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Abstract

With the increasing incidence of stroke year by year, the incidence of post-stroke depression is also gradually rising, which seriously
affects people’s physical and mental health. Currently, non-pharmacological treatments for post-stroke depression have received
increasing attention from researchers. Studies have found that hyperbaric oxygen, as a non-pharmacological treatment method, has
been confirmed to be effective in improving the recovery of stroke-related neurological functions and emotional disorders. However,
there are still few relevant studies on the treatment of post-stroke depression with hyperbaric oxygen. This article reviews the
mechanism of hyperbaric oxygen treatment for PSD from aspects such as reducing inflammatory responses activated by interleukins
and tumor necrosis factors, regulating the levels of monoamine neurotransmitters, regulating the hypothalamic-pituitary-adrenal axis,
and improving the plasticity of hippocampal neurons.
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