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Background: The Brain uses 20% of the total oxygen supply consumed by the entire
body. Even though, <10% of the brain is active at any given time, it utilizes almost
all the oxygen delivered. In order to perform complex tasks or more than one task
(multitasking), the oxygen supply is shifted from one brain region to another, via blood
perfusion modulation. The aim of the present study was to evaluate whether a hyperbaric
oxygen (HBO) environment, with increased oxygen supply to the brain, will enhance the
performance of complex and/or multiple activities.

Methods: A prospective, double-blind randomized control, crossover trial including 22
healthy volunteers. Participants were asked to perform a cognitive task, a motor task
and a simultaneous cognitive-motor task (multitasking). Participants were randomized to
perform the tasks in two environments: (a) normobaric air (1 ATA 21% oxygen) (b) HBO
(2 ATA 100% oxygen). Two weeks later participants were crossed to the alternative
environment. Blinding of the normobaric environment was achieved in the same chamber
with masks on while hyperbaric sensation was simulated by increasing pressure in
the first minute and gradually decreasing to normobaric environment prior to tasks
performance.

Results: Compared to the performance at normobaric conditions, both cognitive and
motor single tasks scores were significantly enhanced by HBO environment (o < 0.001
for both). Multitasking performance was also significantly enhanced in HBO environment
(o = 0.006 for the cognitive part and p = 0.02 for the motor part).

Conclusions: The improvement in performance of both single and multi-tasking while
in an HBO environment supports the hypothesis which according to, oxygen is indeed a
rate limiting factor for brain activity. Hyperbaric oxygenation can serve as an environment
for brain performance. Further studies are needed to evaluate the optimal oxygen levels
for maximal brain performance.

Keywords: HBOT, hyperbaric oxygenation, dual tasking, oxygen limitation, enhancing brain activity
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INTRODUCTION

The brain is the body’s largest consumer of oxygen, utilizing
roughly 20% of the total oxygen and consuming 25-30%
of the total glucose (Lennie, 2003). Even though <10% of
the brain’s maximal capacity is active at every given time,
the brain utilizes almost all delivered oxygen (Sokoloff et al.,
1955). In order to perform different tasks or more than one
task at a time (multitasking), the oxygen supply is shifted
from one region of the brain to another via blood perfusion
modulation (Lennie, 2003). These perfusion changes can be
easily visualized by functional magnetic resonance tomography
(fMRI) technology (Tombu et al., 2011). Multiple studies have
demonstrated that our ability to perform complex activities
decreases under oxygen depleted environments (Shukitt-Hale
et al., 1998; Lieberman et al., 2005; Malle et al., 2013). However,
the possible effect on brain performance by a single hyperbaric
oxygen (HBO) environmental exposure has not been studied in
humans.

Brain performance is highly sensitive to any decrease in
oxygen supply. A reduction of the plasma oxygen pressure to
65 mmHg will impair the brain’s ability to perform complex
tasks, at 55 mmHg short-term memory will be impaired, while
at <35 mmHg consciousness will be lost (Zauner, 2002).
The effects of a hypobaric environment (decreased oxygen
level) in individual motoric and cognitive performances were
studied at high altitudes. At high altitudes or other oxygen
depleted environments, cognitive and motor performances are
impaired while performing relatively simple tasks (Shukitt-
Hale et al., 1998; West, 2002, 2003; Mortazavi et al., 2003;
Lieberman et al., 2005; Malle et al., 2013). On the other hand,
elevation of oxygen levels, even at normobaric conditions,
was found to facilitate cognition by decreasing the response
time in the elderly (Choi et al, 2013). In a randomized
control trial where memory consolidation (as a measure for
cognition) was evaluated, increased oxygen supply at normobaric
conditions (sea level) to healthy young participants, word
memorization was more efficient compared to control group
(Moss and Scholey, 1996).

