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Abstract Objective: To study the application of multi-parameter telemetry monitor in the hyperbaric oxygen
(HBO) chamber in the treatment of critical ill patients. Method ; Using telemetry monitor. the continuous records
of ECG. heart beats( HB) . oxygen saturation(Sp(), ) of 67 patients without HBO contraindications in their first
treatment were recorded. Subsequent monitoring according to patients *conditions were performed. Result; The av-
erage HB of 67 patients during maintenance of pressure were obviously lower than that of compression(P<20. 05).
Sp0). during maintenance of pressure was the highest,and was significantly higher than that of pre-treatment (P<Z
0.05). Nineteen of them displayed various arrhythmias in compression period, which were greatly improved under
the treatment of HBO and medicine. Monitoring results of different severe patients in HBO chamber showed differ-
ent characteristics. Conclusion: The multi-parameter monitor in HBO chamber may provide reliable evidence for
clinical diagnosis and guiding treatment in the treatment of various eritical ill patients, Meanwhile, it also improve
the safety of treatment in the HBO chamber,
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