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[abstract]

Hyperbaric oxygen therapy (HBOT) utilizes mechanisms of high-pressure and high-concentra-
tion oxygen supply and is an established treatment for decompression sickness, gas and air
embolism, carbon monoxide poisoning, and anaerobic bacterial infections. Additionally, HBOT is
indicated for refractory wounds, osteomyelitis, and complications of radiation therapy due to its
effects on promoting growth factor synthesis, mobilizing stem cells from the bone marrow, and
enhancing angiogenesis. Although not yet an approved indication, in recent years HBOT has
been increasingly explored for post-COVID-19 syndrome based on its potential mechanisms,
including hypoxia improvement, angiogenesis, inflammation suppression, mitochondrial function
recovery, and neural repair. Moreover, HBOT has shown promise in reducing oxidative stress,
exerting anti-inflammatory effects, and influencing the gut microbiota, leading to a growing
number of reports on its application in inflammatory bowel disease (IBD).

Beyond high-pressure oxygen supply, HBOT may also modulate oxidative stress, metabolism,
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immune function, and gut microbiota, suggesting therapeutic potential for various diseases,

particularly those linked to dysbiosis. By comparing guidelines between Western countries and

recent findings, this study explores the future potential of expanding HBOT indications.

COVID-19, Inflammatory bowel disease, Immune system, Metabolism, Guidelines
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