While multitasking at a normal environment (normal air
at sea level), oxygen is required in multiple brain regions
simultaneously. The relative deficiency of oxygen may explain
the decrease in processing speed, accuracy and other neuro-
cognitive performances (Spelke et al., 1976; Han and Marois,
2013). It is assumed that conscious attention to two different
actions performed at the same time is possible only if the
tasks are coordinated into a single, higher-order activity (Spelke
et al.,, 1976) or that at least one of the activities is being done
“automatically” without conscious awareness (Spelke et al., 1976;
Han and Marois, 2013). Donohue et al. have found that the ability
to perform more than one task is limited even in individuals who
are very experienced in one of the given tasks (Donohue et al.,
2012).

The aim of the present study was to evaluate whether an HBO
environment, with increased oxygen supply to the brain, will
enable better performance of complex and/or multiple activities
in healthy individuals.

MATERIALS AND METHODS

A prospective, double blind randomized control, crossover trial
was performed at the Sagol Center for Hyperbaric Medicine and
Research, Assaf-Harofeh Medical Center, Israel. This study was
carried out in accordance with the recommendations of Assaf-
Harofeh medical center institutional review board with written
informed consent from all subjects. All subjects gave written
informed consent in accordance with the declaration of Helsinki.
The protocol was approved by the Center’s institutional review
board.

Participants

The study included 22 healthy volunteers, aged 20 years or older
with a minimum of 12 years of formal education. Patients were
excluded if they had any inner ear pathologies, lung disease,
or any mental or physical limitations of being exposed to a
hyperbaric chamber environment.

Protocol and End-Points
Participants were randomly assigned to be evaluated in one of
the two environments: normal room air in normal pressure
(control) and HBO (intervention). After a 2-week wash-out
period, participants were crossed to the alternative environment
(Figure 1).

During each session, participants were seated in the chamber
with masks on. In the intervention session, the pressure in the
chamber was increased to 2 ATA, and the participants breathed
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consent forms and health
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FIGURE 1 | Study protocol diagram.
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100% oxygen for 45 min. In the control session, in order to
manipulate the participants, the chamber pressure was increased
for less than a minute so they felt some pressure in the ears, and a
flow of 21% oxygen was used for the masks. The tests/tasks were
initiated 30 min after the masks were on within the chamber.
Cognitive performance was evaluated by a symbol-digit test
(example in Appendix 1), and the motor performance was
evaluated by the units of beans that were transferred from a plate
to a cup (One of the tasks in the motor assessment scale test-
MASS, Appendix 2). The dual tasking was a combination of the
cognitive and the motor tests which were done simultaneously.

Cognitive/Attention Symbol-Digit Modality

Test (SDMT)

The symbol digit modalities test (SDMT, Appendix 1) is a test
used to assess divided attention, visual scanning, tracking, and
motor speed (Strauss et al., 2006). In this test, participants
are presented with series of symbols, each indicates a different
number. While they are repeatedly presented with those different
symbols they are asked to write the adequate number next to
each symbol (the Appendix includes an example of the task
recoding). The test was found to be reliable in four different
forms in healthy and cognitive impaired conditions (McCaffrey,
1988; Hinton Bayre and Geffen, 2005; Dickinson et al., 2007;
Paramenter, 2007). Three different forms of the SDMT were
used in each evaluation session. The first was a try-out for the
test, ensuring that the task was understood. The second tested
the ability to perform an individual task. The third form was
used in combination of the motor task for examining dual task
performance. Standard administration procedures were followed
as indicated in the test manual (Smith, 1973). The score of the test
is the number of correct substitutions during a 90-s interval.

Motor Task: Transferring of Beans

Motor performance was evaluated by the motor assessment scale
test (MAS, Appendix 2)—transferring individual beans between
two tea cups an arm’s length away. The MAS test was found
to be reliable for assessing advance hand-motor functioning in
post stroke patients (Carr, 1985; Pool and Whiteny, 1988). One
of the advantages of this task is that during its performance the
participant is not required to have full vision focus on the hands,
allowing the participant to do other tasks. In addition, the test
can be easily performed under the conditions inside a hyperbaric
chamber. The MAS score is based on the number of beans that
were successfully transferred in the given time (90s).

