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Effects of Ozone Autohemotherapy on Awakening Patients from

Coma in Severe Traumatic Brain Injury
LI Minghe' FU Xudong' YANG Zhuo' ZHANG Qian® JING Zhou'
(1. Department of Neurosurgery the Fifih Affiliated Hospital of Zhengzhou University ~Zhengzhou 450052  China;

2. Business Office the High — Tech Research Center of Henan Academy Sciences Zhengzhou 450001 China)
Abstract: Objective To observe the effects of ozone autohemotherapy on comatose patients with severe traumatic brain injury
( sTBI) . Methods A total of 51 patients with sTBI in coma in the Department of Neurosurgery of the Fifth Affiliated Hospital of
Zhengzhou University from January 1st 2018 to January 1st 2020 were included in the study. Among them 28 cases received
conventional treatment ( control group) and 23 patients received ozone autohemotherapy on the basis of conventional treatment
( study group) . Glasgow coma scale ( GCS) was used to evaluate the degree of coma after 2 courses of treatment and level of
consciousness ( LOC) score was used to evaluate the effectiveness of the two groups after 3 months. The changes of hemorheology
( high shear viscosity low shear viscosity plasma viscosity and hematocrit value) and the level of glial fibrillary acidic protein
( GFAP) were compared between the two groups. Results  After 2 courses of ozone autohemotherapy GCS score in study group
was higher than that in control group ( P <0.05) . The high shear viscosity low shear viscosity plasma viscosity and hematocrit
value of whole blood in study group were lower than those in control group ( P <0.05) . The level of GFAP in the serum of study
group was lower than that of control group ( P <0.05) . The above indicators of study group and control group had statistical
differences before and after the treatment ( P <0.05) . There was no statistical difference between the two groups in the incidence
of adverse reactions ( P >0.05) . After 3 months of treatment the effective rate of study group was higher than that of control
group ( P <0.05) . Conclusion Ozone autohemotherapy could effectively improve GCS score reduce blood viscosity increase
blood flow rate improve tissue oxygen supply and scavenge free radicals which is beneficial to promote awakening.
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