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Efficacy of hyperbaric oxygen treatment combined with aspirin in adult ischemic moyamoya disease-related headache
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[Abstract] Objective To explore the efficacy of hyperbaric oxygen (HBO) treatment combined with aspirin in adult ischemic
moyamoya disease (MMD)- related headache. Methods From March 2011 to January 2022, 48 adult patients with MMD- related
headache were prospectively collected. The patients were divided into the control group (n=20) and the combined treatment group (n=28)
based on their treatment preferences. The control group underwent HBO treatment alone (1 session/day, 5 sessions/week for 4 weeks),
while the combined treatment group received HBO treatment plus aspirin treatment (100 mg/day). The Numerical Rating Scale (NRS)
was employed to assess the pain condition, and adverse reactions as well as cerebral infarction, cerebral hemorrhage, and transient
ischemic attack (TIA) were observed. Results After 4 weeks of treatment, the NRS score in the combined treatment group [(1.81+1.95)
points] was significantly lower than that [(5.94 +1.68) points] in the control group (P<0.001); the total effective rate in the combined
treatment group (85.7%) was significantly higher than that (20.0%) in the control group (P<0.001). During the pressure increase process
of HBO treatment, one case presented with ear distension (considered as barotrauma) causing the pressure increase immediately halted,
after multiple Eustachian tube decompression maneuvers, the ear distension vanished and HBO treatment was resumed; five cases
experienced tinnitus and ear distension and continued HBO treatment after symptomatic treatment. In the control group, there was 1 new
case of cerebral infarction, 1 new case of cerebral hemorrhage, and 3 cases of TIA; in the treatment group, there was 1 case of TIA, and
no new cases of cerebral infarction or cerebral hemorrhage. The total incidence of complications in the combined treatment group (3.6%)
was significantly lower than that (25.0% ) in the control group (P=0.039). Conclusion HBO treatment combined with aspirin can
effectively alleviate MMD-related headache and significantly reduce the incidence of cerebrovascular events.
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Table 1 Baseline data of adult patients with ischemic moyamoya disease—related headache

I R X HEZH (n=20) BAIHIT 4 (n=28) SR P
3] (441 X=0.010 0.922
PeLia 9(45.0%) 13(46.4%)
Lok 11(55.0%) 15(63.6%)
AR (%) 30.3+9.0 35.2+10.7 1=—1.668 0.102
Il ARIEAR (f41]) x'=0.883 0.643
ki 5t 12(60.0%) 13(46.4%)
P il ke 10 A A 4(20.0%) 8(28.6%)
S 4(20.0%) 7(25.0%)
ARRAFAE () xX=1255 0.869
fRILER 3(16.7%) 6(24.0%)
WH PRI 3(16.7%) 3(12.0%)
T 4(22.2%) 3(12.0%)
W2 A 4(22.2%) 6(24.0%)
R 4(22.2%) 7(28.0%)
SRR (7)) x'=0.148 0.701
R 14(70.0%) 21(75.0%)
B 6(30.0%) 7(25.0%)
Iz = HEFAR () X'<0.001 >0.999
JEFAR 15(75.0%) 22(78.6%)
SEVN 5(25.0%) 6(21.4%)
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Table 2 NRS score of adult patients with ischemic moyam-
oya disease-related headache
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