Statistical Analysis

Statistical analysis was done using SPSS software (version 22.0).
Continuous data are expressed by mean + STD (standard
deviation) and compared by an independent t-test for inter-
group comparison and by a paired t-test for intra-group
comparison. P-values < 0.05 were considered statistically
significant. All randomly allocated patients were included in the
safety analysis and those that went through all the assessments
were included in the efficacy analyses.

RESULTS

Twenty-four healthy participants signed an informed consent
and were included in the study. Two patients were excluded:
One did not complete the crossed evaluation as required by
study protocol and the other could not adjust to the hyperbaric
conditions. Accordingly, a total of 22 healthy volunteers were
included in the final analysis (11 females and 11 males, age 22—
68 years (mean 42 =+ 13 years) with 12-30 education years at
the time of the study (mean 16 + 4 years). Baseline participant
characteristics are summarized in Table 1. The results of the
cognitive and the motor tests are summarized in Table 2.

A significant performance decline was observed in all tests
scores when performed dual tasks compared to single tasks in
both normobaric and HBO environments (p < 0.001 for both).

The SDMT cognitive task was considered the primary task and
the motor task was considered the distraction when we analyzed
the dual task performance at the two different environments.
SDMT scores, the number of correct answers minus the incorrect
answers in the test, were significantly increased when performed
under the HBO environment compared to the normobaric
environment (Table 2, Figures 2-4). The improvement in SDMT
in the HBO environment was significant when tested either as
a single (43.9 + 11.6 vs. 40.2 £ 9.8, p < 0.001) (Figure2)
or as a dual task (38.7 & 11.7 vs. 352 + 10.8, p = 0.006)
(Figure 3).

Motor task scores were also significantly increased when
performed under the HBO environment compared to the
normobaric environment. The improvement in the motor task
results, or the number of bean units that were transferred
from the plate to the cup, under the HBO environment was
significantly higher either as a single (83.8 & 9.3 vs. 89.3 £ 11.5
p < 0.001) or as a dual task (51.4 & 14.7 vs. 56 & 14.2 p = 0.029).

TABLE 1 | Patient baseline characteristics.

All participants

Number of participants 22
Gender Female iRl

Male 1
Age 42 +13
Years of education 16.3+4
TABLE 2 | Cognitive and motor task scores.

General
Room air Hyperbaric oxygen P-value

Single task Cognitive 40.2 + 9.8 439 + 11.6 P < 0.001
Dual task Cognitive 35.2 +10.8 38.7 £ 11.7 P = 0.006
Single task Motor 83.8 + 9.3 89.3 £ 11.5 P < 0.001
Dual task Motor 514 £14.7 56 £ 14.2 P =0.029
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FIGURE 3 | Cognitive score during dual task during hyperbaric oxygen
compared to normal environments. *SDMT—Symbol Digit Modality Test.

DISCUSSION

The study’s findings indicate that even for healthy individuals,
oxygen at normal conditions is a limiting factor for brain
activity. The ability to perform cognitive and/or motor tasks
as a single or a combined task (multitask) was evaluated at
a normal air/oxygen environment and at HBO, a hyperbaric
oxygen enriched environment. Increasing oxygenation using a
HBO environment significantly enhanced both cognitive and
motor performance. Significant improvements were found for
both single tasks as well as simultaneous multiple tasks.

Many studies have confirmed that environments low in
oxygen levels have a negative effect on performing single and
multiple tasks (Shukitt-Hale et al., 1998; Lieberman et al.,
2005). A study performed by Yu et al. evaluated the effect of
repeated exposure to HBO treatment for healthy individuals
(Yu et al, 2015). Their study demonstrates that repeated
daily HBO sessions, 5 days per week, 80 min with 100%
at 2 ATA, can enhance memory performance. The improved
memory correlated with enhanced functional connectivity in
the left hippocampus, right inferior frontal and lingual gyri
as demonstrated by fMRI analysis (Yu et al,, 2015). In the
current study, the immediate effect of a single HBO environment
exposure was evaluated in healthy volunteers. Since it is a single

“r

™ Room air
42 7
[ HHBOT

40 1
817

36T

SDMT* test score

34 7

32 1

30 S

Single task

Dual task

FIGURE 4 | General cognitive score during hyperbaric oxygen compared to
normal environment. *SDMT—Symbol Digit Modality Test.

exposure, the immediate effect on neuro-cognitive performance
cannot be related to the neuroplasticity effects of HBO but rather
to a limiting factor preventing the brain to function at a higher
capacity. This finding means that oxygen is indeed a limiting
factor for brain performance at standard conditions in healthy
human beings.

