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Introduction:

Diabetic foot is late complication of
diabetes mellitus. As a result of neuroangi-
opathy and tissue hypoxia difficultly healing
wounds and ulcers are developed. Even
adequately treated diabetic foot may be the
reason for disability and further lethal out-
come. Hyperbaric oxygenation therapy is a
clinical method for treatment with oxygen
under high pressure which supplies tissues
with 20 times more oxygen dissolved in the
plasma. This is the way in which HBO leads
to increase of oxygen content in the cells
suffering hypoxia. Correction of results in the
following effects:

1. Proliferation of fibroblasts and collagen
production is stimulated.

2. Epithelisation is stimulated.
3. The increased oxygen needs meet the

increased oxygen supply.
4. The leucocytes ability to kill pathologi-
cal bacteria raises.
5. Microcirculation is improved.
6. Neoangiogenesis is stimulated.
Purpose:
To analyze the results of four years ex-

perience of complex treating of diabetic foot
including HBO therapy.
Materials and methods:

In the period 2003-2006 129 patients
with diabetic foot were treated with HBO in
the hyperbaric chamber of the Department
of hyperbaric medicine as an addition to
standard therapy.

The patients were selected by the fol-
lowing criteria :

1. No contraindications for HBO therapy
2. Patients with dia-

betic foot II-IV degree
according Wagner clas-
sification

3. No effect of stand-
ard therapy

The severity of
ischemia was defined by
dopplerechographia.
The infection was as-
sessed by microbiologi-
cal samples from the in-
fected tissue.

The distribution of
patients according to
Wagner degrees was as
followed:

31% (40 patients)

Fig.1. Diabetic foot of patient under HBO treatment

- Il degree
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Fig. 2. Hyperbaric chamber in the Hospital Base for Active
Treatment-Varna

41% (53 patients) - lll degree
28% (36 patients) - IV degree

Object of the study were 129 patients
with average age 66 years ( from 36 to 81)
- 78 males and 51 females. All of them were
with diagnosis Diabetes mellitus from 5 years
and more. 40 patients were with diabetic foot
Il Wagner degree, 53 -1l degree and 36 - IV
degree. Patients with |-st and V-th degree
were not object of this study because in
other our studies was established that these
with I-st degree did not need HBO therapy
and patients with V-th degree did not show

any improvement.
The patients were
treated in multicom-
partment hyperbaric
chamber, breathing
100% oxygen under
2.5 ATA for 60 min
every day 5 days per
week. The number of
HBO sessions is indi-
vidually defined for
each patient accord-
ing to his state. For
129 patients 2193
HBO sessions were
conducted, average
17 sessions per pa-
tient.

Results:

The results of
the therapy were re-
ported in three groups-healing, improve-
ments and with no result. The results of the
study are presented in Table 1.

The average number of the HBO ses-
sions differs depending on the state. In the
second degree the number of sessions is at
least 12 while in IV- th degree is greatest
22.52.

Discussion:

Since 2000 our hospital had contract
with National Health Security. This signifi-
cantly raised the number of admitted pa-
tients and particularly these with diabetic

foot, who had the
Table 1 chance to receive
Treatments results complex treatment -
Wagner Healing With No effect Total standard therapy
de?lree SAE%) 'm%'a‘;?“)e”t 5 combined with parallel
0 0 -
I 36(67%) 13 (25%) 4 (8%) 53 HBO. We must note
IV 19(54%) 10 (27%) 7(19%) 36 that the study suffers
Total 89 (69%) 29(22.48%) 11 (8.52%) 129 methodological prob-
) lem, connected with
Table ; _
Number of HBO sessions lack of c_ompanson

; the received results

Grou Number of patients HBO sessions . :
P P Total Average with others in control
I 40 480 12 group patients treated

I 53 902 17 without HBO.

[\ 36 811 22,52 )
Total 129 2193 18,8 According to
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some authors (15-21) the incidence of heal-
ing is in similar groups is about 50-55%.
According to Faglia the incidence of ampu-
tations in such groups is 33% to 8.6% in
these treated with HBO , which is close to
our results. Another author Doctor gave
46.6% for the control group to 13.3% for the
group treated with HBO. Another disadvan-
tage of the research is the lack of measure-
ment of transcutanious partial pressure of
oxygen in the tissue. There are data that HBO
therapy is effective, when supplying the
wound area with oxygen partial pressure
1000mmHg.

Conclusion:

Although the methodological problems
the received very good results and compar-
ison with other similar studies confirm the
HBO therapy as a good opportunity for ad-
ditional therapy to the conventional treatment
of diabetic foot. To be realized that a good
collaboration between HBO centers and
departments for registration and treatment
of diabetic foot is necessary. The therapy of
diabetic foot is socially significant because
of prevention and slowing down the disabil-
ity.
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Pe3iome

MNMNEPBAPNYHA OKCUIEHALIIA B
KOMIMJIEKCHOMY JIKYBAHHI MALLIEHTIB
3 OIABETUHHOKO CTOIMNOIO
flHeBa M.K., bosoB LI.C, leopries K.[1.,
CraBpes /[.T.

