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1. 87HH38
IFAAA] FE(hyperbaric oxygen therapy, HBOT)= B8/ SHAYG EAIA L5k AAE
B2 4HoR FAoA| Fofsto] e E0laL A ARE B A=mHelH.

YA B WA Fol YRR, A0|R7]$B I R 57] Holl SAE 7I%olct. B st
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1.1 @7ty 2=7l= 712

LA A B T A SR DAL PR 20 Ao FREI0] ALEIFE ZIAIL
wet Wi g SLo] At Akg-0] B/ 3 kiAol E a7t AR A2} ot d F+0] ST HAIA Biri A
ERAGE A=shet mwol H7] A8l +3EHE AlecltH#de 5, 2014).

AR T ATAS 2 R 0% SRAjolA| FofohH, 100% Akt Ha 1.471% o g9 &=
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H 1.1 2%7|# 3E IUMAX|=O| HZt ;Y M
= 20174 20184 20194 20204 20214 20224
CELEe
BIXt 24(F) 64 18 56 155 122 86
Z NEEH*E) 113 25 75 317 138 106
Bt
BIX} A¥(Q) 14 9 39 40 158 228
Z B3] 66 20 82 99 658 825
#eig
SR} 44(F) 182 309 340 362 365 382
£ NEEH(E) 738 1,644 1,412 2,846 2,623 2,398
ol
BIXt 24(F) - - 3 - 335 65
= NEZH(3) - - 9 - 368 553
A
BIX} 2¥(Q) 260 336 438 557 980 761
EPNE=ELIE) 917 1689 1578 3262 3787 3882
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B 1.2 4798 2% 301 HIZ0] HIg B2 SX) 38
= A |~ == M7 R
I 9l 015120 22 2 20| YPRES
RS 9| 30 B2 AUPIRES U AR
MO& MX| & &2
A}-586 .
TQHAAQE Hyperbaric Oxygen Therapy
T AAE EE APYSITH
MO586 7t 1ARZIIK| 262.66
M0581 & : o3 SEHES og &s A% 101.31HS 7HISIC 363.97
M0587 Lt TAIZEE Z15I0| 2A1Z7HX] 638.98
MOSB2 7 ASEEHY SHENS i S AWEAO| 246458 JHIBI 885.43
MO0588 Lt 2A[7t =1t 19gt 1,658.33
MOS83 % ASSEMY SEHNS g S ANELO| 630,608 JHIs) 2,207.93
EX: HLESMANE . HUESHRUZOHIE 2023F 22T
H 1.3 IYMAX RO HII7X| M4 2 HIE
SN BESTC AIPEREs Q) H2U(R)
TIQMAARH AKX MO0586 262.66 24,190 20,930
TIQAARH 17242t MO0587 638.98 58,850 50,930
TIQHAAQH A7t Z1} 12gt MO0588 1658.33 152,730 132,170
(MSEEEY- SEHE)IRMAQB-TAIZIIIX]| MO0581 363.97 - 29,010
(d252EY SEYIUMALH-1AZ2AZE MO0582 885.43 - 70,570
(ASEEIHY- DA IUMAQH-DARF ZIF 1Y M05S3 2,297.93 - 183,150
EX: HZESMAIE Y Q7| AR I H S0 |X|
1.4 ZZES ALY DAISS AA|
HA ™
_ 23
HSE2HS  X}5867}-XI5860} M5861~M5868 Boj04e  Zof
EDIZE
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(2) 3022 =utolo] TAIZIIK|
(8) 1ARZIS Z25101 1AIZI30S7IX| I
SHRIH(SEE)  (4) 1AIZIB0ES =510 2A1Z7IK| : WNEESWIA|
(5) 2A|[ZtE =15l0d 2AIZI30E 7K e
(6) 2A|ZI302S =1f510] 3AIZITK|
(7) BAZtE =15t0d BAIZHIA|
(8) BAIZH =ut 194
SOISH(HS)  Hyperbaric Oxygen Therapy Mistst a9 -
¥l U HgE -
AN -
HZA S (20174 78 1 0|3)
23 1. X{5867 ~X{586L+ 28 1 Mosse-Mosss B 2o
Hams 2. Xb867 B~KI6860 5 EDIFC 2. M0581~M0583 =1 =
1. MAAQH A 1 IUMAQH
SABEE) (1) AR _ (1) 262.66
(2) TAZIS =1t 2AIZH7EK| 7IX]  (2) 638.98
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(3) 2A]ZH =t 19 (2) 885.43
Sie|H(AF)  Hyperbaric Oxygen Therapy (3) 2,297.93
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1.2.2 AQEH|O| AlZOJorE OFHK SI7hALR!

AR mot FRSIo] AFRERA(O]8) A oFA) 57 St AlE (& 1.603 E.

o —_
== iz
o2y Q= E It AHH
Dohc A08010.01(2)
[=]=lle] HBOT-MS3-2437D 2| 5074
Ag=s Ciolefiic} s Qisio= Mg Jielof #irje] Fxloz {AE HEd I

EX| 1 AZOIFFTA 9|=7|7| FXLHET SL0|X]

olot

12.3 EQI E§ ';lgl %'?’I%IH %|_:I
tl= CPT et I& s Hap AP A Ujolli= Ak 52h I H -3 SIS 4= A0

H1.7 =32 2 SXi sig

=7} =5 L
99183 Physician or other qualified health care professional attendance and
supervision of hyperbaric oxygen therapy, per session(Evaluation and
0= CPT Management services and/or procedures [eg, wound debridement]
provided in a hyperbaric oxygen treatment facility in conjuntion with a
hyperbaric oxygen therapy session should be reported separately)

U2 FEES F4HE 1026 07|Y MARZ(1LY) 3000

CPT, current procedural terminology
£X: American medical association. 2021; 244 SH0|X| Y22 ESHrH
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Agolehel £5-8 L717] o] gl vhe Bols 15 s] gisle] Aol AeiX] RS Hae
BN, 120] glo] B8 L4 atel 11 B91S BEsha] Bt A viEste] oe i
o024 AFel7HA ol Zrk(fatEREdate], 2011).

A) 7Rt Bt oljel, AHEAAEET S EAANSE SRA0] JeEL A 5 12417
o Qg R ez o] Sk} W] o4, W] £ Ei AT WE} vl RANAL
Zepdo A Aol W] Ak, E3t 85417

|2 QI 7o) AITho 24 29) 59} L Wgo] Lr of2iah 54 WgA) FE5X) ol
A Ho] TAT 7| 4RIt TR ofFIRN FHLEE AN WO ol ANE
2757] o] FHBE SR W= 71 AH YL 6% Skt A% A H g By
2w £A0] ujne} 1) e Qrele v Eirh ER Ghod ERo|A Sofe] 28olt
Qo] Wol iz 97 ke, 1 Al AE30] eio] FBEA ¥)3 o) AXR

39,
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T SRAYY EF= 197090 YEE Wagner?] 5771 5] ARSE|loH, o= ol&
Hetoto] Floke] Zole} 58] =g W & F1E5k= Brodsky 2] 710]-31&(depth-ischemia) £577}
ARGE I QTN ISR, 2019).

Wagner 1= 6712] 552% WHH, 0655H 3557 = QF 24 1R Zlolof w2, 4552
55 a2 Z°)7} ofuEt AL Qo] wet vtk Zo7t A2 2, 35 REl= dd A =7 2 a5,
4, 55 e AU} 4 A X =t A At pE71A] Xm0l 29t ofoF TSR 53HE013], 2019).

H 1.8 Wagner 25

=3 0 1 2 3 4 5
OFO OfO| } H|0k9]
oy opa TS SEUAYA  prgaor  gmAy 5y B4 MERIA SEE DA
'I'|°|:|OO| M oEH
=1, (RESEEEsE, 2019

Brodysky+= /2] Aeiet N £3ko] A E EeloiA & o H1L l"—Eq 2 0 2 HFolaA Wagner?]
Hes 2agsigitt o] WL wEy) A14sk AA T mE @ QB 228 Bsle] Zol(depth)S
22513 P 22818 715} 318 (ischemia)S BRI SR 5345}, 2019).

J2 1.1 Brodsky?| £87|&



o

AUt ZRAGS ¥ L v AShs B9 &8, 1 Hiols oF 40%2] Aol A ApdstaL, 5|
Holl= oF 65%2] EAfo| A AEsiA Hot.

= Baro] 2w 198097 s Bl SRS 8 ES 2.9%7HA] S7eIT T ol % A}
Ashe S Hof 20034 1.2%=2 HIEITHCIA| S and A&3], 2011). 0] Sz 2 )
FDE Aol 20061 6EHE 20099 9E7HA] S5H RS TIPSR T ST
HES AET 23 0.4%(EFHYF 0.3%, SF A 0.1%) = WS AHEAEA R A4 28 Gt
‘FATAIE, 2007).

A SR B 4 20165 2019671 271 F41 BT, o] 2020458 2022974
F7h A Btk AR 20227b) 5 371 3AS BAKER: SNAGE I AAR)

T

Jo

oS,

=

H 1.9 P9y Z24Y qUE
= 20174 20184 20194 20204 20214 20224
Yoy SEUAS st 18 YH(E1070)
XEA QI(F) 729 635 570 525 518 525
TIZH|(F2) 962,942 890,959 682,252 738,573 796,419 720,172
gy SEAY L UNE Seist 18 d(E1071)
T2 A QI(F) 473 390 381 366 300 345
Zl=H|(H2) 1,085,270 641,567 498,405 607,463 543,312 665,439
YoM ZEUYS Stist 28 DR¥(E1170)
Tz 4 o1gi(y) 6,324 6,574 6,576 6,136 6,086 6,212
TIZH|(Hg) 0,437,448 11,364,824 12,808,743 14,199,736 14,639,914 15,405,450
YN SEUY U IKE SIS 2 YH((E1171)
24 012(Y) 3,309 3,629 3,957 3,957 4,206 4,470
TIZH|(He 11,949,531 15,259,353 18,130,899 20,588,393 25,641,728 27,481,253
Yoy ZHALS Stict JYAZ-2H YH(E1270)
T2A QI(F) 21 26 26 32 26 28
TIZH|(F2) 16,856 59,059 48,859 12,238 43,909 35,006
YN ZEUY 2 IXE Set FUAR-HHE JHE1271)
T2A QI(F) 23 24 31 33 26 28
ZlZH|(H2) 24,064 39,635 29,686 52,132 60,952 50,956
gy FEUYS Sost 7IEH BAIE YH(E1370)
Tz 4 o1gi(H) 612 568 502 547 593 596
TIZH|(Hg) 1,042,792 641,802 504,290 616,415 936,902 697,055
YN SEYY U IKE SIS 7B HAIE DH(E1371)
T=2A Q1Y) 765 772 859 833 854 747




= 20174 20184 20194 20204 20214 20224

TIZH|(F2) 1,046,242 1,197,106  1,198540 1,130,324 1,247,068 1,293,441
SN ZEUYS SIS YAEHO| HH(E1470)
T2 A QI(F) 2,646 3,002 3,088 2,886 3,260 3,576
ZZH|(F2) 4904237 6477593 7495506 6,862,595 7,893,290 9,188,511
YoM ZEUY U IKE SIS YMEH Di(E1471)
24 o1gi() 2,409 2,482 2,495 2,436 2,509 2,798
TIZH|(Hg) 9,010,001 9473527 9,814,145 11,438,921 11,162,465 11,847,299
A
T=2H Q1Y) 17,311 18,102 18,485 17,751 18,378 19,325
TIZH|(F2) 39,479,383 46,045,425 51,211,325 56,246,789 62,965,959 67,384,582
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AFete AEolE-S AFsHe HEolk, Gy 0% AN DPATAN 2 5T 2Ho]
ALAE o o] FEol0] BAS FolT B MRS SAAZIIA 100% AS 712 o] ol
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s AR R0l E80] B 4= ek, B EEAT I 5 S Eilslo] A0) BE Algo] 47 48
= A0 FeiALa MRSAVH¥ETwlo |4l AR T-H(VRE)OIE b} ik Bansl gjet. et
AR E}o v§ 2o & AAS UubA0 2 AGIHES 5§ ¥l0] A oo, 2 AFHo] o

1.3.4 9iEsk= Qg7|=2] 1A R HIE HE

A G A SHEAY AN A AR E I Q= A7 AEA 7S] 9727|e TA] 2 vlE HHE= 20234
7|&02 (& 1.11)3} 2t}

T 111 IpPlE 2 b og7[&9| 1Al & HIZ ME

mj|& HIW7|&
719 URRMARX* M7 R=R=
1. DRAIZE ]
g € M35 |- 2. FhlgatE 2500 ot 25-54A49 7|

SO SJEH

1. X{5867 ~AIH86Lt

SESRUS | ) xeey-Ase Sl
- 1. M0586~M0588
3
EEEDIZE - M0581~M0583 MMOGO
2oioie | 0] =4
1. DALY
(1) 1TAIZVIX]: 262.66X
(2) TAZt2 =1fol 2A1ZMIEK]: 638.98H
_ (3) 2Al1ZH =1} 1Y9E:1,658.33
SURET | )" ozsme Zame) Doy 61488
(1) TAIZMIX|: 363.97H
(2) TAZt2 =1tol 2A1ZMIEK]: 885.43H

0

(3) 2A7t X1} 125 229793

20,9302~132,17094(2/9)

X2 H|22 s 12J(0] 2 (4
ARHISE | 29 0102-183.1508(2) OO0E(EIE). 4.900HEE)
A22(22H)* | 131,549 359,905

ZR]: 2B AT 2710 2EIE|0|E{7HEIAI AR

BN ZEHOIS [HAOR Bt S747t Ot

0
0

1.4 AETUEXH

9]  FEETE ARHHISESRETS], 20199 WEH FHE SRAG SAA9
AR B P AR § A7 9F DACl a3 9o, Aol gle A4

A0 = A|ASFAT.

o] | 9 11Q+2]8ks](Undersea and Hyperbaric Medical Society)(2015) (Huang et al., 2015)+=
T SHEAY TS g2 & Wagner grade 2 [} 8o Al= I 25 AMSSHA] Eefal
A5 HtHHEISHE: very low, conditional). 18|21 Wagner grade 3 ©JA EXo|Al=



WA 7 E 716t AR AL HI5HHTHHEISE: moderate, conditional).

