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The Therapeutic Effect of Hyperbaric Oxygen Combined with Music Therapy on Hearing Impairment
Caused by Hypoxic-ischemic Encephalopathy in Infants and Young Children
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[Abstract] Objective To explore the efficacy and hearing test results of hyperbaric oxygen combined with music therapy in
the treatment of hearing impairment caused by hypoxic-ischemic encephalopathy in infants and young children. Methods 64 infants
and young children with hearing impairment caused by hypoxic-ischemic encephalopathy admitted to our hospital from June 2022 to
June 2023 were selected as the research subjects. The Random number table method was used for division. The control group (n=32)
received hyperbaric oxygen therapy, while the observation group (n=32) received music therapy in addition to the control group. The
treatment effects, mean pure tone hearing threshold, relevant laboratory indicators, adverse reactions, and evaluation of family
satisfaction were compared between the two groups. Results After treatment, the mean pure tone hearing threshold and laboratory
indicators of both groups of children showed a decrease. The observation group had a lower mean pure tone hearing threshold than
the control group, and lower whole blood specific viscosity (WBV), red blood cell aggregation index (Al), and immune function
indicators than the control group (P<0.05). The incidence of adverse reactions in the observation group was higher than that in the
control group, but there was no significant difference between the groups (P>0.05). Compared with the control group's family
members, the satisfaction survey results of the observation group's family members were higher, and there was a significant difference
in the data comparison (P<0.05). Conclusion For children with hypoxic-ischemic encephalopathy, providing hyperbaric oxygen
combined with music therapy can effectively improve their hearing status, improve their laboratory indicators, and reduce the
incidence of adverse reactions. The satisfaction of the children's families is high, and it is suitable for clinical promotion and
application.
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