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clinical observation of treatment for the diabetic retinopathy patients treated by Hyperbaric oxygen and laser

Abstract : Objective To observe the clinical effect of hyperbaric oxygen combined with laser in the treatment of diabetic retinopathy (Diabetic
Rectinopathy ,DR) patients. Methods 57 cases of DR patients , including 40 NPDR cases 78 eyes and 17 PDR cases 33 eyes , were divided into the
treatment group and the control group .There were 59 eyes 30 cases in the treatment group, and 27 cases 52 eyes in the control group .Both of two groups
were treated with laser therapy, while the treatment group were added with hyperbaric oxygen therapy. Results The total effective rate of treatment
group was higher than that in the control group, and the difference was significantly (P << 0.05). The difference was also significant in the NPDR group(
P < 0.05), but there was no significant difference in the PDR group( P > 0.05). Conclusion Hyperbaric oxygen combined with laser had significant

effect on the early stage of diabetic retinopathy in the treatment of diabetic retinopathy.
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