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Background

The COVID-19 pandemic has resulted in the need to
support large cohorts of patients suffering from long
COVID after recovery from acute infection. These long
COVID patients exhibit a combination of persistent
symptoms, including neurocognitive impairment and
fatigue. Currently, no known treatment is available for
long COVID. One of the options to reverse hypoxia,
reduce neuro-inflammation, and induce neuroplasticity
IS hyperbaric oxygen therapy (HBOT). The current
study primarily aims to determine the effects of HBOT
on the patients with long COVID syndrome.

We prospectively enrolled patients presenting long COVID
symptoms following COVID-19 infection in the Tri-Service
General Hospital, Taipel, Taiwan. Each patient received 10
sessions of HBOT to 2.4 atmospheres. Each treatment
session lasted 105 minutes, consisting of three 30-minute
exposures to 100% oxygen, interspersed with 5-minute air
breaks. Outcome included Borg scale ratings for dyspnea
and fatigue, serum level of inflammatory markers,
iIncluding IL-1 beta, IL-6, and fibrotic marker MMP9, and
36-1tem Short Form Health Survey In life guality, those
were performed at day 1 and 10. Statistical analysis was
with Wilcoxon signed-rank testing reported alongside

effect sizes.
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A total of 36 consecutive patients with long COVID
syndrome received HBOT. HBOT yielded a statistically
significant improvement in the Borg scale ratings for
dyspnea (Fig. 1A, p=0.0177) and fatigue (Fig. 1B,
P=0.0021), reduction in serum level of inflammatory
markers, including IL-1 beta (Fig. 2A, p=0.0025), IL-6
(Fig. 2B, p=0.0367), and fibrotic marker MMP9 (Fig. 2C,
p=0.0396), and enhancement in 36-item Short Form
Health Survey In life quality, including general health
(Fig. 3A, p=0.0471), vitality (Fig. 3B, p=0.0089), and
physical functioning (Fig. 3C, p=0.0047).

Conclusion

HBOT was associated with improved symptoms and
guality of life in long COVID patients, with reduction In
serum level of inflammatory markers. While more
research is needed to confirm these findings, hyperbaric
oxygen therapy may offer a promising treatment option
for nl ong haul er s o -19 iafécfioa.r |
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Figure 3.

The effect In life quality [SF-36 (36-item
Short Form Health Survey]: Self-awareness
In general health (A), vitality (B), physical
functioning (C)

*Asterisk for statistical significance; HBO, Hyperbaric oxygen therapy
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Figure 1.
Borg scale ratings for dyspnea (A) and
fatigue (B)

*Asterisk for statistical significance; HBO, Hyperbaric oxygen therapy
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Figure 2.

Serum level of Inflammatory markers
IL-1beta (A), IL-6 (B) and fibrotic marker -
MMP9(C)

*Asterisk for statistical significance; HBO, Hyperbaric oxygen therapy




