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Abstract

Hyperbaric oxygen therapy (HBT), a therapy performed in an environment
under 100% oxygen exposure of more than 1 atm (1 atm = 101.3247 kPa)
environment, has been practiced for more than 20 years. Although the basic
mechanisms of action of HBO was not clear, HBT has been widely practiced in
treating wounds. In diabetic patients, HBT was found to be effective in healing ulcers
and lesions on the foot. However, HBT is not an ideal cure for all kinds of medical
syndromes. In the past study, HBO increase of oxidative myocardial stress,
increasing pulmonary capillary permeability, and causing pulmonary oxygen toxicity.

On the other hand, from a haemorheological point of view, in the rats
model ,HBO decreases erythrocyte deformability and produced a significant increase
in fibrinogen concentration of plasma and blood viscosity . To be specific, in order to
learn more about the potential risks and benefits which HBT can cause with diabetes,
an anima mold was used in our research to study its effects on haemorheological
parameters, including erythrocyte deformability, lipid peroxidation of erythrocyte
membrane, blood viscosity and oxygen delivery index etc., as compared to those
measured in non-exposed diabetic rats. These results may provide a useful reference

for doctorsfor usein clinical treatment.
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