The minimal effective dosages of pressure and oxygen
concentration are still unknown, and future studies are needed
to test this issue by evaluating the optimal, case-specific dose
response curves (Efrati and Ben-Jacob, 2014). There is a huge
variability in HBO dosages (1.3-2.4 ATA) used in previous
studies aimed to induce neuroplasticity in post stroke and TBI
patients (Boussi-Gross et al., 2013; Efrati and Ben-Jacob, 2014;
Tal et al, 2015; Hadanny and Efrati, 2016). Oxygen is not a
drug and because it is mainly metabolized in the mitochondria,
its pharmacodynamics varies greatly from patient to patient.
Thus, no simple dose-response curve has been defined so far.
Emphasizing the latter, there are many case reports illustrating
the significant effect of relatively low increases in air pressure
(Golding et al., 1960; Austin, 1998). For example, the Dead
Sea (altitude 402 m below sea level, 1.05 ATM) can serve as a
good model for a relatively “low” hyperbaric environment. The
beneficial effect of this slight increase in air partial pressure
is well-known and was studied and evaluated in different
populations (Kramer et al., 1998; Falk et al., 2006; Goldbart
et al., 2007). With respect to the current study, the aim was to
confirm that oxygen is indeed a rate limiting factor for enhancing
the activity and not to investigate the minimal effective dosage
oxygen. For that purpose, we chose to use 100% oxygen at 2
ATA as the challenge dose. Now that we have demonstrated
that indeed oxygen is a limiting factor, further studies are
needed to evaluate the dose-response curve related to enhancing
brain/cognitive performance.

In today’s modern life, there is an increased need for
multitasking, which is unfortunately limited (Carrier et al,
2009). The inability to perform well while multitasking could
have severe and even life threatening consequences, as was
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found in emergency room care physicians (Chisholm et al,
2000) and in military drone pilots (Shanker and Richtel,
2011). Considering that an oxygen enriched environment
could enhance performance, improve multitasking and decision
making, the use of this environment could have a significant
impact for those who needs it. However, before being used
for large scale populations, the minimal and maximal effective
dosage should be evaluated.

In addition to immediately enhancing brain/cognitive
functions, there is growing convincing evidence that HBO
therapy can revitalize chronically damage brain tissue in patients
suffering from chronic neuro-cognitive impairment due to
TBI, stroke or anoxic brain damage even years after the acute
insult (Boussi-Gross et al., 2013; Efrati et al., 2013; Efrati and
Ben-Jacob, 2014; Hadanny et al., 2015; Tal et al., 2015; Hadanny
and Efrati, 2016). As detailed above, brain metabolism reaches
its upper limit of oxygen consumption even at normal healthy
conditions, which makes it dependent on cerebral blood flow
(CBF) for its oxygen supply. After brain insults, when the CBF
is compromised, there is a further decrease in oxygen delivery
to the injured brain tissue and oxygen becomes a limiting factor
for brain recovery (Hadanny and Efrati, 2015). Consequently,
achieving higher tissue oxygen delivery by using higher paO,
is crucial for maintaining the sufficient oxygenation needed for
the damaged brain tissue (Hadanny and Efrati, 2015). Clinical
studies published in recent years present convincing evidences
that HBO therapy (HBOT) can assist in brain repair (Boussi-
Gross et al., 2013, 2015; Efrati and Ben-Jacob, 2014). In addition
to delivering sufficient oxygen to the brain for tissue repair,
HBOT might initiate cellular and vascular repair mechanisms
and improve cerebral vascular flow (Efrati and Ben-Jacob,
2014). At the cellular level, HBOT can improve mitochondrial
function (in both neurons and glial cells), improve blood-brain
barrier and inflammatory reactions, reduce apoptosis, alleviate
oxidative stress, increase levels of neutrophils and nitric oxide,
and upregulate axon guidance agents (Efrati and Ben-Jacob,
2014). Moreover, the effects of HBOT on neurons can be
mediated indirectly by glial cells, including astrocytes (Efrati and
Ben-Jacob, 2014). HBOT may also promote neurogenesis of the
endogenous neural stem cells (Efrati and Ben-Jacob, 2014). At
the vascular level, HBOT was found to have a role in initiating
and/or facilitating angiogenesis and cell proliferation needed for
axonal regeneration (Efrati and Ben-Jacob, 2014).