H1.12 (UHMS) Zt#is SHAUQ SIxp T2 TQMAKIZ0) (et 12
H1s3

oIz
1. Wagner Grade 2 0[ol9] Yy ZSRHY = IUMAXZE AESHA| ORYAIL.
(B&: In patients with Wagner Grade 2 or lower diabetic foot ulcers we suggest
against using hyperbaric oxygen therapy)

very low, conditional

2. XZ & 00| XH= RX| = Wagner Grade 3 04 YHd ZEHY SiXto| AP
CHEICE Ol S RHX|QF BEGI0] DUMAX|EE X2 IFEN 7Y Ae HERUCL

(B2 In patients with Wagner Grade 3 or higher diabetic foot ulcers that have not
healed after 30 days of treatment we suggest adding hyperbaric oxygen therapy to
the standard of care with regard to preventing major amputation and promoting
complete healing)

moderate, conditional

3. Wagner Grade 3 0[d2 Sy ZRHY &kt & Z2XAMAS(F, L7 B8 E=
Mray) BT 82, 8H, T # Ol HY HA, S5 HH, 72 79| =Y0) oist i
3 HHO TARY OIRE| AY)S U2 S FR, T HHS OUSIe Xt A =
S IMAX|EE XEE0 FIHE A2 MRS

(B2 In patients with Wagner Grade 3 or higher diabetic foot ulcers who have just
had a surgical debridement of the foot (e.g., partial toe or ray amputation;
debridement of ulcer with underlying bursa, cicatrix or bone; foot amputation;
incision and drainage of deep space abscess; or necrotizing soft tissue infection),
we suggest adding acute postoperative hyperbaric oxygen therapy to the standard of
care with regard to preventing major amputation and promoting complete healing

moderate, conditional

2742 Very low-Low-Moderate-High; #10Z%=: Conditional-Strong
ZX: Huang et al., 2015

o=+ OHCA (Oklahoma Health Care Authority, 2019)°f] W 2H 1AL R 2 E
Gy Aol A Gl 0 & QIS 5HAJof] Wagner grade 3 49| 4171 Q= EHAo]

Ao dufgt fAtolHA FAYHEIAE B¢ v e T2 Ehe

ALt
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H 1.13 OHCA 710|=2f2l
(®2) Hyperbaric Oxygen Therapy (OHCA Guideline, 2019)

[I. Indications

Hyperbaric oxygen therapy will be considered for the below diagnoses:
A. Primary Treatment for the following indications while inpatient:

1. Carbon monoxide poisoning

2. Decompression sickness

3. Air or gas embolism

4. Severe anemia

B. Adjunctive Treatment to Standard Medical and Surgical Interventions for the following indications:

1. Clostridial Myositis and Myonecrosis (gas gangrene)

9. Diabetic wounds of the lower extremities must meet the following criteria:

a. Patient has Type | or Type |l diabetes and a lower extremity wound due to diabetes; AND

b. Patient's wound is classified as a Wagner Grade 3 or higher; AND

c. Patient has failed an adequate (at least 30 consecutive days) of standard wound care; AND

d. Non-smoking status; OR

e. If member is a smoker, counseling on the effects of smoking and wound healing should be
documented, as well as the smoking cessation treatments offered.

ZX https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/claim-tools/prior-authorization/medical /Hyperbaric%20
Oxygen%20Therapy%20guideline%203-7-2023.pdf

=+ NICE (National Institute for Health and Care Excellence, 2023)9] tt2H G HA SEAF
SAE o 2 A RE Aol LA B E AAoFA] Letal skt Exte] S5of that ApAgH

o
Ae AU

H 1.14 NICE 710|=2f¢!

(¥2) Diabetic foot problems: prevention and management
(NICE Guideline, No.19, 2023 Jan 18.)

1.5 Diabetic foot ulcer

(Treatment)

Do not offer the following to treat diabetic foot ulcers, unless as part of a clinical trial:

- Electrical stimulation therapy, autologous platelet-rich plasma gel, regenerative wound matrices and
dalteparin.

- Growth factors (granulocyte colony-stimulating factor [G-CSF], platelet-derived growth factor [PDGF],
epidermal growth factor [EGF] and transforming growth factor beta [TGF-3]).

- Hyperbaric oxygen therapy.

ZX: https://www.nice.org.uk/guidance/ng19/chapter/Recommendations

A7) S0 AAH BATE AL 37 9I5to] PubMed 2 2ol TAE 232 A5t
i SR BAE ho 2 MAAK 2ok AT AAH BATE A7 30] A= ek

N

Zhang 5(2022)2 38/ SRS SRIeIA T AR 50| RIS PolH 1AL A A4 E 22
st om, 2079 FAEIAYAFAIE A-Hrandomized controlled trials, RCT) &&0°]
AEE| QI AT AT}, TFAAR] FE o] HiZ 7 conventional treatment or placebo treatment)©l
H]8j) ZRoF 2] 7-80] F28HA EJUTHAN AR E=1.901; 95% A=T7F 1.484 to 2.435; p < 0.0001).
A=717e F-Ol5HA o FEAL(BwA=-19.36; 95% A1Z71F-28.753 t0 -9.966; p € 0.001), &
PAYEE G5t o FUTHAAHEE=0.518; 95% A1=|7:2F 0.323 to 0.83; p € 0.01). ©l°f

11



AR B Pt SHAGE A =St Al A=etal st

)
=

Sharma 5{(2021)2 384 —54?—74103: RO A AR 50| P/ B3 dS LolHE A} A A A
FATEE FFo1ATE F 14H9] At 2EE o, AF+FEHE2E= RCT 12H, controlled
clinical trial (CCT) 2% 0]2“9\13]' A Ay}, A=A, A9 g Hbarotraumatic lesion), 7
£ (injury to ear)d 22 oJAWES HHAIES 29 HEFXHE(standard treatment)2} H| WA
IR T oA FolotA o EUTHAN AT E=1.68; 95% A1F+7F 1.07 to 2.65; p=0.02).
SEA|RE /\}“PE—%—‘?%Z} 21017} RATHAAH A E = 0.55; 95% A1=7+7F0.25 to 1.24; p=0.15). 3+
A= Aok by Qo) FloF 29l HA 7EAS s Hokow Aokl tjdct 4l Adc HhlE R JLES]o]

l

BA9) cﬂxm A s BEA RS} v WA IAEAR] ZTOA o5t TAstE o,
AT = A7 2jo] 7} QUATHH AT A E T = 0.60; 95% 415771+ 0.39-0.92; p=0.02, 24t
AAYE = 0.82; 95% AFFZE0.34 to 1.97; p=0.66). AY 9 HH 7482 F #1t Zo|7t
HUATHE A} = 11.61; 95% A1Z]77F-5.36 to 28.58; p=0.18). °]°] LAt 8= Gt SRAGFS
X737 93t B2 AZEA @40 Qlo] Bon}, A digt T2EEL o Hasitty
Hskyioh

Moreira 5{(2021) B84 SHAY ol 1At 5 0] AIHE dotd vt AAA EAES
P31t 11749 RCT £do] AdEglon, AFA7} 1AL FFo] EFX] E(standard
treatment)Ol| B]3] S2HA Y 2 7-50] F-2I5H] =34t (Odds Ratio (OR)=4.00; 95% Al=7-7t 1.54
to 10.44; p = 0.005). HEHL EEX 7o} H|WA] TFAA X B0 A Ao, Al
T 22 fogt Aol 7k GGt A e OR=0.53; 95% 4121717 0.32 to 0.9; p = 0.02, 24t OR=0.89;
95% A1Z| 771 0.35 to 2.24; p=0.8). AY 59 B2 A% BEX T} v WA] TPk i]i%oﬂ/q

LOI5HA =UcHB A = 23.19; 95% A1FF7E 14.86 to 31.52; p< 0.00001).0]0] A AtAX] E7}
ity SRS IRE o2 Aeto] st AES A7 A AR Zsk=T] 2 oi:?iﬂr o|ATkaL
Arsiict.

1.6 7IE 2=7|= Gt

U= G SEAG FAE IR 1A R ti5f Q|57 |sH7HE a8et Y-8o] SRIEA|
ATt =9l= Fiutioll A AAY FH 12 ol-&sto] Q=7 1«H 7+ =5t sid 8- offet
2t

Health Quality Ontario 214 (2017)

20164 2958 97t B3-S HESIY o™, F 8H(RCT 74, non_RCT 1H)o] A==t UubA Q]

AF A X] 7.2} Eigfﬂ AL TS ST F GubHQl AR RN 95 A2 vt o,

VAR 7 E o] Hast o] T HAYEL 5-2J5H Wt(GRADE B7H2%: Low), Y
AZE&L Yot =UTHGRADE BH7HE3}: Low). oS TS & 2 F-9Jgt Aozt
SIATHGRADE BH7F23: Moderate).

12



Grading of Recommendations Assessment, Development and Evaluation (GRADE) H7}2

I} 229 A HA 5F°] Very Low~Low=z F2 &
A 25 J0F SRS Ao

S

1}0 A*%o

AR RE WFHeR ARl Vem 2

olget AL Higer
EU7] o= o

1271 mze]

H 1.15 Health Quality Ontario(2017)2] GRADE Evidence Profile

A = Risk of | - . | o Publication Upgrade Quality
_ . nconsistency Indirectness Imprecision . . . uali
(H1R23) Bias Bias Considerations
CHETH(Major Amputation)
. ) . . No other DD
3 (RCTs) No serious Serious No serious Serious Undetected . .
considerations Low
. . . . No other ©®
1 (NRCT) No serious No serious No serious Serious Undetected . .
considerations  Very Low
HEf2AM At
HBOT sC Risk Difference Risk Difference
Study or Subgroup Events Total Events Total M-H, Random, 95% Cl M-H, Random, 95% CI
Faglia et al, 1996 3 35 11 33 -0.25 [-0.43, -0.06] ——
Kalani et al, 2002 2 17 7 21 -0.22 [-0.47, 0.04] ———F
Abidia et al, 2003 1 8 1 8 0.00 [F0.32, 0.32] == ——
Londahl et al, 2010 3 38 1 37 0.05 [-0.05, 0.15] =R
0.5 0 0.5 1
Favours HBOT Fawvours SC
H X|2(Ulcers Healed)
. . ) . No other DD
4 (RCTs) Serious No serious Serious No serious  Undetected i i
considerations Low
. . . . No other SPIS)
1 (NRCT) No serious No serious No serious No serious Undetected i i
considerations Low
HIERZAY 21t
HBOT sSC Risk Difference Risk Difference
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Abidia et al, 2003 5 8 2 a8 0.38 [-0.08, 0.83] S
Duzgun et al, 2008 33 50 o 50 0.66 [0.53, 0.79] ——
Kalani et al, 2002 13 17 10 21 0.29 [-0.01, 0.58] & ———
Kessler et al, 2003 2 14 1] 13 0.14 [-0.07, 0.36] —1—t—
Londahl et al, 2010 = 38 10 37 0.33 [0.12, 0.55] —
-1 —U S o 0.5 1
Favours SC Favours HBOT
0|MH9t=2(Adverse Events)
. . . . No other NPISPISe)
6 (RCTs) Serious No serious  No Serious No serious Undetected . .
considerations  Moderate
HEf2AM At
1) 3®(vs. without sham)
HBOT SC Risk Difference Risk Difference
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Faglia et al, 1996 2 35 1] 33 0.06 [-0.04, 0.15] T+
Kalani et al, 2002 . 17 0 21 0.12[0.05, 0.29] o B
Kessler et al, 2003 2 14 i] 13 0.14 [0.07, 0.36] —+—+—
] 05 0.5 1

