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Introduction
Limited clinical data supports the
indication of HBO for treating patients with
sICH. This study focused on the patients
who sustained poor consciousness and
response (GCS<5T) one month after the
brain insult. In prior to HBO, computed
tomography (CT) scan was performed to
exclude  out newly onset lesion
(hemorrhage, infarction or edema). By
measuring modified Rankin scale (mRS)
and tracking GCS, we try to determine the
positive effect of HBO on sICH.

Methods
Between Mar. 2011 to June. 2012, sixteen
patients with supratentorial sICH
(including basal ganglia, putamen, and
thalamus) underwent at least once EVD
placement. Tracheostomy was done by the
end of 2nd week with poor weaning
profile. The HBO was conducted by 100%
O2 tension, 2ATA for one hour per session
for 8 patients and the others went
conservative. Ten sessions were given
within 2-week time. The Glascow Coma
Scale (GCS) alteration and outcome
assessment (by modified Rankin scale,
mRS) were analyzed by linear regression
statistic.
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Results
In comparing clinical parameters
between 2 groups, the GCS sloped
upwards after the completion of HBO
therapy (mean 3.2 vs 1.6). Good mRS
(mean 4.5) was observed in HBO
group and OR of 2.8 rather than
conservative group is associated
with better end-result in our
cohort at 6 months

Learning Objectives
1.Knwoing the alternative adjuvant
therapy of sICH.
2.Knwoing the indications and
contraindications of HBO when
considering as supplement tharapy.
3.Exploring the optimal timing to
initiate HBO after the cerebrovascular
insult.
4.Exploring the potential use for radio-
sensitizing of brain tumors, brain
abscess, cerebral ischemia caused by
vessel occlusion and brain edema or
vasospasm following aSAH is
expected.

Conclusions
Our preliminary results and limited
cases support the application of HBO
on sICH as a promising adjunct in
additional to medication. A
prospective randomized study is
indicated to validate the critical role for
sICH.
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