Another potential effect of HBOT may be its possible
contribution to perception. Perception provides meaning for
sensation. Mendez-Balbuena et al, has shown that by providing
audio tactile stimulation, the sensory experience (perception) of
vision, could be expended (Mendez-Balbuena et al., 2015). It

REFERENCES

Austin, D. (1998). Gammow bag for acute mountain sickness. Lancet 52, 325-326.
doi: 10.1016/S0140-6736(05)78781-X

Boussi-Gross, R., Golan, H., Volkov, O., Bechor, Y., Hooflen, D., Schnaider
Beeri, M., et al. (2015). Improvement of memory impairments in poststroke
patients by hyperbaric oxygen therapy. Am. Psychol. Assoc. 29, 610-621.
doi: 10.1037/neu0000149

might be possible that enhanced brain activity by HBOT may
also increase sensory perception. However, it was not directly
evaluated in the current study and it could be an interesting goal
for additional studies.

The current study has several challenges and potential
limitations. One important limitation relates to the test re-test
learning effect due to the crossover design. Every participant
has performed the tests twice under both conditions in
separate sessions. To overcome this limitation, participants were
randomly divided into two groups in a way that part of the
participants started under the HBO environment and the other
part started with the sham environment (normobaric with room
air). Accordingly, the two groups are almost matched for their
learning effect. The other challenge is related to generating the
control intervention that would mimic hyperbaric environment
where participants can sense the increased pressure in their
ears. To overcome this challenge, the chamber pressure was
increased and then gradually decreased during the control
session so that the participants felt some pressure in their
ears, and a flow of 21% oxygen was used for the masks.
The tests/tasking were initiated 30 min after the masks
were on within the chamber and the pressure at that time
was already reduced back to sea level during the placebo
session.

CONCLUSION

The improvement in performance of both single and
multitasking while in a HBO environment supports the
hypothesis that oxygen is indeed a rate limiting factor for brain
activity. Hyperbaric oxygenation can serve as an environment
for enhancing brain performance. Such a brain enhancing
environment can be of significant importance when many skills
are becoming more and more dependent on enhanced cognitive
functions and multitasking. Further studies are needed to
evaluate the optimal oxygen-performance relation for maximal
brain performance.

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual
contribution to the work, and approved it for publication.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: http://journal.frontiersin.org/article/10.3389/fnint.
2017.00025/full#supplementary-material

Boussi-Gross, R., Shlamkovitch, N., Golan, H., Fishlev, G., Bechor, Y., Volkov,
0., et al. (2013). Hyperbaric oxygen therapy can improve post concussion
syndrome years after mild traumatic brain injury - randomized prospective
trial. PLoS ONE 8:€79995. doi: 10.1371/journal.pone.0079995

Carr, J. H. (1985). Investigation of a new motor assessment scale for stroke patients.
J. Am. Phys. Ther. Assoc. 65, 175-180. doi: 10.1093/ptj/65.2.175

Carrier, L. M., Cheever, N. A,, Rosen, L. D., Benitez, S., and Chang, J. (2009).
Multitasking across generations: multitasking choices and difficulty ratings

Frontiers in Integrative Neuroscience | www.frontiersin.org

September 2017 | Volume 11 | Article 25


http://journal.frontiersin.org/article/10.3389/fnint.2017.00025/full#supplementary-material
https://doi.org/10.1016/S0140-6736(05)78781-X
https://doi.org/10.1037/neu0000149
https://doi.org/10.1371/journal.pone.0079995
https://doi.org/10.1093/ptj/65.2.175
http://www.frontiersin.org/Integrative_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Integrative_Neuroscience/archive

Vadas et al.