2) 3®(vs. with sham)

u}
Favours HBOT Favours SC
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Publication Upgrade .
Quality

A = Risk of . . -
o Inconsistency Indirectness Imprecision . .
Bias Considerations

(SR Bias
HBOT SC Risk Difference Risk Difference
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Abidia et al, 2003 u} 8 0 8 0.00 [-0.21, 0.21]
Fedorko et al, 2016 15 48 5 39 0.18 [0.02, 0.35] —
Londahl et al, 2010 7 38 8 37 -0.03 [-0.21,0.15] —
1 -0 0.5 1

5 0
avours HBOT Favours SC

£X: Health Quality Ontario 2#1A (2017)

2. HiisH

B g7kE e Gigd SRAY S o I
oJsfers 2ARILE B AR7149 APAE 5 B GAAYS ALsta s
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1. ®MAXN SeI0%

1.1 ML

2 BN AAE BEE S0 Eo TOAX 0] QA A @ Faho] et ofaletd
2% Brisiglon, BE BrEe £99sle) olg AH SHgstt

12 sjuzz

AAA BEATEL 29 HAZES 7|HIOF Participants, Intervention, Comparisons,
Outcomes, Timing, Setting, Study design (PICOTS-SD), &3d4 & 474 52| T4 43451t
o 1MIARFE YA ZEJ9F sixjo A JAFH o7 oAt g QI7]?
371 AT ZF 4 840 thet AlRARRS th29] < 2. 1)3 At
H 2.1 PICOTS-SD

75 HEE

A BXH(Patients)  ExHAM SEHQF SAt

A |&(Intervention)  UIUAMAXZ+EEX|ZH(HALM S L =M 5)

X 2HEAEMS LU A ) or
Al (Comparators)  BEXIZSISSENE 5 A BT oy
oIy
NS e 2Eg U s
Z4IH A K=o o
gutekROuteomes)  “Syorspimz (e 2128, HY 29 6N Y48 S)
-z mOS
_EX
OO
- 59 =
TR |7t HBEX| o2
oA HIEl HBEX| o2
ALLH SRQIHAH| AN & (Randomized Controlled Trial, RCT)
ol 3t HBtsx| o2
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1.3.1 S

=2] glo|gH|o] A= Ovid-Medline, Ovid-EMBASE, EBM Reviews - Cochrane Central Register
of Controlled Trials§ ©]-&st] AAX F1F A F8 HAMPoR T == HolEHo|AE
EFOFITHIE 2.2). A ol= Ovid- Medlineol|l A AR&-H AAoE 7| E0 2 7+ 2z o] /o] &
51921 MeSH term, =2 44}, Ak HA 59 7|53 2215] L85t A1A 1 AAH
9 HAWAI= (FE 3)0) AAI5HIH

=

H 2.2 79| X} H|O|E{H| O] A

=L 2 ZMA URL F4&
Ovid MEDLINE(R) In-Process & Other Non-Indexed ) . .
Citations and Ovid MEDLINE(R) http://ovidsp.tx.ovid.com
Ovid EMBASE http://ovidsp.tx.ovid.com
Ovid EBM Reviews - Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com

1.3.2 3¢

=i dloJEHo]A= o2l 2] 37 AAIK

flo
o)
oo
_oi‘
e
4>
o2ty
—Orl“
3R
)
=]
V9]
>

H 2.3 7Y X} H|O|E{H| O] A

U 29 ZMA URL &
KoreaMed http://www.koreamed.org/
&t=20|5H=20|0|EH| 0| A(KMBASE) http://kmbase.medric.or.kr/
St E B ARISS) http://www. riss.kr/
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aiiAl
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E/8A] 7120l 2 Aol Xgstlor, AME K= wol=o] s +

FAe. 134 A - vl A 2ol A= Al 252 HESHO] 2 B712] A2k 3 4o]

AL wiAskaL, 23 A= - uijA] ol A= 1 —ﬁV] ‘3&% 29 A

A7710) Y T E Aot o d EAA7F k& A9 A 34 HE 2 49142

3o U] E o|F L= oIt EAXH T2 Preferred Reporting Items for Systematic

Reviews and Meta-analysis (PRISMA) SE5% 2 A A5}t ApASH 23 A /84 7|22 th2-9]
HO} ZTHIE 2.4).

%0 M
ool o
2~
L%

4
%
ot

o]

|

£

o i

Lrlr
Mo

el

<

S
5
1 2
lo A

ol-m oX
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H 2.4 219 4= H UK 7|&

MEH7|E(inclusion criteria) i X7 |Z(exclusion criteria)
- OIZF et 91717} OF Z(SBAT EE= HYYeI)
- HX7LORd ﬁ—_rl(x*“ letter, comment £)
: 05%01 Ce JUZ STX| UL 25
SIS H(ES0E HRE 017, SRR, T BB 1N 5

Yl BEYOS XS (YOS 5ot

- DUNAKRE S0t 017

APEIO)] 0|5 GITLAd | (2 RF|HH RS H|  QIALA| &
;I'I:'.O;ﬂl_oo:'n_ ?‘ :”( ‘I'| H | ||:|)O“ peer reVleWE 7_|;qx| (L):E 7:|O
oliidoh= 7 - HEEHE E27
B Fe Q0E ShHE o o= =7t
=T e = - &5 SUE 2O AP S551, BEUE ZnKEE
Sget o4t

1.5 HIS2IQS m7}

HEZ QY H7= F 94 o] AEAPF 5 A 02 Aldslal, QJAEUR] A] =0]& Fof 2751t
HEI Y 7= Cochrane?) Risk of Bias(RoB)S ©]-&35}3ict.

1.6 AI2xE

AP o A B tel 5 B9 At Sedlo st ol Bt 9le 39
wolg £8) golaloinh. AuEE AAS (RE Ho] 7]&sit

1.7 Xtaghd

AR FA 24 (quantltatlve analysis)?] 7Fs® ¢ HEREAS SR HEREA

O

_l— FL 1__

difference, SMD)Z E-4519t}. HEREA A], o] &/ Tk -4 A4 02 «d%(forest plot)S

815}, Cochrane Q statistic (p < 0.10 794 W72 I* EAZFS 7|F0 2 3 7F 5AZ
o] A4S TAsIAT. 12 BAIF] 50% oY 9 £ 7F o] FA o] Q= Aoz wsint.
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ERYoIHe] 2R F5 2 B HEAvI o] Ysto] FHee] 7R3 A9, 98 FE(qualitative

1.8 HISHE HAl
=787 e elolA 29192l HE 23S aHste] F HoE Ayt F (& 2.5)3 Zo]

2|& A5 5E AASHAT.

Hi1Ss 4%

Haret I A UAH QMM Sty 27 ZEGH, I 2 HIIEE 52 SEEeE 1
(recommended) 2iots I L UM RO ST Q27 |&2| AfRE Hust
28 g HMA AdA ot gakgo| 24 Bl 11 2o HUIElE S2 SRR oIS
(conditional I 2 A=O|LE 7ERI0) M2h Hothael UMM REH0| 2 4 0 oliF Q=7 1&9
recommended) ARE X7 6t B2 HgtMoz Hnst
HIIGH| & HM A oA oMt SOl 2 B 11 o HIIEE S SEHCE 125IS
(not recommended) 0 =Ly Q4 SS0M S Q=7 | &2 AES HIGH| S

HIIH A UAN QR It Sk SO CHal THe AMH17 2ESH0 L o A=
=55 A ol °|E7I%°| ALE0 Ot HISE 28 4 88
(insufficient) X ESEOE MOZAF0| H A=27|&0 toiMes 2522 A™E ARt 5EX|0) oY

oM Mooty ZH=0N 718 & U

1.9 GRADE Z2AH+ZEY7}

E gGrlof| A 885 A A A F9l 108 A3ko] 24 52 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) H WO & B7I5IAcHd4Y 5, 2011). ZE AR H=
@© HAAZRA(critical), @ FQHAT HAHo]2] 2(important but not critical), ® &
ZQ93%Klimited importance)®] 37 WHFo] Wl FQ%(importance)s TESML @
A4 (critical), @ F88HATE 4 H0]Z] &F(important but not critical) 2XA| XS o2
GRADE 27422 B7}519c}
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(SR e

ARt B E 292 3] 918 =il %ix}tﬂ lEiﬂﬂ 12 }%5}04 A i% ,209ﬂﬂ(5%ﬂ

ARE Este] (9 3. 1>°ﬂ XW] 3] 71&3190H, AF NEEY B2 2WLE £08 (B2
6ol ZAI3] 7145ttt B 14 9] uijA £35S W o 2 AAeFY)

=29 OIO[EH0lA (0 =
2,047) LY CIOIEHIO|A (n = 162)
*MEDLINE (n = 642) «D2|0HH=(n = 24)
*EMBASE (n = 1,271) *RISS(n = 104)
*Cochrane Library (n = *KMBASE (n = 34)
134)
507 & g2 28(h = 1,587)
+ =22 DB (n = 1,526) Hs 2 =2 HE $ HiHE 28 £ (n =1,544)
=ZU DB (n=61)
*-J;'?J-X%% =1 HQL—'LE'(_EE 5 +(n=24)
=] o5 * o n=
dt]mzriﬂ%rtﬁ * APHOY| Holst HACHARIO SHHSHR| 242 281 (h = 1)
* AF01 Holgt SRHAIZO SHFSHR| 42 23 (n = 3)
* ARHO|| Holst ZXIHE H1I6HK| 242 281 (n = 5)
o A0 oSt K230 SHFGHK| 242 23 (n = 6)
«ZE Z0EAQ (0= 4)

B0l MeiE 23
(n
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A% Ad 2L 19WS 1992~202140] E3E BFOE AT SR olw 3H(16%)
ZlofAlot, A9, o] E. S, Ziuth ZF 2H(11%) <=0l Tt

o, 1112“ﬂ«] oq:r""ﬂﬂx]‘— i"LO}?‘i‘jr HE AR = 71EFHeE

FX 2 H(standard treatment, ST)E ¥t EEXEHol= WAEAE, dressing 5°l

ESE T A BEA =0l APAAA 2E B3 FH = Y= U SA | AMEE 717 =
= Ao chamberE 0]-&3F A =S AFR3ITH A|&7|7RS FA 2220j| A | 83T},

H WO R FLESHH EEX| 5t HOtiRE 2ol =83t A+ SH(ATH/IA 2159), EEA =R

9% At 14H(AFHIA 8977)0] ZIEITE ALl = H]JJ-/\]E?-—H A=}

ol $ea aAe wsgse vndTe Hohs
Rupsirhe o)Ao0|9let. ofo] WERLA.L HlwE-g FRalA g1 Ssigict

AL WG AR R B GA A 282 F2 A E(primary outcome) 22 A4t Z2 48H(Londahl
et al., 2011; Londahl et al., 2010; Salama et al., 2019; Santema et al., 2018)°] AT}, AF# HZ]
Z}/\%—ﬁ‘— AHZ A ]?l‘—fr':b% 3%(Abidia et al., 2003; Amir et al., 2021; Nik et al., 2019)°]tt.
XA AR H AHES F9 AR AAF EF2 25H(Fedorko et al., 2016; Santema
et al., 2018)°] ME}

