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Dear Editor,

A review recently published by Dr. Hayman et al. [1] on

October 2017 issue of Neurocritical Care has summarized

the cerebral edema’s role in neurological outcome fol-

lowing cardiac arrest (CA). However, we are sorry to

notice that the authors have left hyperbaric oxygen therapy

(HBOT) out of the ‘‘management of cerebral edema:

clinical approaches’’ section of their cogitative review, as

we believe this is a very effective way of alleviating

cerebral edema caused by CA.

Hyperbaric oxygen has long been used clinically for

treating multiple indications. As a therapy breathing 100%

oxygen in a pressurized room, early induction of HBOT

has been proven neuroprotective by reducing cerebral

edema in both animals [2] and humans [3]. Although there

are doubts concerning oxygen given its toxicity in excess,

the application of multiple therapeutic interventions like

hyperbaric oxygen (as a primary factor) in combination

with free radical scavengers or inhibitors of free radical-

generating enzymes would counteract these possible side

effects while simultaneously maximizing the HBOT’s

treating advantages.

The mechanism of HBOT clinically managing cerebral

edema and improving neurological outcome after car-

diopulmonary resuscitation (CPR) involves promoting the

growth of neurons, protecting blood brain barriers integrity,

lessening cell apoptosis, and limiting the inflammatory

response [4]. Interestingly, HBOT has been reported as an

effective method of lowering brain water content in the

literature, just like the hyperosmotic fluid does in intrac-

erebral pressure control after CA [5]. Clinically speaking,

given that a standardized protocol for HBOT (e.g., pres-

sure, daily duration, total times, and period of treatment)

for treating patients with cerebral edema post-CPR onset is

highly controversial, more carefully designed, double-

blind, random, placebo-controlled trials should and must be

conducted for the sake of evidence-based medicine in the

future.

In conclusion, HBOT, despite possibly not as a primary

therapeutic choice to treat cerebral edema post-CPR onset,

should be at least introduced for academic community to

discuss in this guiding review.
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