Oxygen and Maximal Brain Performance

in three generations of Americans. Comput. Hum. Behav. 25, 483-489.
doi: 10.1016/j.chb.2008.10.012

Chisholm, C. D., Collison, E. K., Nelson, D. R., and Cordell, W. H. (2000).
Emergency department workplace interruptions are emergency physicians
“Interrupt-driven” and “Multitasking”? Acad. Emerg. Med. 7, 1239-1243.
doi: 10.1111/j.1553-2712.2000.tb00469.x

Choi, M. H., Kim, J. H., Kim, H. ., Choi, J. S, Yi Jeong, H., and Chung, S. C. (2013).
Correlation between cognitive ability measured by responsetime of 1 back task
and changes of SpO; by supplying three different levels of oxygen in the elderly.
Gerontology 13, 384-387. doi: 10.1111/§.1447-0594.2012.00911.x

Dickinson, D., Ramsey, M. E., and Gold, J. M. (2007). Overlooking the
obvious. A meta analytic comparison of Digit Symbol Coding tasts and
other cognitive measures in schizophrenea. Arch. Gen. Psychiatry 64, 532-542.
doi: 10.1001/archpsyc.64.5.532

Donohue, S. E., James, B., Eslick, A. N, and Mitroff, S. R. (2012). Cognitive
pitfall! Videogame players are not immunme to dual task costs. Atten. Percept.
Psychophys. 4, 803-809. doi: 10.3758/s13414-012-0323-y

Efrati, S., and Ben-Jacob, E. (2014). Reflections on the neurotherapeutic
effects of hyperbaric oxygen. Expert Rev. Neurother. 14, 233-236.
doi: 10.1586/14737175.2014.884928

Efrati, S., Fishlve, G., Bechor, Y. Volkov, O., Bergan, J., Kiakhandler,
K., et al. (2013). Hyperbaric oxygen induces late neuroplasticity in
post stroke patients-randomized, prospective trial. PLoS ONE 8:¢53716.
doi: 10.1371/journal.pone.0053716

Falk, B., Nini, A., Zigel, L., Yahav, Y., Aviram, M., Rivlin, J., et al. (2006). Effect of
low altitude at the Dead Sea on exercise capacity and cardiopulmonary response
to exercise in cystic fibrosis patients with moderate to severe lung disease.
Pediatr. Pulmonol. 41, 234-241. doi: 10.1002/ppul.20342

Goldbart, A., Cohen, A., Weitzman, D., and Tal, A. (2007). Effects of rehabilitation
winter camps at the Dead Sea on European cystic fibrosis patients. Isr. Med.
Assoc. J. 9, 806-809.

Golding, F. C., Griffiths, P., Hempleman, H. V., Paton, W. D. M., and Walder, D.
N. (1960). Decompression sickness during construction of the dartford tunnel.
Occup. Environ. Med. 17, 167-180. doi: 10.1136/0em.17.3.167

Hadanny, A., and Efrati, S. (2015). Oxygen-a limiting factor for brain recovery.
Crit. Care 19, 307. doi: 10.1186/s13054-015-1034-2

Hadanny, A. and Efrati, S. (2016). Treatment of persistent post-
concussion syndrome due to mild traumatic brain injury: current
status and future directions. Expert Rev. Neruother. 8, 875-887.

doi: 10.1080/14737175.2016.1205487

Hadanny, A., Golan, H., Fishlev, G., Bechor, Y., Volkov, O., Suzin, G., et al. (2015).
Hyperbaric oxygen can induce neuroplasticity and improve cognitive functions
of patients suffering from anoxic brain damage. Restor. Neurol. Neurosci. 33,
471-486. doi: 10.3233/RNN-150517