SAWE 7R Al A5HE H 290l e,
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H3.1 Me2E0| SH(198)
=V INES S
H1Xx AR ohes =ist il T Hm O myoF JHA i X
it Trial _ 5 55 Wagner oo A8 =10 Ao BE
(EHaD) =t (1/C) 1Y EIN At AE 4 MA XBE8, L. 53
grade oIx 2tA =) MO8 = 72t
== O o,
vs. HEX|E+HO|X 5M
o Y Ey 90min,
Li ZEY L 2kt 244 kPa, §
L] - - =
1 (2017) FHLCE (foot) 2-4 HBOT 5ol/= sham X X X X 0 63
NCTO06 103(49/54) (£ 308))
21608 Monoplace 90 min
Fedorko Yy SEHY chambers 204 kPa
2 (2016) FHLCE 2Kt (lower limb) — 2-4 HBOT (Pan America 5o/ : sham I o° of X X e
103(49/54) Hyperbarics Inc., (—"5230%)
Richardson, TX) ‘<
ot Y Ey 85 min, h
Londahl  , oy ZHH|Y SR} ~ B 2.5 ATA, sham . § ;
3 (2011) AQE (foot) 2-4 HBOT Bol/= (hyp;:;)anc X 0 X X 0 1
HODFU 75(38/37)* (& 403])
study oHY Sy 85 min, i
ZE0f BHX sham ,
94(49/45)** Gz "
ey ZRAY 90 min, sham
Abidi INE( 2.4 ATA, .
5 - (ZKO)B:'CI’)&)] = :xtrrér(r)w\?tls)r 1-2 HBOT - 5ol (hyperbaric o* of I X o 14
18(9/9) (z303) 2"
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SXAE

. CHARK} =X
ot Trial 1_1I1X11f gt et Zet Wa;ner Hlu AH  HUY WM E,;;
(BHT) =7t (1/0) rade HIZ A} ZXHAIZE  AlE 4 Ay x=s, =5 7|2+
‘ oE 24 5) -
vs. BEX|E 14
HAUX-STRACOM
2000/5,5.
N SN Double-lock, 60 min,
_ Amir = T2 2Rt divided inthe 2.5 ATA, +
6 (2021) OIBE (foot) 2 main chamber 53l/F ST X °
50(25/25) and ante-chamber (& 30g])
with CE Certificate,
Germany
Monoplace
chamber
Make:Perr .
Kumar FeEY ZEHY (Baromedicayl 292 XPA
7 - (2020) ol BtXt (foot) 2-4 Corporation,USA, ém/x ’ ST X 0
54(28/26) Model:Sigma34 (ZT(_E%ED
Elite Monoplace <
Hyperbaric
Chamber)
Monoplace
chamber
(Make:Perry .
- . 90 min
Y HQF 2K} Baromedical ’
8 - (SZ%UZ%? QI (foot) é?é Corporation,USA, 2 GE)OOLA ST o) o)
50(25/25) Model:Sigma34 (—*—ESOEI)
Elite Monoplace <
Hyperbaric
Chamber)

22



SXAE

g

ol

B CHAFR} =X
Al XI5 = o O}X: N
oM Tria iﬂﬂﬂ} iy e st Wagner Hli- -i;i Hl‘é_ 7I!’.“J’E§°E =5 go| TR
(EHeir) =7t (/c grade =1 HZA EXAIZE  AE d (A XBB, oo ST 7|7t
M ZtA £) =c= = =
-1 O o
Sechrist 3600H
monoplace 60 min,
Salama FHY EEHY hyperbaric 2.5 ATA,
9 - (2019) O|RE SHX} (foot) 2-3 HBOT  oxygenchamber  5Y/Z ST o of o X x  2hd
30(15/15) (Sechrist &
Industries, Inc, ~ 20-40%])
Anaheim, CA)
Monoplace
hyperbaric .
Nik ool SEEd EFHY chamber (Series 292 XPA
10 (2019) = of SHA} (foot) 2 HBOT  ll®, San Diego, “ro S ST X of X X x 1M
58(29/29) CaliforniaandBar (ZTSEBOEI)
amed®, ETCO, <
USA)
5EM D 120 min,
Perren ZE|QF 2HA} (unknown), o
- EIPN - - 2
I (2018) JgA (foot) 1-3 HBOT S ST X 0 X X X (M=
26(13/13) (& 403)
Y ZEY o,
12 Santema ooy At (lower 24 HBOT - ATA, ST o o™t of  x o at
(2018) extremity) 5ol/x
120(60/60) (= 403))
DR S A 120 min,
Chen Zo30F SIX} ) ) 2.5 ATA, x
13 (2017) &= (foot) 1-3 HBOT 5ol /= ST X o X X o ES
38(20/18) (£ 203))
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Z=IHAIS S
) CjAL} SHAIE k=l o) =5
o Trial H1™xE AP et Zet Wagner Hluw o Y HMEE Afo| B
—_— £ A - - o = —=
(EHgz) =7t (I/0) ade BN HIZAL EXAIZE  AlE 4 (MH XEB, oo 55 7|7t
g MY A £) =C5F = =
-1 O+ o
Yy S B
Mohd  ZZ0JA] 2K} (foot and ~ _ Cor o
14 (2017) of ankle) 1-3 HBOT 5E_77c/__r ST X 0 X X o 6/¥
60(30/30) 20~303])
r;]wultlpssqn 90 min,
y Yoy ZEY b 2BATA, Al
_ a = < ~ chamber = =0 &
15 (2013) 5= %ﬁ(é‘c/)%)) 1-3 HBOT (KO18YX=10-8.i 2—1;._f ST o o X X X x5
f TOo
nYing, Hang (Z 203))
Zhou City, China) <
Unichamber 29_03 erTnA
Duzaun Py Z2UL pressure room %20, —_—
16 - (2088) gl27|0) BIXt (foot) 2-4 HBOT (Patterson 18] /%, ST X 0 0o X X 93;
100(50/50) Companies, Inc., (Z-EE a
StPaul MN) o0 o)y
Hyperbaric
hamber 90 min
Yt ZEH c '
17 _ Kessler  may ° 59(?(](08;) © 3 HBOT (Comex Pro, 2.5 ATA, ST « o « N x 1M
(2003) 2“7(14/13) Comex, 5Y/ZF
Marseille, (& 203))
France)
90 min,
1EA: 2.5
ATA; ESE
- Yy ZEYY T - ol
18 - Fadlia  oierai0p 8 (foot) 2-4  HBOT - 2e: ST X X o x x S
(1996) 68(35/33) 2.2~2.4 Z|CH
ATA, 78"
5U/=
(I 383))
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ol

CHALX} SHAE =X

o g CHER @7 oy za e Him QP o WMEE apat
AW Trial  moy o /0 agner __ . = e M e e B = 2
i grade S HIZAL SIHAIZE = S (84X RE8], x4 S 7|12+

MY A4 5) T -

D N gy Z2HY Monoplace L;‘Z?E‘ e

19 - (01385) ol S} (foot) - HBOT hyperbaric 29 '/vveék ST ° X Xlg
30(15/15) oxygen chamber (_;_ 43)) o

QF0{: ASA, American Society of Anesthesiologists; ATA, atmospheres absolute; ST, standard treatment; HBOT, hyperbaric oxygen therapy; -, Y52S

¥ intention to treat analysis
**per protocol analysis
TAIBARE 28t

T primary outcome

¥ secondary outcome
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1.3 HIZE A Bt

159 B7H= RoB =75 ARE5to] 219 vl A4, ail<eA] 20, - rofah B AEAfo]]
et =7, Aabg7tol] ot w71, E5ER Aabaka, A4 X1, 71 o] HlEH ] fsto] B7sieiH:
27 v AT 199 5 29 (Fedorko et al., 2016; Londahl et al., 2010)2 A|<Jstal HIEHAH
7= $=Y5t3ct 28 (Fedorko et al., 2016; Londahl et al., 2010)2 ZF2}F Li £(2017), Londahl
50117} 22 T2 EZT AT 7S L5 ol HIEH I B7telde AQstgict. B7HEt
[0F I 2= (717 3.2) R (T1H 3.3)00 AJAISHA

b AR, 5] g A4o] et B71ol A 88 A (Abidia et al, 2003: Amir
et al., 2021; Shukla et al., 2020; Nik et al., 2019; Perren et al., 2018; Mohd et al., 2017; Ma
etal., 2013; Doctor N et al., 1992)0f|4 F291PHo] thgt 141421 Q1] §lo] ESAE B7siql,
71 9] BE w3l HFEE o8t U & 59 WS o8kt dgo] FHoiglel ™
HEH o] g0 7 grioloirt. vi<seA] 21 9] 74-2- 8H(Kumar et al., 2020; Shukla et al., 2020;
Salama et al., 2019; Perren et al., 2018; Ma et al., 2013; Kessler et al., 2003; Faglia et al., 1996;
Doctor N et al., 1992)°14 A1 15| Qlo] B F7Iskqiet. A Jofx}, AtAtof tigh
7 F92 BE 1 tisf =rhEe] E7Fs e At ARIOIX R e7Fo] S AR kS A A
U= o0& Wsto] BIEH S R5 2% sk 23Hg 7ol tigt =7 H Al w7Hd o 77t
ZAEAQ] BT =5 ARSI BrIshe Aol T PIAA] 2 Alog IHEo] HIEHAES
F3o g gyrleltt. 58S AR 4%, 2W(Li et al., 2017; Kumar et al., 2020)°14

jur)
ol

o~

1992)0ll4+= FA1A o] glo] A= Bkt o]9] B EdolA= 257 AU ST
ol SAFsY bt Aol nx) ghe Ao = Tekslo] SIS USRS e o BsIgln:
AEA Bl GolM= Z4o] Aol et A7 EIRA RS B Halskal 3lof HiEHAdS W
H7lotitt. 1 9] vlEE 9] H9- 8712 A (Amir et al., 2021; Santema et al., 2018; Chen et al.,
2017: Mohd et al., 2017; Ma et al., 2013; Duzgun et al., 2008; Kessler et al., 2003; Faglia et
al., 1996; Doctor N et al., 1992)°|14] conflict of interest(COI)°] thgt AFo] o] v ED AT S
ESAE sk

Random sequence generation (selection bias) —:l

Allocation concealment (selection bias) —:l

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _:-

Selective reporting (reporting bias) _

onervias NS |

0% 25% 50% 75%  100%

‘ -LDW risk of hias |:|Unclear risk of hias -High risk of hias ‘

O 3.2 HIEERE 122

26



goraq

selg lagio

(selq Aupodal Aupodal asjaaEs

[SEIQ LoUIEe) BlER awong ajaduwioal|

(Selq ualaalap) JUAWSSas5E aladha jo Auipung

(selg aauewopad) jauuasiad pue sjuediaued o Auipung
(SEI0 UOIa]8S) JUAL|EAIUAD LORE D))y

(sl U0fds|as) UokIaual sauanbas wWopuey
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E

i
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&

mLzz? | @ O O O 9 e e
0z.londzhizo (@ | D OO | O O O

03 Abidia 2003

04, Amir 2021

05. Kumar 2020 | @

06, Shukla 2020

07 Salama 2019 | @

03 Mik 2019

09 Perren 2018

10.Santemaz01s | @ | O | O | O | O | @

1M.chenz017 | @ | O | O O O @O

12. Mohd 2017

13.Ma 2013

14.01zaunzon: | | O | OO | O O O

15. Kessler 2002 | @

16. Faglia 1996 | @

17. Doctor M 1992

Off CHat

S
O

18 3.3 HIEEH
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QHL 7H0) EHolA B sie
A OVRRSL 1HolA BISET, BEXRG NYALNRE HEF HEADNA 40.1%
(20/49%), BRI} BOIeh 5 oAt HU12) 20,4942 SN £9tor} 77 Rolo] et
A4 fole Basha oot

H 3.2 HA| 0| ¢S

HAp ©F =R EJ TN B2
KK AEX| Him Al& = — TEE= SMTET oC

ORXT
Fedorko(2016) WG 2-4 **EIOT‘EF; AE B AN2ES 49 20 41 B4 11 204 -

Ok0: AE, Adverse effect; WG, Wagner grade; -, A3%S

et 7182 3HA Halsiglom, ”—i—ﬂi@r IR A 2E BEHFAD) ‘34 H]ﬂ%ﬂ]/ﬂ LR
5HA] %}%f‘:} 74 /AR 43O A Han

TP A7 FEHSAD AR 189 H}ﬂo] UFEP’}E} A2}t ?_}Eq Ely 0“3‘6% 4 o] ukE2
2¥(Fedorko et al., 2016; Londahl et al., 2010)°l14 Ealalict. AlZF ¥3), s} of syt ] =59}
TPkA A 7 BEHSA R OIA BAEC] B A Ve 2 45HollA Harstg] on, lEREA] o]
7Fs3t 3o thaf gget ATt & w1t -R-oJst Zol 7t GITHRR 1.02, 95% CI0.43, 2.41, 12=0%).
7152 2904 Harskitt. 1H(Ma et al., 2013) 7 ot B @7150] 'TAYSHA] QRdthal s,
U 2] 13 (Londahl et al., 2010)914E BEX] 59} 1 AAkAX & HEH(FAD) AT d7]150] 18
HAystIth 552 2WHoA Hlsty o, 1H(Fedorko et al., 2016)914E 71555 E= E9to]
FEA T T FJAAA & HEHSAT) AR 27 L35I LA 18(Shukla et al., 2020y F
oA ZF 175 2] F=&o] WAsHitt.

