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BACKGROUND CONCLUSIONS

* Asmallincrease in barometric pressure given
intermittently over a two week period mobilizes
stem progenitor cells in a manner that is similar
to Hyperbaric Oxygen Therapy.

* Nominal hyperbaric room air has been anecdotally
reported to be therapeutic for some pathologies

* There is a paucity of research investigating the
therapeutic value of nominal hyperbaric air.
 Hyperbaric air is much less expensive and has a
lower risk of oxygen toxicity. These factors could

prove useful for some of the 14 indications
approved for HBOT in places and populations
where HBOT is not available such as rural areas,
developing nations and conflict areas.

* Hyperbaric oxygen (HBOT) mobilizes endothelial stem
progenitor cells?

 Previous research in our lab found that normobaric
42% oxygen mobilizes stem progenitor cells in a rat
model
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 We asked the question: Does nominal hyperbaria
mobilize stem progenitor cells?
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