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Background:

Severe] uncontrolled studies of hyperbaric therapy in chifdren with autism have reported clinical improvements,
however, this treatment has not been evaluated tc date with a controlled study

Objectives:

We performed a multicenter, randomized, double-bfind, controlied trial to assess the efficacy of hyperbaric
therapy in children with autism.

Methods:

Sixty-twe children with autism, ages 2-7 years (mean 4.82 + 1.21}, were randomly assigned tc 40 hourly
treatments of either hyperbaric therapy at 1.3 atmosphere (atm) and 24% oxygen ('treatment group®, n = 33} or
slightly pressurized room air at 1.03 atm and 21% oxygen (‘contral group®, n = 29). Cutcome measures includec
Clinical Global Impression (CG) scale, Aberrant Behavior Checklist (ABC), and Autism Treatment Evaluation
Checklist (ATEC).

Resuits:

After 40 sessicns, mean physician CGl scores significantly improved in the treatment group compared to controls
in overall functioning (p = 0.0008), recepfive language (p < 0.0001), sccial interaction {p = 0 0473), and eye
contact {p = © 0102); 8/30 child-en {30%) in the treatment group were rated as "very much improved” or “much
improved” compared to 2/2€ (8%) of controis (p = 0.0471}); 24/30 (80%) in the treatment group improved
compared to 10/28 (38%) of controls (p = 0.0024). Mean parertal CG! scores significantly improved in the
treatment greup compared ta controls in overall functioning (p = 0.0336), receptive language {p = 1.0168), and
eve contact {p = 0.0322). On the ABC, significant improvements were observed in the treatment group in total
score, irfitability, stereotypy, hyoeractivity, and speech (p < 0.03 for each), but nat in the central group. Inthe
treatment group compared to the controt group: mean changes cn the ABC total score and subscales were similar
except a greater number of chiidren improved in irritability (p = £8.0311); children over age 5 had better ABC
improvements in irritability (p = 0.0148), social withdrawal (p = 0.00886), and sterectypy (p = 0.0434); children with
lower initial autism severity had better ABC improvements in irritability (p = 0.0348) and stersotypy (p = C.035S)
and ATEC senscry/cognitive awareness significantly improved (p = 0.0367). Hyperbaric therzpy was safe and
well-toleratec.

Ceonclusions.

Children with autism treated with nyperbaric therapy at 1.3 atm and 24% oxygen for 40 hourly sessions had
significant improvements in averall functicning, receptive language, social interaction, eye contact, and
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sensory/cognitive awareness compared tc those who received slightly pressurized room air

Trial registration: clinicaltrials.gov NCTC0335790

Remember to register for the meeting. Information regarding registration and applications for travel awarcs is
now avaiiable on the INSAR website at www.autism-insar.org. Information about accommodations will be posted
there in the near future.

If necessary, you can change your abstract between now and the deadline of Thursday, December 18,
2008. To do so:

e Point your web browser to the URL that has been sent to you via email

e Or point your browser {o hitp.fimfar confex comfimfar/reminder.cgi to have that URL mailed o you again.

o Make all changes between now and the call for oral and poster abstracts deadline date {Thursday,
December 18, 2C08)

Any changes that you make will be reflected instantly in what is seen by the reviewers. You do NOT need to go
through all of the submission steps in order to change one thing. If you want to change the title, for exampie, just
click "'Title" in the Abstract Control Panel and submit the new title. You can close your browser, or browse te some
other web site, as socn as ycu have submitted the change.

Tell us what vou think of online absiract submiltal.

Tell us what vou iiked or what we need to improve and we'll work on new features for “ufure meetings.
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