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ABSTRACT 
In our study, we analyze the possibilities of interpreting the  
results of statistical tests not only in terms of statistical signifi-
cance but also of real metabolic-clinical significance. We fo-
cused on the statistical processing of a single set of patients  
in three different clinical study periods with a gradual increase 
in the number of probants. Our results suggest that even in small 
sample files it is possible to assess the clinical relevance of the 
observed variables. To quantify their effect, however, it is nec-
essary to work with multiple sets of data. 
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pretative significance. 
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250 
pred HBOT 9 28,3 15,0 30,0 5 45 

0,04 
po HBOT 9 16,7 15,0 10,0 0 40 

500 
pred HBOT 9 32,2 18,6 40,0 5 50 

0,05 
po HBOT 9 20,6 15,1 15,0 5 45 

1000 
pred HBOT 9 31,7 18,0 35,0 10 65 

0,02 
po HBOT 9 18,3 16,8 15,0 0 45 

2000 
pred HBOT 9 28,3 17,5 20,0 10 60 

0,01 
po HBOT 9 17,2 21,1 5,0 0 55 

4000 
pred HBOT 9 26,1 18,5 25,0 0 50 

0,10 
po HBOT 9 16,1 17,6 15,0 0 60 

6000 
pred HBOT 9 30,0 19,3 35,0 5 60 

0,14 
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pred HBOT 9 29,4 18,8 25,0 5 60 

0,04 
po HBOT 9 21,7 18,0 15,0 5 65 

 

250 
pred HBOT 22 34,3 17,7 35,0 5 70 

0,0001 
po HBOT 22 17,1 14,6 10,0 0 60 

500 
pred HBOT 22 41,1 24,6 37,5 5 90 

0,0005 
po HBOT 22 20,0 16,8 15,5 5 70 

1000 
pred HBOT 22 39,1 26,4 32,5 5 90 

0,0006 
po HBOT 22 19,1 18,0 17,5 0 80 

2000 
pred HBOT 22 38,1 22,8 30,0 10 85 

0,0001 
po HBOT 22 18,0 19,3 15,0 0 75 

4000 
pred HBOT 22 36,8 21,1 35,0 0 80 

0,0007 
po HBOT 22 21,4 17,5 15,0 0 65 

6000 
pred HBOT 22 43,4 22,6 42,5 5 90 

0,0004 
po HBOT 22 28,2 20,0 22,5 5 90 

8000 
pred HBOT 22 38,0 19,0 37,5 5 75 

0,0005 
po HBOT 22 26,4 13,2 17,5 5 80 

 

250 
pred HBOT 61 39,3 24,6 35,0 0 100 

<0,0001 
po HBOT 61 22,7 15,7 20,0 0 75 

500 
pred HBOT 61 45,7 27,1 45,0 5 100 

<0,0001 
po HBOT 61 24,8 17,1 20,0 5 80 

1000 
pred HBOT 61 44,1 27,1 45,0 0 100 
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