X
ag
(]
o]

4L [=] O L—
TRAE [T FEeE o RED
HIg A EIbNE: ] cto
@) | x HAE A | 08 N n % N n % P
2 2o OpS
PG -
e = INEZS = 49 4 8.2 b4 3 5.6 -

Fedorko WG HZxx|2+ _ (Barotraumas)

(2016) 24 ROix  Y=7O| 0|

otate
X0

02
>
>
fikal
o
N
©
o1
)
N
ol
N
©
>
~
|

28



1M | E=ES g St H|
H[ A HIXE
TaEx o AN&XS 49 1 41 54 0 0 -
oix 5
londahl WG EExlz+ oA sms 48 2 42 42 2 48 -
- o|x 2.2 -
(2010) 24 =el 7190 =0|¢ H AlEEE 48 121 42 0 0 -
Ma WG S ok Z=(0|H =} 2|5 -
(2013) 1-3 J]E[l-T'_'KlE 7|t:|o EOll:l o Alﬁ—ﬁ— 18 0 0 18 0 0
Santema WG == orAd #m - Lgx -
(2018) 2-4 HE:X|= 7144 M3 H = 60 1 1.7 60 0 0
Shukla ASA o~ = =M H 14 25 4 16 25 0 0 0.1
(020 23 TERE
o|H o 14 25 1 40 25 0 0 1
715
e e e 7= o MENE 49 0 0 5% 0 0 -
Londahl WG EHEX|=+ = o A2xIS -
Ma WG == = ™ AXS —
ooy 1. EERE S 3 A2XE 18 0 0 18 0 0
2o/
Fedorko WG H&EX|Z+ 434 JHEXF o 2AX|S -
(2016) 2-4 E—Q|EH£ OIj/E_| o A|§—|—|— 49 0 0 54 0 0
Londahl WG HZEX|Z+ - o AAXIS _
Santema WG == GERF o Ly* _
(2018) 24 HEX|E =2 3 (1= 60 1 1.7 60 0 0
Ma WG = = HEXRF H =XS -
ool 1 EEFE e o A2XE 18 0 0 18 0 0
A2t st S I O[AES
Fedorko WG HEX|=+ Jhes o NAXIS _
ootey pa o AlZte1at o AgXS 49 4 82 54 3 56
Londahl WG H&EX|=+ HIIXE OFS - AXIS _
(2010) 94 Q| BHL{EL otg} N INESSE=E 48 1 2.1 42 0 0
9
Fedorko WG EZX|Z+ AHR| Z+H | A|AaXIS -
(2016) 2-4 Do|tyx AR 4E S (ES= 49 2 4.1 54 1 1.9
Salama WG == Abi] ZHOd o AXS -
ool 2 BEAR 7 o NgEE 15 3 20 15 5 33
Abidia G = Signs of o o _
(2003) 1-2 HEX|E infection H 12701 8 3 375 8 2 25
3 baseline 25 1 4 25 0 0 -
AOf
severity of g ¢ I%‘g) 25 17 68 25 0 0 -
wound Koo
infection g WEEW 5 4 9 2 1 a5 -
(moderate) =
o WESWM 0 4 00 19 8 w1 -
Shukla ASA ] S 302 .
(20200  2-3 = o baseline 25 24 9 25 25 100 -
. (ONF==l)) _
severity of H 102! 25 8 32 25 25 100
wound =
. . 250
infection g WEEW 5 1 40 2 21 w5 -
(extreme) A:Of
g MBS 4 0 0 19 1 w9 -
15
Londahl WG HEX|Z+ 2191= o AXS -
0 sa  mops WS o ABXNE 48 1 21 42 0 0
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14% | i FHus S Hlu
Hlm A AWNXE oo
@ | x CWAE B ! 0" N n % N n % P
M Wi = R AXS
0019 WS Bzxg2 5715 ¥ A2Xs 18 0 0 18 0 0 -
E5(F85)
Fedorko WG EZX|Z+ = AEx Ax|E _
o010 24 Dome EUVSES  ®  A2Ns 4 2 41 84 0 O
(S;(;J;('S fg\ BERR T e 1M 25 1 40 25 1 4 1
7|Et
- 28N MEX o INESE=4 49 1 20 54 0 0 -
Fedorko WG EXEx|g+ ~ZT2E.L 2 i
HATNS 3 ANsXs 49 4 82 54 2 37 -
S
londahl WG HEX2+ (minor head H AEEE 48 0 0o 42 1 24 -
3 = injury)
(2010) 24 2OUWE ey R
UK 9Jal0l=2 3 AlgxlE 48 0 0 42 1 24 -
(Szh(;‘zk('g PN mERe mazEs B @5 3 12 % 0 0 %2
Ok0{: WG, Wagner grade; -, 21222
*AlEAlRE gt
OHSFE 22 HEREM Al HEH 21
HBOT Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Fixed, 95% CI MH, Fixed, 95% CI
Fedorko 2016 2 49 1 54 120% 2.20[0.21, 23.56] =
Salama 2019 3 15 5 15 629% 0.60[0.17, 2.07] —H—
Abidia 2003 3 8 2 8 252% 150034, 6.70] —
Total (96% CI) 72 77 100.0% 1.02 [0.43, 2.41] *
Heterogeneity: Tau® = 0; Chi* = 1.36, df = 2 (P = 0.51); I = 0% : b !
Test for overall effect: Z = 0.04 (P = 0.97) 0.1 051 2 10
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goraq

2.2 5314

RIS AIARE AY IR, S5 Aekg, 40 4 3712 wsislel ANskct. A A ms
AR AR A B, 2, 7R TEstel A3k AN,

2.1.1 HZ U™

AY AIHES BT £HE S 1580

2.1.1.1 dx HY

GHOA AFA Ao i3l B stk AR BE I F 7HRAIZ AA B (em?, mm?)3 ZAE A
HA H]E&(%)0ll sl AAISHA

A2 WAL 4Ho) A Bt o] F 3Ho AL ZaH AFA W3 Mol cem?)ol tisf] sk
Sl 3O thsf WEeREAgE At & o7t Zfol 7} gl ((H#*Hmean difference, MD) 3.79 cm?,
95% CI-10.18, 17.76, I’=82%). T+ EA] A3} )4 A] o] o] thr &7} Z o5k} U A] 1H(Abidia
et al., 2003)2 =& 19 A A o)A AFx] W&o] T 271 2Fo| 7} YT

A A WA vlE(%)2 3HA A Bastgict. HEtEASE A}, EEA RS AR HET
(FA)o] vlatol Hlsl FHAE AR WA Hlgo] {-2ol5tA B =UTHMD 24.45%, 95% CI 16.45,
32.46, 1°=0%).

HBOT Control Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Fedorko2016 190 290 49 180 290 54 425% 0.10[-1.02, 1.22]
Salama 2019 6.13 370 15 243 285 15 40.7% 3.70[ 1.34, 6.06)

Nik 2019 1544 3054 29 2121319 29 168% 13.32[ 1.21,2543

Total (95% CI) 93 98 100.0% 3.79[-10.18, 17.76]

Heterogeneity: Tau” = 24.459; Chi” = 11.38, df = 2 (P < 0.01); I° = 82% ) T L T 1
Test for overall effect: t; = 1.17 (P = 0.36) -100 -50 0 50 10C

Favours Control Favours HBOT

= Fedorko 2018: CHAAL WG 2-4: FHAEAE, baseline8F: Abidia 2003: J&XL WG 1-22 FEHZFANE, taseline-AIZEF: Nik_2019: (A W6 20 FHZENE, A23Z-202

12 3.5 M 1 HEFRA (AR HE cm?)

HBOT Control Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Abidia 2003  83.50 19.0 8 43.80 372 8 7.7% 39.70[10.75, 68.65] —7—'—
Kessler 2003 41.80 255 14 21.70 169 13 24.4% 20.10[3.89, 36.31] —=—
Ma 2013 4240 20.0 18 18.10 65 18 67.9% 24.30[14.58, 34.02] *
Total (95% CI) 40 39 100.0% 24.45 [16.45, 32. 46]
Heterogeneity: Tau’=0;Chi=1.34,df =2 (P =0.51); P =0% T T ]
Test for overall effect: Z =599 (P < 0.01) -100 -50 0 50 100

Favours Control Favours HBOT

= ADIdIa_2003: CHAIT, Wa 1-2: SETBAIE, 6F: Kessler_2003: [HAK, W6 1-3° FHAFAE, ANE2ES: e 2013 AT, w6 1-3: SEJFANE, AgEs

1% 3.6 &t 2 HEREM(HAE dX HA HIE, %)
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H 3.4 X HY

1R Xt et Sz H[Z
eX  HW AE Ao X[E e o = = i
(Ax) = B AIH N Mean ) N Mean SD P il
AX HE(ulcer area)
Fedoro HEX|2+ AX HAY . 3
oo we2-a TonEr SAMR ot baseline-6% 49 190  SE042 54 180 SE039 09 oF
Abidia HEX|2+ Abx 2 ZO|A: Hol: o[-
- HX =] STIT [=hy = . =Tl
Salama e AR HY - ~xls HY: HY: g
ol w623 EENR  URCT ot baseineAR SR 15 BekEs  gH 15 B1e S oo HE
. . HA
. 95%Cl: )
. 95%Cl: B3}
A& XIS-102 _ _ [ kS
& Z5-10Y 29 7.39 2,00, 269 29 0.6 ?3122 2
L= I 95%Cl: 95%Cl: .
FIPN M s EE-20Y 29 11.85 5.96, 29 1.1 -0.40, - Heg
Nik ] 17.74 2.61 A
WG?2 — EEXZ
(2019) | -, ) 95% Cl: gso cil T s
AR HEO| OR: 43.96 (7.18, 268.97) o Ef:ﬂ:%*
3(30}/0)\0?1? 302 — 30% O 4% HX0| 30% O HAaE S=2 WA H|oH SAHZ0| 2F 4481 ) =4
2tA OR: 18.4 (4.93, 68.70) Chefes
QAH| — 30% 0|4 A% HXN0| 30% O] LAS S A0 HIcH SAH0| 2F 1881 ) =N
UA = M HE H|2(ulcer area reduction)
= S HE: =@ HE:
Abdia o, BEAR: ZAEMH o= e 100 34-100 e o520 0027
o (0}
(2003) Dot IE g - o ED ol g momgs B9 \S
= 100 -206-100 T 0-100
_ NEEE 14 4.8 255 13 21.7 16.9 S
Kessl - ZIAE| A .
ooos WG1-3  EERE I:I|o§1 % 2% 14 48.1 303 13 417 273 NR
JES 14 61.9 233 13 55.1 215 NS
Vo wers mexe  EAHER Azson 13 18 12.3 1.9 18 15 5.7 NS
_ 4—7.1_:—7_( = o= oo % B
(2013) o b2 ° NEEE 18 424 20 18 18.1 6.5 S

QF0q: Cl, confidence interval; SD, standard deviation; SE, Standard error; WG, Wagner grade; -, 92915

D YSYE Y HE2A A K2 71



2.1.1.2 8XM XzE

AA7F Az ER; o]l oA 9m O] ZRANA AAISHAT: A X =ofl thet A ofof s Y=
H2 A ERS 1, 9H 3 4H(Abidia et al., 2003; Kumar et al.,2020; Salama et al., 2019; Santema
et al.,2018)2 A&7} AT|sl7t E)lod X757t HActkal F o5k}, 3H(Londahl et al., 2010;
Duzgun et al.,2008; Kessle ret al.,2003)2 ¥ 2] HOlE A AIokA] &3ttt 1¥H(Fedorko et al.,
20162 A7 A5 SR AT HolE 71(E, ALY HolPF HAaEI=A) o2 S451%10H,
UHA] 1H(Chen et al., 2017)= tiAALe] 2571 Wagner grade 1-22 313F 2= A-SA] AHA 7}
A== ATkl A 253

Z ool B3 F A A 7E&S 53 (primary) 2T EZ 2 E3-2 3H(Londahl et al., 2010; Santema
et al., 2018; Salama et al., 2019)°]Jtt.

