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A usefulness‘ of Hyperbaric Therapy for Primary
Pulmonary Hypertension.

Michiru Adachi*, Yoshinori Sato*, Yuhei
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versity.

The efficacy of hyperbaric therapy for primary
pulmonary hypertension (PPH) was studied in two
cases with exertional dyspnea (33yrs, female;
63yrs, female). The following effects were obser-
ved; 1) increase in PO, 2) normalization of PH
3 ) decrease in heart rate and respiratory rate and
4) normalizaition of lactate and pyruvate. In
addition, increase in thromboxane B, was noticed.
These results suggest that hyperbaric therapy has
acute, beneficial effect for PPH, and further, anti
—platelet therapy combined with this may be use-
ful.
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