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JEEEp Survey of Molecular Mechanisms of Hyperbaric Oxygen in Orthopedic Tissue
Repair
&N 7 Hyperbaric oxygen (HBO) has been used for a variety of indications

involving tissue repair for many years. These indications comprise a
wide range of diseases ranging from intoxications to
ischemia-reperfusion injury, crush syndrome, central nervous injury,
radiation induced tissue damage, burn injury and chronic wounds.
Recently, a wide range of different molecular mechanisms influenced
by HBO have been defined. They can be grossly grouped into five
basic categories: transcription, vascular signaling and stress, vascular
adhesion, cell-to-cell contacts and structure, inflammation, well as
apoptosis, autophagy and cell death. Depending on the various
indications and underlying diseases, respectively, different arrays of
mechanisms seem to be at work. By analyzing 20 experimental papers
published by Chang Gung Memorial Hospital HBO Lab, we
established an overview of the current concepts regarding the molecular
mechanisms underlying the effects of HBO in orthopedic tissue repair,
including bone, cartilage, and intervertebral disc (IVD). We considered
both the abovementioned pathways and their role in various

applications and indications.
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Hyperbaric oxygen therapy (HBOT) is the administration of 100% oxygen
breathing in a pressure vessel at higher than atmospheric pressure (1 atmosphere
absolute = 101 kPa). Typically, treatment is given daily for between one and two
hours at pressures of 2.0 to 2.8 ATA, depending on the indication. Sporting injuries
are often treated over 3-10 sessions. HBOT has been documented to be effective
and is approved in 14 medical indications by the Undersea and Hyperbaric Medical
Society (UHMS), including but not limited to: carbon monoxide poisoning,
compromised skin grafts and flaps, crush injuries, necrotizing soft tissue infections,
and non-healing ulcers with arterial insufficiencies. Recently, HBOT for sports
musculoskeletal injuries is receiving increased attention. HBOT may allow injured
athletes to recover faster than normal rehabilitation methods. Any reduction in
collegiate and professional athletes’ rehabilitation period can be financially

significant for top-level sports teams.
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AR A AR The Scope of Research in Hyperbaric Oxygen Therapy
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ddsEp Real-world effectiveness of hyperbaric oxygen therapy for delayed
neuropsychiatric sequelae after carbon monoxide poisoning
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ddsEp Combined Acupuncture-Hyperbaric Oxygen-Steroids Therapy for
Idiopathic Sudden Sensorineural Hearingloss: A Retrospective
Observational Study
HEPNY Background:

Several management options are available for patients with idiopathic
sudden sensorineural hearing loss (ISSNHL). Pharmacologic treatments
tend to be the first choice and may include a variety of combination
of steroids, plasma volume expander, and vasodilators. However, the
therapeutic effects are controversy. Hyperbaric oxygentherapy (HBOT)
thus evolved to be an alternative. In this presentation, we investigated
the therapeutic effect between pharmacologic agent (steroid and
dextran) and the addition of HBOT.

Methods:

This retrospective chart review enrolled 619 patients who met the ISSNHL
criteria and were categorized into three groups according to the
different treatment regimens. Among these patients, 396 underwent
steroid therapy only (S) group, 186 received steroid and HBOT (S-H)
group, and the remaining 37 were treated with combined acupuncture-HBOT
in addition to steroid therapy (S-H-A) group. The outcome was determined
by comparing the differences in pure-tone thresholds and absolute
hearing gains after treatment calculated at each audiometric octave
frequency or grouped frequencies of audiograms. Hearing recoveries
classified into three grades: complete, partial, and poor were also
analyzed and compared among different treatment groups.

Results:

The S-H-A group exhibited good hearing improvement outcomes at each
audiometric octave frequency and grouped frequencies of audiograms,
with greater hearing gain and had more favorable outcomes in hearing
recovery grades compared with the S group and the S-H group.

Conclusions:

The results obtained in this study revealed a preliminary finding of
[SSNHL patients benefiting from combined acupuncture, HBOT, and
conventional steroid therapy. HBO and Acupuncture is a safe and
nonpharmacologic treatment option that would be beneficial for patients
with initial profound ISSNHL. It is recommend to start as early as
possible with therapy, preferably within 48 h and to use this
combination therapy.
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ddsEp Wound healing is perfusion: management of ischemic ulcer/gangrene and
venous ulcer
FENF
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JEEEp Al-assisted Organization of the Integrated Wound Care Center
FEMF Purpose:

To manage of the different kinds of wounds in hospitalized patients is
challenging. The passive receiving the consultation requests were
widely used in almost all hospital. The delay management was
commonly found. To build to a specific wound care team and direct
involve to all wounded patients are necessary. We utilize the modern
artificial intelligent to create a wound map system to achieve a
epoch-making change and improvement.

Materials and Methods:

Since June, 2020, the wound care map of integrated burn and wound
care center was built up at Shuang-Ho Hospital. The integrated wound
care services was given for all hospitalized patients. The concepts of
“advance deployment” were created in our professional team of wound
care. Until this May, the almost 1,000 patients enrolled our map for
wound care. The details of map creation, patient care, satisfaction and
outcome analysis were performed this this study.

Results:

The 972 patients were collected in the first year. The first seven
commonly wounds were noted. The four suggestions were provided
after our wound intervention during patient visit. During the
pre-consultation period, the all patients with surgical indicated were
identified and get the earlier intervention. The good satisfaction and
outcome will be reported.

Conclusion:

According to the routinely wound care policies in every hospital, the
wound care initiation no longer started by passive consultation.
Alternatively, the active, direct identify all hospitalized patients with
wound care necessity from the new-created wound care map. The
modern artificial intelligent wound care concepts will become the new
model in Taiwan, even whole world.




