Influence of the Application to Hyperbaric Oxygen Therapy and Physical Therapy on Chronic Low Back Pain in Elderly
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Purpose: To investigate the effects of hyperbaric oxygen therapy (HBOT) on chronic low back pain in elderly patients
with impaired functioning in daily life.

Methods: 35 subjects with chronic low back pain were randomly allocated into two groups, HBOT group and Placebo
group. We applied TENS and mechanical massage to the lower back in both groups. Then 35% oxygen at 1.4 ATA was
given to the HBOT group and atmospheric oxygen at 1 ATA to the placebo group.

Results: Comparing the HBOT group with the placebo group after performing interventions six times in 2 weeks, a
statistically significant difference in the Visual Analogue Scale (VAS) and Oswestry Disability Index (ODI) scores was
observed between the two groups. There was a statistically significant difference in VAS and ODI scores (56% and 34.97%
respectively) between the HBOT group and the placebo group. A statistically significant difference was ascertained in
the degree of variables VAS and ODI in the HBOT group.

Conclusion: Application of HBOT in chronic low back pain could be beneficial for reducing pain and could help in

functional recovery.
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General characteristics of subjects

Placebo
Variables HB(()’I;l(;;oup HBOT Group
n= (n=18)
Sex(%) Male : 5(29.4) Male : 5(27.8)
extvo Female : 12(70.6) Female :13(72.2)
Age(years) 68.2+4.6 69.3£5.5
Weight(kg) 56.4+6.0 58.4+6.2
Height(cm) 161.9+7 .4 159.6+7.9

* MxSD: Mean + SD
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Hyperbaric Oxygen Therapy Chamber (mono
chamber). Subjects had laid for 30 minutes in chamber
conditioned on 1.4 ATA with 35% oxygen concentration.
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Comparison to ODI and VAS before and after
treatments in each HBOT group, placebo HBOT group

Placebo
Variables HBOT
(n=18)
Pre-ODI 16.06+3.98 15.78+3.35
9.59 0.00 —— 6.27 0.00
Post-ODI  9.82+3.70 11.89+2.56
Pre-VAS  6.00+1.22 5.28+1.49
12.74 0.00 ——— 9.90 0.00
Post-VAS  3.53+1.07 3.44+1.38
Mean+SD

ODI: Oswestry Disability Index
VAS: Visual Analogue Scale
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Comparison to variation of ODI and VAS each
before and after interventions in each HBOT group,
placebo HBOT group

HBOT Placebo HBOT

Variables (n=17) (n=18) t P

ODI variation ~ 6.24 + 2.68 4.00 £ 2.72 2.45  0.02

VAS variation  2.47 + 0.80 1.83 + 0.79 2.38  0.02

Mean + SD
ODI: Oswestry Disability Index
VAS: Visual Analogue Scale
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