9w of| tisf} HEREAIRE Ay}, EEX| 5o} AR ' H-ETHFATD) A Bl the] A7t X 525
B} Hlgo] ROt o 2 Ao & YeRdt (RR 3.13, 95% Cl 1.12, 8.75, I’= 66%). & 54| A3t
SHAIA] o] /o Higt =97} H g5t

Study or HBOT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% ClI
under 1 year i :
Fedorko 2016 10 49 12 54 166% 092[0.44, 193]
Salama 2019 10 15 3 15 145% 333[1.14, 9.79] -
Chen 2017 5 20 1 18 88% 450[058, 3497] TR
Kessler 2003 2 14 0 13 56% 466[024, 88.45] —
Total (95% ClI) 98 100 454% 2.09[0.57, 7.75] -

Heterogeneity: Tau® = 0.428; Chi’ = 5.41, df = 3 (P = 0.14); I = 45%
Test for overall effect: t; = 1.80 (P = 0.17)

more than 1 year

Londahl 2010 25 48 12 42 177% 1.82[1.05 3.16] L

Abidia 2003 5 8 0 8 62% 11.00[0.71, 169.42] &

Kumar 2020 22 28 0 26 61% 41.84[267, 655.88] —
Santema 2018 33 60 29 60 185% 1.14[0.80, 1.61] :

Duzgun 2008 33 50 0 50 6.1% 67.00([4.22, 1063.94] —
Total (95% CI) 194 186 54.6% 5.95[0.62, 57.21] -

Heterogeneity: Tau® = 2.494: Chi’ = 17.76, df = 4 (P < 0.01); = 77%
Test for overall effect: t, = 2.19 (P = 0.09)

Total (95% CI) 292 286 100.0% 3.13[1.12, 8.75] -
Heterogeneity: Tau® = 0.924; Chi® = 23.27, df = 8 (P < 0.01); I = 66% ‘ ' I I
Test for overall effect: tg = 2.56 (P = 0.03) 0.001 01 1 10 1000
Test for subgroup differences: Chi* = 1.31,df=1(P=0.25) Favours Control Favours HBOT

+ 14 OI9F; Fedorko_2016: CHARE, WG 2-4; ZEZEEAE, 6F; Salame_2019; CHEAL, WG 2-3; FEHEFEAE, 83 Chen 2017; &AL WG 1-3, SEBEME 2F; Kessler_2003;
[H&AE, WG 2-3; HXBHENE, 43

19 0125 Londahi_200; CHASRE, WG 2-4; ZEZEEAE, 19: Abidie 2003 CHEAL UG 1-2 FEERENAE, 18 ke 2020; HEAL W 2-4, SEZHEAE 19 Santeme_2018; [HEAL
UG 2-4; ZEZHELAE, A&AZH EE 19 Duzaun_2008; &R}, WG 2-4, SEBHEIAE, ASAZ 23 19

O3 3.7 gibg 2 HEFRM(HXX|EE)
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HE35HXX=2

14X O H| Zat o FEXEEE e i Hlu#
@) X A& XE 9 A N n % N n % P
=S -TRG
F(‘;%ﬁ%()o \2/\545 Egﬂf,g _gf'f ¥ 6= 49 10 204 5 12 22 083
S (I
L(CZ’B?%?' \2N—?1 Egﬂf{ ‘;ﬂff =B € 8 B 01 2 12 86 0B
[m:] =
poda WG EENE:  ARAE - 8 5 &5 8 1 125 NS
0008 12  mems  ema B O 8 s s 8 2 NS
oy 8 s s 8 0 0 oms
WG 2 {IE] 10710 0 9 0 o
umar “wes maxe S o @ 0 7 p 9 o0 o -
(2020) VO3 SIX} 2
WG 4 = 11 8 5 6 8 0 0 -
- ANsxiz 5 5 3 15 0 00 0014
At -
o s mmie GEF wax 7 a7 5 2 133 00k
N =S 5 10 67 15 3 200 005
ARp} 2|
Santema WG oxx|E ;IEE._' INES 3 e &0 X %0 &0 2 a7 h
_ I AR F
(2018)  2-4 gﬁf'f ¥ @ @0 B % 60 29 48 -
— T
AP X
((238‘15% YV_‘; BERE %ﬂf'f % 2 0 5 % 18 1 56 -
Duzaun WG2 AHE|R ¥ TA9RF 6 6 10 12 0 0 006
(%gg ,,,,,, WG3  BER2 Gt ¥ BJox 19 1 0 18 0 0 ©OF
WG 4 N B A= 2% 14 5% 20 0 0 -
AP *
oee 1y w2z GEE w 4x w2 w3 o o0 0 -
901 NS, Not significant; -, A1Z942
"AISAIZH 5}
O MS%E 22 HELEN A| M2 24

2.1.1.3 7|E}

), e 28 aL 7| X #of e Harskylc.

|, 28 (Fedorko et al., 2016; Abidia et al., 2003) 5 7t
(Perren et al., 2018)0l4= 4T 45 A QoA BEA =}
H| o] BIsf /A Zol7t B Ho| HAEJUTHEAT: 0.89 cm vs.
, p<0.001). AHA 1= 1H(Amir et al., 2021)04] H5l=t), Al& A5 #2378}
BH(F A 0] Hlwto] BIsh A Q] Fuj7t v Wol ZAsiloy F 1t FAA
HU5HA] &ttt A4 3Ho|A Bst=d|, 1H(Fedorko et al., 2016)2 5
ZJol7 P }J\E]— 19(Skukla et al., 20201 Al& L] SAEGE &—OPC’L‘: 1], EA =22}
2= AlE7|7F 209 B9t HEAESF IAAA R H-EH S Al
VVVP 'rr-4 SHA =431, AlE71%t 20~30¥0l= = o7t Afo ]7} At YA

1’?1(Chen etal., 2017)= AAHG7H Al Aol A 432 25 717 54t 2o} MR ®
HE&HSAT ol vl kol H]sf| f-2fstA A7t A= ATt A HAE] o] Ay Ha} 2] #

(Linear
advancement of the wound edge, LAWE)S X 1/t 1H(Fedorko et al., 2016)914= & 27t x}o]7}
AT

L
i)
By
—_
TS

oE

SL(EAD°]

ok 5

=2
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H 3.6 7|Et

1 XXt n H|id Zat FEX{phEt S Hlu#
E_'-O
@z) W e xg o ! N M SO N M sp P
X 40|
Fedorko WG  HEX|E+ AR O baseline—
0018 24 moiE ok cm o 49 057 013 54 069 0.12 0491
e} XOl
fodia WG pxsiz ym 2 E o S
(2003) 1-2 HEZEXm2  AXZO0 mm 14 8 ;—3 054 8 1—.—6 054 NS
Abx] Zl H —
E’ze(;;%r; M mExa TIEN om PO 3 0g9 - 13 019 -
(= T
X 20|
Amir g AHR| BT 3 baseline 25 191 019 25 194 0.28 -
o1y WO2 EEXE GXMEBM - omt s s 001 006 25 167 039 -
MR w4
Fedorko WG HERE+ o xax  ma  Daseline- B B
2016) -4 womm SHEY F ey 49 -7 113 54 -75 1.08 0.735
baseline—
(AS=0h 25 996 273 25 083 1.09 00001
10
Shukla  ASA == - (A= 32
0020 o EERNE MMmE mA S0 25 104 247 22 373 255 000
(A= 39
=90h) 24 646 217 19 6.16 201 0.646
20-30Y
~ x| MR ™I NSAZON FHHE 25
1S—
Shen WS mEwz gnme me EDF TIzi0t & 22t 225t o[} 0.039
T UAS(E = favor)
7|E}
baseline—
fedoro WG EEREr 0 o/ ABTE 49 Q0B 0006 54 Q05 0006 0.817
- o|C= = A xS
(2016) =4 el - *'if;* 49 006 QU 54 QOB 00B 0.970
=

QF0{: LAWE, Linear advancement of the wound edge; M, Mean; SD, Standard deviation; WG, Wagner grade; -, 128l
*Bates-Jensen wound assessment score: 58 ME2 |0} 65802 PHE. M7t =242 AXT}ABIES 90|

** KAt AAKESE 2RI 012, 5N IHEOZ M7t =242 MX7H Y
ZH1: Abidia et al(2003) & Amir et al(2021)2] 2 H|ot

DE 250

T

MEIS

o=
Z1

BA

op|
o Hisl 3

2 O

= 20|
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goraq

=3

2.1.2

P
2

Mo

_bll_
S5 Adgo] diofjA 118 EdoA AAsIATE didTeS B 5HS HEeREAgH 2t
HEFA| 7o} IR AA 7 HEHFAD) 0] vlat thy] thE T HAEo] 3254 o WITHRR 0.56,
95% CI 0.37, 0.84, 1°=15%).

AT PSS Haleh 6uS vk e A3, F 21t ol 2fo7 §ITHRR 1.34, 95% C10.95,
1.91, 1=0%).

HBOT Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Fixed, 95% CI MH, Fixed, 95% CI
Fedorko 2016 11 49 13 54 244% 093[0.46, 1.88] -E—i—
Abidia 2003 1 8 1 8 20% 1.00[0.07,13.37] H
Salama 2019 0 15 0 15 00% ;
Santema 2018 11 60 19 60 375% 0.58[0.30, 1.11] —-—
Faglia 1996 3 35 i ] 33 223% 026[0.08, 084 —W——
Doctor N 1992 2 15 7 15 138% 0.29[0.07, 1.16] —I—E—-
Total (95% CI) 182 185 100.0% 0.56 [0.37, 0.84] "'
Heterogeneity: Tau® = 0.077: Chi* = 4.71,df =4 (P =0 32), F=15% ! [ !
Test for overall effect: Z=-2.78 (P < 0.01) 01 05 1 2 10
Favours HBOT Favours Control
= Fedorko_2018: THAIR. W 2-4: FHBEAIE, 6F: Abidia_2003: AT We 1-2: FEHIFANE. 14 Salame_2018: HAT, W6 2-3: FHIEANE. Al2TZ: Santena_2018: AT, W6 241 £F
ZEANE, AE21Z ZF 1’12 Faglia_1008: CHAIT}, Wa 2-4: EEFEANE, Al22|12 22 30 788: Doctor N_1882: FEHZHAE: N2EZ

% 3.8 ity At HEREM(ETHE

HBOT Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Fixed, 95% CI MH, Fixed, 95% CI
Fedorko 2016 14 49 13 54 319% 1.19[0.62, 2.27] —h—
Abidia 2003 1 8 1 8 26% 1.00[007,613.37) ,
Salama 2019 1 15 1 15 26% 1.00[0.07, 14.55) |
Santema 2018 14 60 10 60 258% 1.10[0.51, 2.39) ——
Faglia 1996 21 35 12 33 319% 165[097, 279 —.—
Doctor N 1992 4 15 2 15 52% 200[0.43, 9.32] ——!—l—
Total (95% CI) 182 185 100.0% 1.34 [0.95, 1.91] -
Heterogeneity: Tau® = 0; Chi° = 1.32, df = 5 (P = 0.93); = 0% ! ! !
Test for overall effect: Z = 1.66 (P = 0.10) 0.1 05 1 2 10
Favours HBOT Favours Control
* Fedorko_2016: CHE&FAL, Wa 2-4: SHBFAIE. 65 Abidia_2003: CH&AL. Wa 1-2: SHBFAIE, 14: Salama_2018: H&R, Wa 2-8) SEAFAE. A=EF: santema_2018: &R, W 2-4: =3
ZEANE, MEI|2 == 114: Faglia_1906: THATE, We 2-4: SEHASAE, AlZI|2 Z2 [ 78Y: Doctor N_1962: FHBEAE: A2IFE

1% 3.9 ity Zt HEREM(ARHS)
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B37 &R HHE

