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Cost structure of Hyperbaric Oxygen Therapy and Non-hyperbaric Oxygen Therapy Groups for
Perioperatve Hyperbilirubinemia

Kazuhiro Arikawa, Hiroshi Dohgomori and Akihiro Yamaoka
Department of Emergency Medicine, Kagoshima Universty Hospital

Our recent studies have noted significant advantages in Hyperbaric Oxygen Therapy (HBOT) for
patients with perioperative hyperbilirubinemia. To seek further advantages of HBOT, length of hospital
stay and hospital costs were compared between the HBOT(+) group (n=34) and the HBOT(-) group
(n=34). There were no significant differences between the groups with respect to age, gender or
surgical procedures. Comparisons were made after total bilirubin values exceeded 3 mg/dl. The HBOT
(+) group tended to stay longer than the HBOT(-) group (mean value of 51.0 days vs. 39.5 days:
p=0.08). It was apparent that early deaths in the HBOT(-) group had shortened the length of stay, and
no significant difference was found in non-fatal cases in either group (52.1 vs. 50.4 days: p=0.81).
Hospital costs were lower in the HBOT(+) group than in the HBOT(-) group, and no significant
difference (3495.8 X 10’ vs. 3558.6 X 10° Japan Yen : p=0.93) was found with the longer stay of the
HBOT(+) group. We then compared costs per day in both groups. Hospital costs per day were
significantly lower in the HBOT(+) group compared with the HBOT(-) group, almost half those in the
HBOT(-) group (74.4 % 10° vs. 147.2 % 10" Yen : p=0.02). Overall, HBOT is a cost effective option for
the treatment of perioperative hyperbilirubinemia.
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Table 1 Patient characteristics and result

Table 1. Patient characteristics and result

HBO (+) HBO (-)
©772- 95/10) (96/1 - 97/7) p Value
Number of patients 34 34
Age (years) 63.4+14.8 67.51+14.8 NS (paired T-test)
(23 - 85) (22-85)
Gender (M/F) 2717 24/10 NS (Chi-square)
Surgical procedures
abdominal surg. 15 17
cardiovascular surg. 12 8
esophageal surg. 6 6 NS (Chi-square for
lung surg. 0 2 independence test)
others 1 1
Death 3/34 12/34
Mortality (%) 8.8 353 p < 0.01 (Chi-square)
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Fig.2 Hospital costs(Japan Yen)
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Fig.4 FFP infusion (ml)
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