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Effects of hyperbaric oxygenation on acid-base
balance in cerebro-spinal fluid
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To assess the effects of hyperbaric oxygenation

(HBO) on acid-base balance in cerebro-spinal
fluid (CSF), CSF and arterial blood were taken
before and within 5 minute after HBO from pro-
longed unconscious 5 patients caused by head
trauma or anoxic encephalopathy. The patients
were treated with HBO in a monoplace hyperbar-
ic chamber, using a face mask oxygen inhalation
for 60 minutes at 2 atmospheres pressure. The
HBO did not change pH, Po,, Pco, and HCO;~ in
arterial blood. However, these values in CSF were
affected by HBO as followed : pH decreased from
7.323+.063 to 7.263+.068, Pco, increased from
46.61t4.7 to 52.1£5.9 mmHg and HCO,~ de-
creased from 23.5+2.6 to 22.7%+2.2 mEq/], after
HBO respectively. The CSF pressure record in-
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creased immediately after HBO (from 8.8+6.6 to
12.9+7.8 cmH,0). The HBO induced a slightly
acidotic change in CSF.
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fEf 19~695% (35.0%21.9)
Fpl BEESME 361
BREE BB RE 2 B
TR IR 2~ 438 (2.6£0.9)
B A% 1~7MH (3.4x2.1)
BRI ER L~ GCS 5~ 8.4
w)F GOS 2 141
GOS 4 44

GCS : Glasgow Coma Scale
GOS : Glasgow Outcome Score
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TR BEE
pH 7.323+.063 7.263+ .068*
Po, 83.5+12.8 81.8+15.2
Pco, 46.7+4.7 52.1+5.9*
HCO,;~ 23.5+2.6 22.7+2.2*
ICP (cmH20) 8.846.6 12.947.8*
* i p<.05
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