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Therapeutic effect of ganglioside combined with hyperbaric oxygen treatment on severe traumatic
brain injuries
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Abstract: To investigate therapeutic effect of ganglioside combined with hyperbaric oxygen treatment on se-

Objective
vere traumatic brain injury. Methods A total of 136 hospitalized patients with severe traumatic brain injury were divided into
4 groups:33 patients were treated with conventional therapy (control group) ,32 patients were treated with ganglioside therapy
(ganglioside group) ,35 patients were treated with hyperbaric oxygen therapy (HBO group) and 36 patients were treated with
ganglioside combined with hyperbaric oxygen therapy (ganglioside + HBO group) . States of consciousness, complications and
short-term efficacy after treating for 60 days and Glasgow Outcome Scale of 180 days after injury in treated patients were ob-
served. Results Compared with control group, the incidences of respiratory tract infection were significantly decreased in an-
other three groups including ganglioside, HBO and ganglioside + HBO group (P <0.008 3) , and the durations of coma were al-
so shorter significantly in these groups (P <0.05) , especially in ganglioside + HBO group. The recovery rate of consciousness
after 60 days of treatment in ganglioside + HBO group was higher significantly than those in control group, ganglioside group
and HBO group (P <0.008 3) . Also there was significantly higher of recent clinical efficacy 180 days after injury in ganglio-
side + HBO group compared with control group, ganglioside group and HBO group (P <0.008 3). Conclusion Ganglioside
combined with hyperbaric oxygen treatment on severe traumatic brain injuries has exact effect .
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