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Influence of hyperbaric oxygen combined with mouse nerve growth
factor on postoperative diffusion tensor imaging parameters in
patients with hypertensive intracerebral hemorrhage
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Abstract: Objective To explore the influence of hyperbaric oxygen combined with mouse nerve growth
factor (mNGF) on postoperative diffusion tensor imaging (DTI) parameters in patients with hypertensive in-
tracerebral hemorrhage. Methods From February 2021 to February 2023, 96 patients with hypertensive in-
tracerebral hemorrhage in Beijing Rehabilitation Hospital Affiliated to Capital Medical University were select-
ed as research objects,who were randomly divided into the control group and the observation group,48 cases
in each group. On the basis of conventional symptomatic treatment,the control group was treated with hyper-
baric oxygen,and the observation group was treated with hyperbaric oxygen + mNGF. The DTI parameters
[ mainly including fractional anisotropy ratio (rFA) of cerebral peduncle and posterior limb of internal cap-
sule],neurological function [assessed by National Institutes of Health Stroke Scale (NIHSS) ], motor func-
tion[ assessed by Modified Barthel Index (MBI) scale],daily living ability[ assessed by the short-form Fugl-
Meyer Motor Function Scale ( FMA) ], inflammatory factor levels and adverse reactions between the two
groups were compared. Results After treatment,the NIHSS scores in both group were lower than those be-
fore treatment, while the FMA scores and MBI scores were higher than those before treatment,with statisti-
cally significant differences(P<C0. 05). After treatment, the NIHSS score in the observation group was lower
than that in the control group, while the FMA score and MBI score were higher than those in the control
group,with statistically significant differences(P<Z0. 05). After treatment,the levels of high sensitive C-reac-
tive protein (hs-CRP) ,Interleukin-10 (11.-10) and interleukin-18 (IL.-1f3) in both group were lower than those
before treatment, moreover the levels of 11.-18,11.-10 and hs-CRP in the observation group were lower than

those in the control group, with statistically significant differences (P <C0. 05). After treatment, the cerebral
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peduncle rFA and posterior limb of internal capsule rFA were higher than those before treatment,and the cer-

ebral peduncle rFA and posterior limb of internal capsule rFA in the observation group were higher than those

in the control group,with statistically significant differences (P <C0. 05). The incidence rate of adverse reac-

tions between the control group and the observation group (8. 33% wvs. 10.42%) had no statistically signifi-

cant difference (P>>0. 05). Conclusion Hyperbaric oxygen combined with mNGF can promote nerve fiber re-

pair,increase rFA,improve neurological and motor functions,reduce inflammation levels and accelerate post-

operative recovery in patients with hypertensive intracerebral hemorrhage.
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