuncture combined with hyperbaric

oxygen can significantly improve the cognitive ability of post-traumatic patients, improve the quality of survival, can

effectively improve the expression of relevant cytokines, the clinical efficacy is remarkable.
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