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Hyperbaric Oxygen Therapy Facilitates
Healing of Chronic Foot Ulcers in Patients

With Diabetes
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RCT, dubbelblind, placebokontrollerad n=94

HBOT facilitates healing of chronic foot ulcers
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Figure 2—Healing rates in patients given treatment with hyperbaric oxygen therapy (HBOT) as
compared with hyperbaric air (placebo). *P < 0.05; **P < 0.01.



Diabetessar-Con

1 § Cochrane
o Library

Cochrane Database of Systematic Reviews

Hyperbaric oxygen therapy for chronic wounds (Review)

Kranke P, Bennett MH, Martyn-St James M, Schnabel A, Debus SE, Weibel S



Diabetessar-Con

Hyperbaric Oxygen Therapy Does | ine i bover”
Not Reduce Indications for ey & Hopkins " and
Amputation in Patients With

Diabetes With Nonhealing Ulcers

of the Lower Limb: A Prospective,

Double-Blind, Randomized

Controlled Clinical Trial

Diabetes Care 2016;39:392-399 | DOI: 10.2337/dc15-2001



RCT, dubbelblind, placebokontrollerad n=103

Table 2—Summary of the results for indication for amputation
HBOT Sham OR (95% Cl) P value

Adjudicated indication for amputation (ITT)

n 49 54

Major 11(22.5) 13(24.1) 0.91(0.37,2.28) 0.846
Minor 14 (28.6) 13 (24.1) 1.26 (0.52, 3.04) 0.605
Total 25(51.0) 26(48.1) 1.12(0.52,2.43) 0.771

Adjudicated indication for amputation
(per protocol)*

n 39 48

Major 8 (20.5) 11(22.9) 0.87(0.31, 2.43) 0.787
Minor 9(23.1) 9(18.8) 1.30(0.46,3.68) 0.621
Total 17 (43.6) 20 (41.7) 1.08 (0.46, 2.54) 0.857

Data are n (%) unless otherwise indicated. HBOT is reference. *At least 27 HBOT treatments or
healed without discontinuation or withdrawal.



Pro- Amputationsindikation?




Pro- effekten tar langre tid an 12 veckor

6 manader eft lutat HBO
Efter 30 HBO-behandlingar i~ T



Con — Vad sager statistiken egentligen?

HBOT facilitates healing of chronic foot ulcers
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Figure 2—Healing rates in patients given treatment with hyperbaric oxygen therapy (HBOT) as
compared with hyperbaric air (placebo). *P < 0.05; **P < 0.01.



Con- Samhallsekonomiska fordelar?

Table 1 —Basal patient characteristics at randomization. Lower extremity data are given only
for index ulcer limb. Categorical variables are given as percent and continuous variables as

medians and ranges

HBOT Placebo
Number of patients 49 45
Age (years) [ 69)(37-95) 68 (28-86) n.s.
Females (%) 22 16 n.s.
Smoking habits 61 69 n.s.
Current (%) 22 29 n.s.
Previous (%) 41 38 n.s.
Pack-years (nonsmokers excluded) 20 (1-47) 25 (4-73) n.s.
Mobility
Walking without support (%) 43 44 n.s.
Walking with support (%) 38 31 n.s.
Wheelchair (%) 18 24 n.s.
Diabetes duration (years) 20 (1-63) 23 (3-54) n.s.



Pro — Observera aldersspannet

Table 1 —Basal patient characteristics at randomization. Lower extremity data are given only
for index ulcer limb. Categorical variables are given as percent and continuous variables as

medians and ranges

HBOT Placebo
Number of patients 49 45
Age (years) 69 68((28-86) n.s.
Females (%) 22 16 n.s.
Smoking habits 61 69 n.s.
Current (%) 22 29 n.s.
Previous (%) 41 38 n.s.
Pack-years (nonsmokers excluded) 26 (1-47) 25 (4-73) n.s.
Mobility
Walking without support (%) 43 44 n.s.
Walking with support (%) 38 31 n.s.
Wheelchair (%) 18 24 n.s.
Diabetes duration (years) 20 (1-63) 23 (3-54) n.s.



Con- Multisjuka patienter!

Concomitant diagnoses
Hypertension (%)
Hyperlipidemia (%)
Myocardial infarction (%)
Stroke (%)

Congestive heart failure (%)
Atrial fibrillation (%)
Nephropathy (%)

Dialysis (%)

Renal transplant (%)

Prior major amputationt (%)
Prior minor amputation (%)
Charcot foot (%)

76
88
25
16
35
25
90

14
32

73
87
33
16
27
33
80

NI

47

Nn.s.
I.S.
n.s.
Nn.s.
I.S.
n.s.
Nn.s.
I.S.
n.s.
I.s.
I.S.
In.s.
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Radiation-induced cystitis treated with hyperbaricoxygen 3y ®
therapy (RICH-ART): a randomised, controlled, phase 2-3 trial "
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Stralcystit -Con

(- Cochrane
o Library

Cochrane Database of Systematic Reviews

Hyperbaric oxygen therapy for late radiation tissue injury

GEET)

Bennett MH, Feldmeier J, Hampson NB, Smee R, Milross C



Stralcystit- Con

Figure 3. Forest plot of comparison: 2 Complete resolution of problem, outcome: 2.1 Complete resolution
of clinical problem at end of therapy to three months.

HBOT Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
2.1.1 Proctitis
Clarke 2008 5 64 0 56 100.0% 9.65([055,170.66] —t
Subtotal (95% CI) 64 56 100.0% 9.65 [0.55, 170.66] -~
Total events 5 0

Heterogeneity: Not applicable
Testfor overall effect Z=1.55 (P =0.12)

2.1.2 Hemimandibular reconstruction

Man 18993 48 52 34 52 1000%  1.41(1.14,1.75) !
Subtotal (95% C1) 52 52 100.0%  1.41[1.14,1.75]
Total evenis 48 34

Heterogeneity: Not applicable
Test for overall effect Z= 3.18 (P = 0.001)

2.1.3 Brachial plexus radiation neuropathy

Pritchard 2001 0o 17 0o 17 Not estimable
Subtotal (95% Cl) 17 17 Not estimable
Total events 0 0

Heterogenelty. Not applicable
Test for overall effect Not applicable

2.1.4 Osteoradionecrosis
Annane 2004 6 3 12 37 1000%  0.60[0.25,1.40] t
Subtotal (95% C1) 3 37 100.0%  0.60(0.25, 1.40]

Total events 6 12

Heterogeneity. Not applicable
Test for overall effect Z=1.18 (P=0.24)

2.1.5 Cystitis
Shao 2011 10 20 12 16 1000%  067[0.40,1.12) !
Subtotal (95% CI) 20 16  100.0% 0.67 [0.40, 1.12]

Total events 10 12

Heterogeneity: Not applicable
Testfor overall effect Z=1.52 (P =0.13)

3

0.005 01 10 200
Favours control Favours HBOT
Testfor subgroup diferences: Chi*= 1162, df=3(P=0009), F=74.2%
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Stralcystit-Con

B Anmion

HONEY GO

AND TALK TO HIM,
HE JUST FOUND OuT
HE'S A PLACEBO

(c) 2008 MIKE BANNON WWW.MORDANTORANGE.COM




Konklusion Pro

 God evidens for effekt av HBOT
 Okar livskvalitet

e Positiva samhallsekonomiska effekter



Konklusion Con

* Det finns tvetydig evidens for effekten av HBOT

* Mer forskning behovs for att kunna for att kunna forsta mekanismer
 selektera ratt patienter
* individualisera behandling
* battre kostnadseffektivitet



