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Advantages of MRI study of normobaric hyperoxia
therapy in stroke neuroprotection
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[ Abstract |

Recent studies suggest that normobaric oxygen therapy (NBO) is neuroprotective in acute ischemic stroke. Magnetic

resonance imaging ( MRI) has been playing an important role in the study of stroke. This article reviewed the progress on the macha-

nisms of NBO neuroprotection in stroke with diffusion-weighted imaging (DWI) , perfusion-weighted imaging (PWT) , and magnetic

resonance spectroscopy ( MRS).
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