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Abstract

Objective: To evaluate the clinical efficacy of mild hypothermia combined with hyperbaric oxygen
in the treatment of severe craniocerebral injury. Methods: Computer retrieval was performed in
PubMed, Embase, the Cochrane Library, CNKI, WanFang Data, SinoMed and VIP. The retrieval time
was from the establishment of each database to September 2020. In the clinical randomized con-
trolled trial (RCTS), 2 researchers independently screened the included literature, performed data
extraction and bias risk assessment, and performed effect size combination and Meta analysis us-
ing RevMan5.3 software. Results Mean difference (MD), relative risk (RR), 95% confidence inter-
val (CI) and other indicators were used for analysis. Results: A total of 15 RCTS with a total of 1271
patients were included. Meta analysis results showed that the favorable prognosis rate of the
combined treatment group was higher than that of the control group [RR = 1.60 (95%CI: 1.43, 1.79),
P < 0.00001]. The mortality of the combined treatment group was lower than that of the control
group [RR = 0.36 (95%CI: 0.27, 0.49), P < 0.00001]. The GCS score of the combined treatment
group was better than that of the control group [MD = 4.80 (95%CI: 4.05, 5.55), P < 0.00001]. ADL
score of the combined treatment group was better than that of the control group [MD = 32.50
(95%CI: 19.81, 45.19), P < 0.00001]. The intracranial pressure in the combined treatment group
was significantly lower than that in the control group [MD = -0.79 (95%CI: -0.85, -0.73), P <
0.00001]. The oxygen partial pressure in brain tissues of the combined treatment group was sig-
nificantly higher than that of the control group [MD = 11.93 (95%CI: 7.56, 16.29), P < 0.00001].
Conclusion: Combined with mild hypothermia and hyperbaric oxygen therapy on the basis of con-
ventional treatment, sTBI patients can significantly reduce intracranial pressure, improve partial
cerebral oxygen pressure, thereby promoting the recovery of nerve function, reduce mortality and
disability rate, and significantly improve the clinical prognosis.
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Figure 1. Document filtering flow chart
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Table 1. Basic situation of the included studies
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Figure 2. Percentage has a bias in the study of literature
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Figure 3. Combined treatment and prognosis of simple comparison of conventional treatment-control forest map of a good
rate (GOS score > 4)
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Figure 4. Combined treatment with pure forests of conventional treatment of comparing the mortality figure (GOS score = 1)
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Figure 5. Combined treatment with pure forests of conventional treatment of comparing the mortality figure
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Figure 6. Combined treatment and the general treatment of 7 d after comparing the Treatment of Intracranial Pressure (ICP)
forest map
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Figure 7. Simple conventional treatment after comparing the treatment of combined treatment with ADL score forest map
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Figure 8. Combined treatment and the general treatment of 7 d after comparing the treatment of brain tissue oxygen partial
pressure (pbto) forest map
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