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[ Abstract] Background Studies have shown that transcranial direct current stimulation can effectively improve the
motor function and cognitive function in patients with unilateral spatial neglect, but the clinical effect of transcranial direct current
stimulation combined with hyperbaric oxygen therapy in the treatment of patients with unilateral spatial neglect after stroke is not
clear. Objective To observe the clinical effect of combined treatment of transcranial direct current stimulation and hyperbaric
oxygen therapy on unilateral spatial neglect after stroke. Methods A total of 82 patients with unilateral spatial neglect after stroke
treated in the Affiliated Huaian No.1 People’s Hospital of Nanjing Medical University from September 2015 to February 2021 were
selected as the research objects. They were divided into control group and combined group according to random number table method,
with 41 cases in each group. The patients in the control group were treated with hyperbaric oxygen therapy, and the patients in the
combined group were treated with transcranial direct current stimulation combined with hyperbaric oxygen therapy; both groups were
treated for 4 weeks. The scores of Clock Drawing Test, Line Bisection Test (LBT) and Albert Line Segment Cancellation Test before
and after treatment, clinical efficacy, the scores of Fugl-Meyer Movement Function (FMA) , modified Barthel Index (MBI) and Mini—
mental Status Examination (MMSE) before and after treatment were compared between the two groups. Results  After treatment,

the scores of Clock Drawing Test, LBT and Albert Line Segment Cancellation Test in the control group and the combined group were
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lower than those before treatment, respectively, and the scores of Clock Drawing Test, LBT and Albert Line Segment Cancellation Test

in the combined group were lower than those in the control group (P < 0.05) . The clinical effect of the combined group was better than

that of the control group (P < 0.05) . After treatment, the scores of FMA, MBI and MMSE in the control group and the combined group

were higher than those before treatment, respectively, and the scores of FMA, MBI and MMSE in the combined group were higher than

those in the control group (P < 0.05) . Conclusion Transcranial direct current stimulation combined with hyperbaric oxygen therapy

in the treatment of patients with unilateral spatial neglect after stroke can improve their clinical efficacy, promote the rehabilitation of

motor function, and improve the ability of activities of daily living and cognitive function. It is worthy of clinical application.
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Table 1 Comparison of clinical data between the two groups
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(Hri) (xzs, %) (xzs, d) (Xzs, kg') Hh 0 HHE EHE (Tss, 4)
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Table 3 Clinical efficacy of the two groups

AR I 171F P T ZERd ok
XL 41 4(98) 13(31.7) 15(36.6) 9(21.9)
BeE 41 5(122) 16(39.0) 17 (415)  3(73)

2.3 FMAPESY. MBITFZr XMMSERESY  JAIFRT, PId R
FMATVF4Yy . MBIPF4: R MMSEPE4r 1LEe, 2R 402 E X
(P>0.05) ; JAI7)a, XTI MPA HRAETMAPES> . MBI
P4 MMSERE5 20 3 i ARG IT AT, HECG A EFMA
W4 . MBIV MMMSEF43 i TX A, 225 A geit i X
(P<0.05) , W34,
3 it

PR [10) 22 i 2 R LS (R A, H 3k
BE P R RE NGB A AR, R E R
HERE TG 1 I R — R 24 A TR AR IR
T A, HOZ R G H i 23k B o 0 Xof i 2 24304 74
o BRAERFST R, 4 Bl LA B e . B T
LM Sz et g, BRTC T Z M TR plggisg . W
b, AR T H R A v TR R T IR T A T BN s
I 22 ELA T I IR X

AR RER, WWITE, RAHEFEMLE . LBT
Ko AlbertZE BRI SCI0 AT X FRAE, B8 28 1 3 LRI
15645 1R s R0 A A O A i A o BN 243 i) 220 W S8 1) FRLA
23 () Z MBI o 28 L 3 PR SRR ) T 7 R 5 R 0 5 1)
K. BFTTFAA, B4 (] 220 2228 J PR R R v 2l Bk A i
XN A Il Bk 4, 01 T A o AR 0T T 4 AR I s, I
THU Bz 5 3552 20 T RE RGN A 0 3 23 (1) 228 i R 1) e 325 4
DRI, e S 2% X T ke 3 AT B e e s g

OGOURTSOVAZ%: " fF5e ], s 2 1] Z2ms (A
Wt 1 ) A 2 BR S TOUM 0T DX sl B ey, JTRAEAEXT
Mz o] B 2208 . ARFFEEs R s, BA LR E IR AT UL T
X RELL, S 28 P F SRR A v T AR T T A S e T A
T BN 73S ] 2200 SR DI IR T AL, A BT AL A E
1o R ST T 3 A 5 M R 2 2R G K B T T 0 1T 0 A A A
H T BRI 23 1) ZE Wtk ) s 2 A e R 3o o £ )
I J OO S AT IR, A A Ao B A, T

Kt

F2 MARFRYTHUS PP . LBT A AlbertZ BT L34 LLAR (X s, 43)

Table 2 Comparison of scores of Clock Drawing Test, LBT and Albert Line Segment Cancellation Test between the two groups before and after treatment
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Table 4 Comparison of FMA score, MBI score and MMSE score between the two groups before and after treatment
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