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ABSTRACT Objective: To study the changes of cognitive function and plasma Hcy in elderly patients with cerebrovascular disease
treated by hyperbaric oxygen and folic acid. Methods: Eighty elderly patients with cerebrovascular disease,who were admitted to Inner
Mongolia People's Hospital Geriatrics Center from January 2019 to June 2020, were chosen as the research subjects and were randomly
divided into two groups. The control group(n=50) was given folic acid treatment; The study group(n=30) was given high pressure Oxygen
combined with folic acid. The efficacy, cognitive function, plasma Hcy level, quality of life and adverse reactions of the two groups were
observed after treatment. Results: Before treatment, there was no difference in MoCA cognitive function score, plasma Hcy level, and
ability of daily living (ADL) score between the two groups (P>0.05). After treatment, the MoCA cognitive function score and ADL score
increased, but Hey level decreased in the two groups, and the observation group had better changes than the control group (P<0.05). The
incidence of adverse reactions in the control group during treatment was 13.33 %, the incidence of adverse reactions in the observation
group was 16.00 %, and there was no statistically significant difference between the two groups (P>0.05). The total effective rate of the
study group was significantly higher than that of the control group (93.33% vs. 74.00%, P<0.05). Conclusion: Hyperbaric oxygen com-
bined with folic acid is effective in the treatment of elderly patients with cerebrovascular disease. It can significantly improve patients'
cognitive function, Hey level, and their ability of daily living, with high safety. It was worthy of clinical application.
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Table 1 Comparison of general information between two groups

Average . Diabetes/hy- . .
Gender Average age ) Education History of History of
Groups n duration perten- ) o
(male/female) (years) (years) ) Smoking drinking
(years) sion/ChD
Research group 30 17/13 76.12+ 1321  4.11x 1.22 9.57+ 2.46 8/17/5 18 7
Control group 30 26/24 7523+ 12.48 4.15+ 1.27 10.02+ 2.35 15/26/9 31 19
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Table 2 Comparison of ADAS-cog cognitive functions (scores)

MoCA
Groups n

Before treatment After treatment

Research group 30 21.74% 5.52 28.35+ 6.31%*

Control group 50 21.69+ 5.46 24.46% 6.12°

Note: *P<0.05 compared with control group. “P<0.05 compared with before treatment.
*® 3 WAME Hey /KE3TEL
Table 3 Comparison of plasma Hcy levels between two groups
Hey (umol/L)
Groups n
Before treatment After treatment
Research group 30 2547+ 6.35 15.24+ 3.25%*
Control group 50 2541+ 6.32 19.74+ 5.15*
Note: *P<0.05 compared with control group.
x4 MARBEREAXEE(S)
Table 4 Comparison of daily life ability between two groups(score)
ADL score
Groups n

Before treatment After treatment

Research group 30 45.58+ 9.23 84.23+ 12.47"*

Control group 50 45.46x 9.31 61.35+ 10.26"

2.5 WMAIGRKT LR
W AR 93.33 %, X IAL A RR 74.00 %, B4

iz S HA G X (P<0.05), L3 5.

&5 MARGRTREEE(51,%)

Table 5 Comparison of clinical efficacy between two groups (1n,%)

Groups n Marked effect Effective Invalid Total effective rate( %)
Research group 30 26 2 2 28(93.33)
Control group 50 29 8 13 37 (74.00)
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