1 XX} Zat ot FEXphE Sl Hlw#
CHANRF  H|ZAIS
@g) HeM Halz o on 9 ® N n % N n % P
LI (Major), AR Minor)
Fedorko WG  HZxE2+ Eo o - 49 11 24 B4 13 241 0
2016)  2-4  BO§E AXEt = T 491486 B4 13 w10
Londahl WG HEXE+ Py o E -
Abldla WG nxilﬂ_'_ ,,,,,,,,,,,,,,, EHIE_‘B ,,,,,,,,,,,,,, 8 1 125 8 1 125 NS
i ug| i
(2003) 1-2 2o|tHE AR 3 1oKE 8 17 125 8 1 125 NS
e We e Ne 180 0 15 00 -
(2019) 2.3 EERE ang =& 15 1 67 15 1 67 -
o/ARHS B
Srtera W6 g WNRRAR o 60 38 63 60 31 B2
018)  2-4 == Qo © =
wiF| 23 Kt 60 49 8 60 41 68 -
(gg;?;) MO mExe  am® 09 2% 20 1 5 18 2 11 -
35 3 86 33 11 m3 -
WG 3 16 457 33 8 242 -
2-4 AFCH -
' (orefoot) 3 5 143 33 4 121
i _ P
(g W62 EEAE ¥ e 4 0 0 5 0 0 -
Ot 03
WG 3 (i) 4 1 25 8 0 0
WG 4 22 2 9.1 20 M 55 %g
0.
CHACt A
Podoy - mamm T2y 2D T
A T 15 4 27 15 2 133 NS
AL (Distal)/2 22 (Proximal)
0 0 0 9 3 m3 -
ol o 14 0 1 10 9 6 e7 -
Kumar ] 8 1 125 8 3 315 -
(2020) e 0 0 0 9 0 0 -
292 o 14 100 0 9 o o -
8 0 o 8 3 zs -
Shukla  ASA ... gol  m w25 0o o0 25 2 g Q0
(020) 23 EEA=E 98
Joje o 14 2% 14 s A e
WG 2 6 0 0 12 4 3 805
""""""""""""""""" m (.
[elfe]]=] H oL
WG 3 2o 3 o= 19 1 5 18 17 w4
0.
% 3 12 20 3 15
T T
[ o o 922‘5
% 0 0 20 0 o -

2f0f: WG, Wagner grade; -, Y15

*AEARE Z3
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21.3 49 H
449] 2.2 3o A B s A& 0 2= SF-36 AEA|(St. George's Respiratory Questionnaire,
SGRQ), DFS-SF(Diabetic Foot Ulcer Scale - Short Form) =+-& °o|-&5f] Z1E 513

21H9] A-4Li et al., 2017; Londahl et al., 2011)0lA= T w7t 419] Aoj| 9lof 2po]7| 1ict. 1H(Mohd
et al., 2017)°14&= B1H Paing A|QISt E AlF oA Bl H]o] EEA]| =2t TR R
& (SARDOIA 4ol Ao] f-ol5HA 7|4 = et
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H3849 %

EShiEs] Xt Hlm=
1MXHEE) AR HW AlE F=IoNE: oo T - F = =
- = # k! N Mean SD N Mean SD P
F-36
‘ BER|E+ e 49 61.8 20.6 54 63.2 23.3 0.94
Li(2017) WG 2-4 PPN . .
[yelWES ex N = 49 69.4 26.1 54 68.1 24.9 0.87
- S baseline 23 62 6 10 48 10 -
Londahl(2011 WG 2-4 HZX|=2 Pain pSEN
(@01 ! (Pain) T 12 23 66 5 10 67 10 -
Mohd(2017) WG 1-3  HZEX=2 A 671 30 £ 59 - 30 £22:80.9 - (0.001
. BEX|E+ By NaEs 49 515 23.7 54 491 20.1 0.7
Li(2017) WG 2-4 T .
[=lellaE s 6= 49 471 285 54 49.8 26.8 0.84
- UBER ZAZEAEN baseline 23 55 4 10 43 6 -
- BE Ny |
Londahl(2011) WG 2-4 EX2 (Genoral hoalth) B S B o . o i o -
Mohd(2017) WG 1-3  HBZX[2 M 6711e 30 =9I 56 - 30 =9 38.3 - £0.001
. BEXR2+ e 49 53 31.1 54 45.7 28.2 0.58
Li(2017) WG 2-4 PPN .
LR ES AR 71 M 6% 49 50.5 34.6 54 5634 30.2 0.94
Londahl(2011) WG 2-4  HBEx|R (Physical ma ..Daseline 23 40 5 10 32 9 .
functioning) 1274 23 41 6 10 50 9 -
Mohd(2017) WG 1-3  EXx|= BSEN e 30 Z912:60 - 30 Zo|Ar1 46,7 - {0.001
. HBEXE+ e 49 48.9 27 54 49.3 30.3 0.87
Li(2017) WG 2-4 EA .
[LellnES T 62 49 53.3 30.4 54 56.9 29 0.97
WIS .
Londahl(2011) WG 2-4  EZX|2  (Social function) x4  Paseline 23 72 5 10 66 6 -
1274 23 84 4 10 81 10 -
Mohd(2017) WG 1-3  HZX|=2 e A 30 =94 50 - 30 =92 30 - 0.029
. HEXE+ N 49 55.2 26.3 54 471 19.7 0.49
Li(2017) WG 2-4 PPN .
R ES o N 6% 49 50.9 27.8 54 534 226 0.93
Londahl(2011) WG 2-4  EXx|2 (Vitality) T bf;;:';e gg Z? j 18 gé 180 .
Mohd(2017) WG 1-3  EXx|= BSEN e 30 Z=9X1 675 - 30 EXTENTe) - 0.005
. BEXRE+  AEE 2HZ Q5 N 49 44.2 36.7 54 41.9 37.1 0.69
Li(2017 WG 2-4 i EA . . _
,,,,,,,,,,,,,,, ( ) el lu B A2 Al S 49 53.4 435 54 51.2 45 0.64
0T WG4 EERE éRo'f "m'taIFO“Sl . baseline 23 65 8 10 53 16 -
- HEX ue to emotional A
onda ! | T 23 87 6 10 67 14 —

problems)
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=X PE eV H[m=
IHAHRIE)  oR MW AlE EMNE Eel Lo S = . 2 = p
[=}
. HEZxz+ SN oz NESSES 49 59.8 20.9 54 61.6 17.2 0.89
Li(2017 WG 2-4 . N pSEs
i2017) [=EIES (ROZ'E} l‘iﬁa’f’ g; . N 6% 49 64.9 278 54 68.7 20.6 0.95
baseline 23 78 4 10 66 6 -
Londah(2011) WG 2-4  EZX2 due tomental  mA =
health) 1274 23 80 3 10 71 9 -
. . EExE+  ARE ez, NsEs 49 26.9 289 54 24.6 293 0.97
Li2017)  WG2-4 “gopx ( olstofEr Mt © S 49 33 392 54 237 36 0.46
Role limitations baseline 23 30 8 10 323 14 -
- BER due to physical  E=
Londahl(2011) ~ WG 2-4 NI ue hzapltg/)sma T e 23 61 3 10 20 19 B
KA : _
Londahl(2011) WG 2-4  BZEX|2 (Mﬁglﬁil b EN b? ;f,:';e §§ 22 :23 18 ié ‘2 -
o1 =
Mohd(2017) WG 1-3  BZx|2 Summary) He o epe 30 Z91%: 653 - 30 o141 53.8 - 0.001
DFS-SF
047} . ABEE 49 345 23.8 54 40.9 278 0.91
(Leisure) =T 6% 49 37.2 291 54 35.3 29.9 0.92
M| 71 . NEEE 49 59.8 23.9 54 54.2 23.9 0.60
(Physical health) © 6= 49 57.8 281 54 59.3 25.7 0.87
dedg ANaxis 49 55.5 25.2 54 61.7 24.2 0.69
(Dependence or M
daily life) 6% 49 62.6 30.1 54 61.7 27.0 0.82
_ S84 48 A&ES 49 50.2 26.1 54 485 23.8 0.69
Li(2017)  we2-4 EEAER (Negatve 3
Do|tyx emotions) 6% 49 46.1 29.7 54 47.6 30.4 0.88
&5 = Naxs 49 43.4 276 54 342 26.7 0.50
Chet 243 .
(Being worried =T =
about osre o foet) 6% 49 435 32.1 54 31.6 30.5 0.52
Of % CHSF _
ﬂ"’@i‘é et - ANaxis 49 52.1 25.0 54 48.9 23.1 0.86
B oT
(Being bothered 6% 49 48.4 28.9 54 423 29.4 0.44
by ulcer care)
9F: DFS-SF, Diabetic Foot Ulcer Scale — Short Form; SD, Standard deviation; -, Y1882
ZIK|E gisky: SF-36, Ma-H2= 00A] 10071K(0|H M7t =248 O L2 49| 212 o|0|gh DFS-SF: HH2l= 00iA 1007HK[0|0 M7t 22405 O LI 419 AE 0|
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HapA JAMA vs, (BEXS+EOHXE or BEEX|E) _
= A7 5 HEH2A Z3t (95% CI) L
1. Okt
A& 2 s Overall 1 =T 40.1%, Hlul7 20.4% (pat HMIA| 2tsh) -
3l 0JAIS 7151 3 RR 1.02 (0,43, 2.47) 0% a3
2 B
TE RG] A TR
2 %’Cgﬁ oA 3 MD 3.79(~10.18, 17.76) 8% I35
OF JHA XA 7|'i At HX
HEHIZ= 4 E:%"(O/:)“ 3 MD 24.45(16.45, 32.46) 0% 1236
Ax K28 9 RR 313 (112, 8.75) e R
e W, 5 RR 0.56(0.37. 0.84) 5% 1238
=2 peis, 6 RR 1.34(0.95. 1.91) 0% 3.9

Qf4: MD, mean difference; RR, Relative Risk

I 8%: favour experimental 32 89 favour control



2.4 GRADE 2AH&Z 7}

= AR E= O HHA R (critical), @ F 5T A4l A 0] 2] &-2(important but not critical),
® & %83Kof limited importance)?] 37] M3 wa} 3 %(importance)S L8191, @
AR (critical), @ F-88HATF A4l & o] X] k-(important but not critical) 2| 15 tjAfo 2
GRADE TAFES FRISISlH. 49193l b, B3Hd ApASE gRlskar ZF AipHS9)
FTREE T2y} o] 25
GRADE oA B7150E W], A4 A3 W4 Bl 23R E= ‘Low & B7HE oW s A %5
A LIgt s AR 1E0] tiofiAl= ‘Moderate’ 2 F7H=] ATHA 3.13).

H3.10 ZX|E 295

220838 (1-9%)
important but

f limi - -
outcome X|H imo onantceed(m not critical critical
- pgoa) = (SL5HRI (3H&IXQ1)

HATOIR| 2)

1 2 3 4 5

7 8 9

1B

Z3/ux

H & o|MErE
AlZ 2 O|dERE
pale:

oo

U

Ex

SO

JIENEY 35T, UMY 9A9l8)
HYHEE 5
EE Fog 5

E=
SO

O|0|0|0|0] |O|0|e®

O|O

AFO| X|
gl — =
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H 3.11 GRADE Evidence profile

