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SUPPORTIVE APPLICATION OF HYPERBARIC OXYGEN THERAPY  

IN THE TREATMENT OF CHRONIC WOUNDS FROM THE POINT OF VIEW  
OF LABORATORY MEDICINE 
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ABSTRACT 
Chronic wounds belong to serious illnesses and affect a large 
group of people, regardless of gender. They occur mainly in 
older people whose healing process of wounds is slower. They 
represent the psychological, biological and social burden for the 
patient as well as the economic burden on the health care 
system. They largely result with amputations, especially lower 
limbs. Chronic wounds mostly subject to hypoxia, which 
increases the risk of infection, which, like hypoxia, leads to a 
slowing of the wound-healing process. In addition, infection 
can lead to a septic condition and subsequent to the death of the 
patient. For these reasons, the treatment of chronic wounds is 
very important. In the present treatment of chronic wounds they 
are used mainly modern cover means, compression bandages, 
drug therapy and debridement are used. In wounds that are 
infected, local antiseptics. As an additive therapy, hyperbaric 
oxygen therapy is used. The presented review was focused on a 
summary of the knowledge of the influence of hyperbaric 
oxygen therapy on the treatment of chronic wounds from the 
point of view of laboratory medicine.  
 
Keywords: Hyperbaric oxygen therapy. Chronic wound. 
Laboratory medicine. 
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