Han, S. W., and Marois, R. (2013). The source of dual task limitation: serial or
parallel processing of multiple response selection? Atten. Percept. Psychophys.
75, 1395-1405. doi: 10.3758/s13414-013-0513-2

Hinton Bayre, A., and Geffen, G. (2005). Comparability, reliability and practice
effects on alternate forms of the digit symbol substitution and symbol
digit modalities test. Psychol. Assess. 17, 237-241. doi: 10.1037/1040-3590.
17.2.237

Kramer, M. R., Springer, C., Berkman, N., Glazer, M., Bublil, M., Bar Yishay,
E., et al. (1998). Rehabilitation of hypoxemic patients with COPD at low
altitude at the Dead Sea, the lowest place on earth. Chest 113, 571-575.
doi: 10.1378/chest.113.3.571

Lennie, P. (2003). The copst of cortical computation. Curr. Biol. 13, 493-497.
doi: 10.1016/S0960-9822(03)00135-0

Lieberman, P., Morney, A., Hochstadt, J., Larson, M., and Mather, S. (2005). Mount
everest: A space analogue for speech monitoring of cognitive deficit and stress.
Aviat. Space Environ. Med. 76, 198-207.

Malle, C., Quinette, P., Laisney, M., Bourrilhon, C., Boissin, J., Desgranges,
B., et al. (2013). Working memory impairment in pilots exposed to
acute hypobaric hypoxia. Aviat. Space Environ. Med. 84, 773-779.
doi: 10.3357/ASEM.3482.2013

McCaffrey, R. J. (1988). A comparison of the trail making test, symbol
digit modalities test and the Hooper visual organization test in an
inpatient substance abuse population. Arch. Clin. Neurospsychol. 3, 181-187.
doi: 10.1093/arclin/3.2.181

Mendez-Balbuena, 1., Huidobro, N., Silva, M., Flores, A., Trenado, C., et al.
(2015). Effect of mechanical tactile noise on amplitude of visual evoked
potencial multisensory stochastic resonance. J. Neurophysiol. 114, 2132-2143
doi: 10.1152/jn.00457.2015

Mortazavi, A., Eisenberg, M., Langleben, D., Ernst, P., and Schiff, R. (2003).
Altitude related hypoxia: risk assessment and management for passen aircraft.
Aviat. Space Environ. Med. 74, 922-927.

Moss, M. C., and Scholey, A. B. (1996). Oxygen administration enhanses
memory formation in healthy young adults. Psychopharmacology 124, 255-260.
doi: 10.1007/BF02246665

Paramenter, B. (2007). Screening for cognitive impairment in multiple
sclerosis using the Symbol digit modalities test. Mult. Scler. 13, 52-57.
doi: 10.1177/1352458506070750

Pool, J. L., and Whiteny, S. (1988). Motor assessment scale for stroke patients:
concurrent validity and interrater reliability. Arch. Phys. Med. Rehabil. 69,
195-197.

Shanker, T., and Richtel, M. (2011). In New Military, Data OverLoad Can Be
Deadly. New York, NY: New York Times.

Shukitt-Hale, B., Banderet, L. F., and Louis, H. R. (1998). Elevation dependent
symptom, mood, and performance changes produced by exposure to hypobaric
hypoxia. Int. ]. Aviat. Psychol. 8, 319-334. doi: 10.1207/s153271081jap0804_1

Smith, A. (1973). Symbol Digit Modaity Test. Los Angeles, CA: Western
Psychological Services.

Sokoloff, L., Mangold, R., Wechsler, R. L., Kennedy, C., and Kety, S. S. (1955).
The effect of mental arithmetic on cerebral circulation and metabolism. Clin.
Investig. 34(7 Pt 1), 1101-1108. doi: 10.1172/JCI103159

Spelke, E., Hirst, W., and Neosser, U. (1976). Skills of diveded attention. Cognition
4, 215-230. doi: 10.1016/0010-0277(76)90018-4

Strauss, E., Sherman, E. M. S., and Spreen, O. A. C. (2006). Psychological Tests:
Administration, Norms and Commentary, 3rd Edn. Oxford University Press.