3pobneHo 4 piyHWIA ornag  Ha
NiKyBaHHS MaLjieHTiB 3 AiabeTMyYHOIO CTOMNOIO
MEeTOA0M rinepbapuyHoi okcureHauii, sk
OOMOBHEHHA A0 CTaHOAPTHOrO JiKyBaHHS.
NikyBanncsa 129 naujeHTiB BikoM Big, 36 00
81 poky 3 piabeTnyHuUM ycknagHeHHam |I-1V
ctynens no Wagner. 3 Hux 40 (31 %) 3 1l cT.,
53 (41 %) 3 lll cT. i 36 (28 %) 3 IV cT.
MpoeepeHo 2193 ceaHcu FBO (abo B
cepeaHboMy no 17 Ha nwoauHy). CTaH
MavuieHTIB OLLIHIOBAIM NPW KJiHIYHOMY Ornisigj,
MiKPOBiIiONOriYHOMY MOCIBY MOLIKOAXKEHOT
TKaHUHW i yNbTPa3ByKOBMM METOA0M. [1oBHe
ooyXaHHs cnocTepiranm y 69 % nauieHTis,
noninweHHsa — y 22,48 % i 6e3 edekTty — y
8,52 %.

B1CHOBOK - rinepbapuryHa okcureHalts

YIK: 616.72-002:612.453

€ 00o0polo 040OaTKOBOK MOXIMBICTIO A4
NikyBaHHS AiabeTnyHOoi cTonu.

Pe3iome

MMEPBAPUYECKAA OKCUTEHALMA B
KOMITJIEKCHOM JIEHEHUW TTALUMEHTOB
C ANABETUYECKOIN CTOMOM

HHeBa M.K., boszoB L|.C, leoprues K.I1.,
Craspes /A.T.

MpuBeneH 0630p 4 neTHero onbiTa
neyvyeHns nNauneHToB C AmabeTunyeckon
cTonon MeToaoM runepbapuyeckom
oKcureHauuu, Kak OOMOJHEHUa K
CTaHOapTHOMY nedyeHuto. Jleumnu 129
nauueHToB B Bo3pacTe oT 36 oo 81 roma ¢
anabeTnyecknm ocnoxHeHmem -1V ctenenu
no Wagner. 13 Hux 40 (31 %) c Il cT., 53 (41
%) c lll cT. n 36 (28 %) n IV cT. NpoBeaeHo
2193 ceaHca 'bO (B cpegHem no 17 Ha
naumenTa). CoCTosIHME BOJIbHbIX OLIEHVBANN
npuv KNMHNYECKOM ocMoTpe,
MUKPOOMONOrM4eckom nocese
MOBPEXOEHHOW TKAHM U YNbTPa3BYKOBOM
obcnegoBaHuun. MNMonHoe BbIBAOPOBAEHNE
Habnmogann y 69 % naumeHToB, yny4lleHne
-y 22,48 % n 6e3 apdekTta — y 8,52 %.

BoiBOA: runepbapunyeckas
OKCUTreHaums — XopoLuasi AoNoNHUTeNbHas
BO3MOXHOCTb AJIS JIEYEHUS MauMEHTOB C
amnabeTnyeckor CToMnon.

MHTENPAJIbHAY1 CUCTEMA NMPODPUJTIAKTUKU A9 MOPAKOB B
NepPnog HABUraAumun

Benoknuuykas .., CanusoH B.I1., MaxomoBa B.A., lNpotyHkeBuy O.0.
Kagenpa tepanestnyeckoui ctomaronorim HMATQO vm. 1.J1.LLynvka

Bnepsbie noctynuna B pegakumio 15.04.2007 r. PekomeH-
JoBaHa K riedyatu Ha 3acefaHuv yd4eHoro coseta HUU me-
AnumHel TpaHenopTa (npotokosa Ne 3 ot 29.05.2007 r.).

BctynneHue

PaboTa nnaBcocTaBa, Kak M3BECTHO,
ComnpsiXeHa C BO3OENCTBMEM HA OPraHn3m
crneundunyecknx NPON3BOACTBEHHbIX Bpes-
HOCTEN, NoA4 BO3OENCTBMEM KOTOPLIX MPO-
NCXOOAT HapyLlleHUs afanTauMOHHbIX BO3-
MOXHOCTEN OpraHmama u passutue 3abone-
BaHWN BHYTPEHHKMX OpraHoB 1 cuctem [A.M.
MrHatee 1999; A.K. Acmonos 1990; Byp-

nennun 1.B., 1999; Buroopuuk M.l. n co-
aBT.,1999; YopHun I.1., 1999]. Cpegu Takmx
$aKTOpPOB puUCKa: CTPECChl Pa3sIM4yHOro re-
HEe3a; 9NEKTPOMaArHUTHOE NOJie U NOBbILLIEH-
HbI paguaLUMoHHbIA QOH; WyM; BUOpauus;
runoamHamMmns; 0eduuuT B pauyioHe NMTaHns
NPUPOAHLIX BUOPErynATOPOB, BUTAMUHOB,
MUHEpPanbHbIX COEANHEHWUN; 3arpsa3HeHne
BO34YLUHOMN cpenbl CyO0BbIX MOMELLEHNN
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