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Abstract : Objective To investigate the clinical effect and safety of hyperbaric oxygen combined with medicine in the treatment of
somatoform disorders. Methods Totally 80 patients with somatoform disorders admitted to our hospital from January 2016 to December
2017 were selected and divided into the observation group and the control group according to the random number table method,40 cases
in each group. The patients in the control group were treated with Escitalopram Oxalate Tablets and olanzapine, on this basis, the
patients in the observation group were treated with hyperbaric oxygen. The Patient Health Questionnaire — 15(PHQ - 15), Self — Rating
Depression Scale (SDS) , Self — Rating Anxiety Scale(SAS) and Brief Psychiatric Rating Scale(BPRS) were used to evaluate the clinical
symptoms, The Clinical Global Impression(CGl) was used to evaluate the clinical effect, and the Treatment Emergent Symptom Scale
(TESS) was used to evaluate the adverse reactions. Results After treatment,the scores of PHQ - 15,SDS,SAS,BPRS,and CGI in the obser-
vation group were significantly better than those in the control group(P < 0.05),The incidence rate of adverse reactions in the two groups
was similar(40. 00 wvs. 37.50% , P > 0.05). Conclusion Hyperbaric oxygen combined with citalopram and olanzapine is effective in the
treatment of somatoform disorders without increasing adverse reactions.
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