Tal, S., Hadanny, A., Berkovits, N., Sasson, E., Ben-Jacob, E., and Efrati,
S. (2015). Hyperbaric oxygen may induce angiogenesis in patients
suffering from prolonged post-concussion syndrome due to traumatic
brain injury. Restor. Neurol. Neurosci. 33, 943-951. doi: 10.3233/RNN-1
50585

Tombu, M. N., Asplund, C. L., Dux, P. E., Godwin, D., and Martin, J]. W. (2011). A
unified attentional bottleneck in the human brain. Proc. Natl. Acad. Sci. U.S.A.
118, 13426-13431. doi: 10.1073/pnas.1103583108

West, J. B. (2002). Commuting to high altitude: value of oxygen enrichment of
room air. High Altitude Med. Biol. 3,223-235. doi: 10.1089/15270290260131948

West, J. B. (2003). Improving oxygenation at high altitued: acclimatization and
O, enrichment. High Alt. Med. Biol. 3, 389-394. doi: 10.1089/1527029037691
92340

Yu, R, Wang, B., Shumei, L., Junging, W., Feng, Z., Shufang, C., et al. (2015).
Cognitive enhancement of healthy young adults with hyperbaric oxygen: a
preliminary resting-state fMRI study. Clin. Neurophysiol. 126, 2058-2067.
doi: 10.1016/j.clinph.2015.01.010

Zauner, A. (2002). Brain oxygenation and energy metabolism: part 1- biological
function. Neurosurgery 51, 289-302. doi: 10.1227/00006123-200208000-00003

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2017 Vadas, Kalichman, Hadanny and Efrati. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided the
original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution
or reproduction is permitted which does not comply with these terms.

Frontiers in Integrative Neuroscience | www.frontiersin.org

September 2017 | Volume 11 | Article 25


https://doi.org/10.1016/j.chb.2008.10.012
https://doi.org/10.1111/j.1553-2712.2000.tb00469.x
https://doi.org/10.1111/j.1447-0594.2012.00911.x
https://doi.org/10.1001/archpsyc.64.5.532
https://doi.org/10.3758/s13414-012-0323-y
https://doi.org/10.1586/14737175.2014.884928
https://doi.org/10.1371/journal.pone.0053716
https://doi.org/10.1002/ppul.20342
https://doi.org/10.1136/oem.17.3.167
https://doi.org/10.1186/s13054-015-1034-2
https://doi.org/10.1080/14737175.2016.1205487
https://doi.org/10.3233/RNN-150517
https://doi.org/10.3758/s13414-013-0513-2
https://doi.org/10.1037/1040-3590.17.2.237
https://doi.org/10.1378/chest.113.3.571
https://doi.org/10.1016/S0960-9822(03)00135-0
https://doi.org/10.3357/ASEM.3482.2013
https://doi.org/10.1093/arclin/3.2.181
https://doi.org/10.1152/jn.00457.2015
https://doi.org/10.1007/BF02246665
https://doi.org/10.1177/1352458506070750
https://doi.org/10.1207/s15327108ijap0804_1
https://doi.org/10.1172/JCI103159
https://doi.org/10.1016/0010-0277(76)90018-4
https://doi.org/10.3233/RNN-150585
https://doi.org/10.1073/pnas.1103583108
https://doi.org/10.1089/15270290260131948
https://doi.org/10.1089/152702903769192340
https://doi.org/10.1016/j.clinph.2015.01.010
https://doi.org/10.1227/00006123-200208000-00003
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Integrative_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Integrative_Neuroscience/archive

	Hyperbaric Oxygen Environment Can Enhance Brain Activity and Multitasking Performance
	Introduction
	Materials and Methods
	Participants
	Protocol and End-Points
	Cognitive/Attention Symbol-Digit Modality Test (SDMT)
	Motor Task: Transferring of Beans
	Statistical Analysis

	Results
	Discussion
	Conclusion
	Author Contributions
	Supplementary Material
	References