RCT: GRADE Evidence profile LN e k=
8 ¢ HEE H|gg  HI=EH HIHY 7|E} =1y Hl@ Relative Absolute oHTE SE
T 7 A g g g L (95% CI) (95% ClI)
[QIE] &2 OltrS
T #E o|yErS (5H) | A AT
iy 8.2%(4/49%) 5.6%(3/54F)
o
1o | ST e | 10.2%(5/492) | 16.7%(0/54%)
H= X0
1SS 4.1%(1/49%) 0%(0/54%)
not not not B = — SIS'S /@R
° RCT serious  serious  serious o0 none 274 278 287198 301 (2)0/1052{11/84%;?34) 83’28225; Moderate Hem
. o 0 o
10 71K QIS EE | 4.2%(2/488) 4.8%(2/42%F)
17|98 N 1.7%(1/60%) 0.0%(0/60%)
1m HEEL 16.0%(4/25%) | 0.0%(0/25%)
=0y 4.0%(1/25%) 0.0%(0/25%)
[2Ed] 715
718(GH) | BT Chaat =95t
not not not 5 1 0%(0/49%) 0%(0/54%) S SSO) ?“O =
3 RCT serious  serious  serious 0 O% none 115 14 1M 0%(0/48%) 0%(0/42%) Moderate ﬁ%f‘;olxl
19 0%(0/18%) 0%(0/18%) =
[DHEi] A3 /U
JB/LNEY) | ST ChE
1™ 0%(0/49%) 0%(0/54%) ~ ZQ5Ix|at
4 gmer @ not Ot sriow?  none 175 174 | 1H 0%(0/48%) 0%(0/42%) GOS0 Gumoln
serious  serious = e
serious 1o 1.7%(1/60%) 0%(0/60%) Moderate oro
1H 0%(0/18%) 0%(0/18%F)
[QFE] Al2fa BEst O|MHES
AR ORfEiS(E) | SAH S S ZQ5lX|ot
2 RCT O IO e s’ none 97 96 [ 1H: Az B2A/A0E) | 6.6%E/64T) | oD amolx)
1 BHLHY ofst 2.1%(1/48%) 0.0%(0/42%) A2
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RCT: GRADE Evidence profile LN e k=
BM @7 WEE  ugE  uNm eEY B o Relative Absolute IALE  B38E
£ 98 93 N N N HEY (95% Cl) (95% Cl)
[CIEM] 8715
7|15 | X S ~ SQotKA|Tt
2 RCT not not not serious” none 66 60 0%(0/18%)~ ©9C0 SHAEO|X
serious  serious  serious 20 2.;)5%)(/1/48)%:',) 0%(0/18H~0/42F) Moderate %8| !
[CIEM] S5
S5(2H) X o= ZQ5HX[O
not not not ) o == 5680 EEJ-L o
2 RCT serious  serious  serious serious none 74 79 1™ :gc‘.lf/ﬂ.:.%o 4.1%(2/49%F) 0.0%(0/54%) Moderate —*.‘*.:c!:—.*cgl)q
I EE 4.0%(1/25F) 4.0%(1/25%) e
[orNN] 2%
=Qatx|ot
not not not I B S SIS O e
3 RCT serious  serious  serious  Serious none 67 77 RR 1.02 (0.43, 2.41) Moderate ﬁ*.:(.')f—.*oolxl
[Ey—
[EH] H M=
AAE X A (cm2)
not not not I ~ ~ SIS'S @R
3 RCT serious serious serious serious none 44 44 MD 3.79(-10.18, 17.76) Moderate SHAIXO]
LAE HH HE HIE(%
3 RCT  serious” Ser;i‘;tus Ser;i‘;tus seriois”  none 40 39 MD 24.45(16.45, 32.46) 6%(30 SHAIRO|
o Xz
not not not serious? _ SISS @I
° RCT serious serious serious ) none 292 286 RR 3.13(1.12, 8.79) Moderate HEHA
[Satd] ETE
EHE
not not not g B SIS'S @R
5 RCT serious  serious  serious Serious none 182 185 RR 0.56(0.37, 0.84) Moderate SHAIZIO|
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3.1 =2| HO|E{H|0]A

3.1.1 Ovid MEDLINE(R) 1946~S{x}j7IX]|

(AAY: 2023. 10. 10.)

T= Gt Zao] AMAIHZ)
1 exp Diabetes Mellitus/ 511,975
2 Diabet*.mp. 853,228
3 10R2 855,841
CHALXHP) 4 :xp Foot/ OR exp Leg Ulcer/ OR exp Foot Ulcer/ OR exp Wound 209,459
ealing/
5 (foot or feet).mp. OR (leg or legs).mp. OR ulcer*.mp. OR wound 247 994
heal*.mp. ’
6 3AND (4 OR5) 40,542
7 exp Hyperbaric Oxygenation/ 12,731
SHAIE() 8  ((hyperbaric or high pressure*) and oxygen*®).mp. 24,377
9 70R8 24,377
A 10 6AND9 642
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3.1.2 Ovid—-Embase (1974 to 2023 October 06)

(AAY: 2023. 10. 10.)

T2 il Mo HMATHZ)
1 exp Diabetes Mellitus/ 1,230,497
2 Diabet*.mp. 1,461,794
3 1T0R2 1,468,271
CHALRHP) 4 o0 Foot/ OR exp Leg Ulcer/ OR exp Foot Ulcer/ OR exp Wound 980.417
Healing/ ’
5 Sg;)lz -(;qrpf-eet).mp. OR (leg or legs).mp. OR ulcer*.mp. OR wound 1,069,032
6 3AND (4 ORb) 84,152
7 exp Hyperbaric Oxygenation/ 5,409
E=NINES() 8  ((hyperbaric or high pressure*) and oxygen*).mp. 23,768
9 70R8 23,768
A 10 6AND9 1,271

3.1.3 EBM Reviews - Cochrane Central Register of Controlled Trials (September

2023)
(AAY: 2023. 10. 10.)
T= ikl A0 AMAIZ)
1 exp Diabetes Mellitus/ 46,334
2 Diabet*.mp. 11,5678
3 10R2 116,013
CHALRKP) 4 OP Foot/ OR exp Leg Ulcer/ OR exp Foot Ulcer/ OR exp Wound 10.840
Healing/ ’
5 (foot or feet).mp. OR (leg or legs).mp. OR ulcer*.mp. OR wound 81043
heal*.mp. ’
6 3AND (4 OR b) 7,144
7 exp Hyperbaric Oxygenation/ 511
ZTAI=() 8  ((hyperbaric or high pressure®) and oxygen®).mp. 1,916
9 70R8 1,934
Al 10 6AND9 134
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3.2 - UH|0IE HO]A

(AAY: 2023. 10. 06.)

2
C|O[EjtH|o]A S ZMof =35 H|21
ES
1 (("diabetes"[ALL])) AND ("Hyperbaric oxygen'[ALL]) 6
2 (("diabetic“[ALL])) AND ("Hyperbaric oxygen'[ALL]) 0
3 (("foot ulcer"[ALL])) AND ("Hyperbaric oxygen"[ALL]) 2 Advanced
KoreaMed 4 (("feet ulcer"[ALL])) AND ("Hyperbaric oxygen"[ALL]) 0 Search
0|12
5 (("leg ulcer"[ALL])) AND ("Hyperbaric oxygen"[ALL]) 0 &
6 (("oxygen'[ALL])) AND ("high pressure'[ALL]) 16
2A 24
1 (MA|: diabetes) AND (MA|: Hyperbaric oxygen) 6
2 (HA|: diabetic) AND (BA|: Hyperbaric oxygen) 12
3 (MA|: foot ulcer) AND (MA|: Hyperbaric oxygen) 4
4 (MA: feet ulcer) AND (FA|: Hyperbaric oxygen) 0
5 (A leg ulcer) AND (FA|: Hyperbaric oxygen) 0
6 (MA|: diabetes) AND (& oxygen) AND (FEA: high pressure) 1
7 (MA|: diabetic) AND (FA|: oxygen) AND (F|: high pressure) 1
_ ) 8 (HA: foot ulcer) AND (FA: oxygen) AND (FA|: high pressure) 0
st=oleh=7 NE=pats
EVIZ[EIES 9 (HA|: feet ulcer) AND (MA|: oxygen) AND (A high pressure) 0 2ye
(KMbase) i _ - ==
10 (HA: leg ulcer) AND (FA|: oxygen) AND (FA|: high pressure) 0
11 (MA: Hix) AND (FA: TAtA) 7
12 (FA: She) AND (BIA|: 02 At) 3
13 (A Z2HY) AND (TIA: 1QitA) 0
14 (MA|: ZEHQ) AND (FA: TR AtA) 0
15 (MA: Z2 HY) AND (A DRrtA) 0
16 (M S8 HY) AND (HIA|: 0QF At4) 0
2 34
1 TR : diabetes ¢AND) | : Hyperbaric oxygen 18
2 ) diabetic (AND) & : Hyperbari 19 SHBH
simmess MA| : diabetic MA| - Hyperbaric oxygen Sy
HH2| 3 TA|: foot ulcer (AND) FA| : Hyperbaric oxygen 6 =g
(RISS) 4 HA: feet ulcer (AND)Y A : Hyperbari 6 eloret
TF): MA| - Hyperbaric oxygen o
5 TH|: leg ulcer (AND) FH| : Hyperbaric oxygen 5
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2
C|O|E{H[O]A  SHtH Ao =8 H|
A
ES
6 A - diabetes ¢AND) FA| : oxygen (AND) A : high pressure 18
7 A - diabetic (AND) | : oxygen (AND) FA| : high pressure 18
8 HH|: foot ulcer CAND) TA| : oxygen (AND) FA| : high pressure 1
9 HA: feet ulcer (AND) A : oxygen ¢AND) HA : high pressure 1
10 HA: leg ulcer ¢(AND) A : oxygen CAND) & : high pressure 0
11 A - i (AND) TIA| - T4 13
12 TR - 2L (AND) FA| - TAMA 0
2 104
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4. HIZTYH BTt D X2FE YA

4.1 HIZES 7t

- RoB
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1MIHETAE)
g9 HIZE S Ms
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(HHEz=A 2m) 0 %ijg
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Relationship between hyperbaric oxygen

1 Li therapy and quality of life in participants with Acta Diabetol. 2017
chronic diabetic foot ulcers: data from a Sep;b4(9):823-831
randomized controlled trial
Péperbaric fOxyAgen Therapy DF(’)eS Not\l;%vecﬂ]uce

ndications for Amputation in Patients Wit ;

2 Fedorko Diabetes With Nonhealing Ulcers of the Lower ,\Dﬂlggg‘éeg)_czgg._5016
Limb: A Prospective, Double—Blind, ’ ’

Randomized Controlled Clinical Trial
Hyperbaric oxygen therapy improves . . -

3 Londahl health-related quality of life in patients with %ﬁbﬁt%gﬂﬂdé%ne 28.2.
diabetes and chronic foot ulcer ) :

4 Lsndahl Hyperbaric oxygen therapy facilitates healing of  Diabetes Care. 2010

0 chronic foot ulcers in patients with diabetes May;33(5):998-1003
The role of hyperbaric oxygen therapy in Eur J Vasc Endovasc

5 Abidia ischaemic diabetic lower extremity ulcers: a Surg. 2003
double-blind randomised-controlled trial Jun;25(6):513-8
Low-level laser therapy (photobiomodulation) -

6 Amnir versus hyperbaric oxygen therapy on healing of Egﬁéﬁ?ﬁherapy
chronic diabetic foot ulcers: a controlled 2021:26(1):73-80
randomized trial ’ '

Hyperbaric oxygen therapy as an adjuvant to J Anaesthesiol Clin

7 Kumar standard therapy in the treatment of diabetic Pharmacol. 2020
foot ulcers Apr-Jun;36(2):213-218
Evaluation of the Efficacy of Hyperbaric Oxygen  Anesth Essays Res.

8 Shukla Therapy in the Management of Diabetic Ulcer 2020
Using Bates—-Jensen Wound Assessment Tool Apr-Jun;14(2):335-342
Adjuvant Hyperbaric Oxygen Therapy Enhances  Int J Low Extrem

9 Salama Healing of Nonischemic Diabetic Foot Ulcers Wounds. 2019
Compared With Standard Wound Care Alone Mar;18(1):75-80

10 Nik Use of hyperbaric oxygen therapy (HBOT) in Med J Malaysia. 2019
chronic diabetic wound — A randomised trial Oct;74(5):418-424

1 Perren Hyperbaric Oxygen Therapy in Ischaemic Foot Open Cardiovasc Med J.
Ulcers in Type 2 Diabetes: A Clinical Trial 2018 Aug 31,12:80-85
Hyperbaric oxygen therapy in the treatment of
ischemic lower—extremity ulcers in patients iabetes care.

12 Santema ischemic | ity ul i i Diab 2018
with diabetes: results of the DAMO2CLES 41(1): 112-119.
multicenter randomized clinical trial
Adjunctive Hyperbaric Oxygen Therapy for J Wound Ostomy

13 Chen Healing of Chronic Diabetic Foot Ulcers: A Continence Nurs. 2017
Randomized Controlled Trial Nov/Dec;44(6):536-545
The physiological, biochemical and quality of -

14 Mohd life changes in chronic diabetic foot ulcer after g/loﬁd;Q%eOa_nﬂ gealth.
hyperbaric oxygen therapy ’ :

A prospective, randomized, controlled study of
15 Ma hyperbaric oxygen therapy: effects on healing Ostomy Wound Manage.

and oxidative stress of ulcer tissue in patients
with a diabetic foot ulcer

2013 Mar;59(3):18-24

57



oM XK} A MRIBE
Effect of hyperbaric oxygen therapy on healing  J Foot Ankle Surg. 2008
16 Duzgun of diabetic foot ulcers Nov-Dec;47(6):515-9
Hyperbaric oxygenation accelerates the healing .
17 Kessler rate of nonischemic chronic diabetic foot Efb%ﬁ%ﬁ;é%%%?
ulcers: a prospective randomized study 9 '
Adjunctive systemic hyperbaric oxygen therapy .
18 Faglia in treatment of severe prevalently ischemic ng?tge(? 2%?{%3;3?2%
diabetic foot ulcer. A randomized study ’ :
Postgrad Med. 1992
19 Doctor N Hyperbaric oxygen therapy in diabetic foot

\1JL1J|1—Sep:38(3)21 12-4,
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