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Background: Recent studies indicated that ketone ester R,S-1,3-butanediol acetoacetate diester (BD-AcAc2) may be
effective in preventing central nervous system oxygen toxicity (CNS-OT) and concomitant acute lung injury, a serious
medical problem to be faced when breathing hyperbaric oxygen (HBO). This study aimed to further investigate the protective
effects of BD-AcAc2 against CNS-OT and concomitant acute lung injury (ALI) in mice.
Methods: Mice were treated with BD-AcAc2 in peanut oil vehicle (2.5, 5.0 or 10.0 g·kg-1 body weight) by gavage 20 minutes
before 600 kPa HBO exposure. Control mice received the vehicle only. Seizure latency was recorded. Malondialdehyde
content in brain and lung tissues, total protein level in bronchoalveolar lavage fluid (BLF) and lung water content were
measured 60 minutes after the hyperbaric exposure. Histopathology of lung tissue was undertaken.
Results: Compared with the vehicle alone, BD-AcAc2 prolonged seizure latency in a dose-dependent manner (P < 0.01).
The HBO-induced increase in brain malondialdehyde, BLF protein and lung water were significantly reduced by BD-AcAc2
(P < 0.01).
Conclusion: Oral administration of the ketone ester BD-AcAc2 significantly protected against CNS-OT and concomitant
ALI. Alleviation of oxidative stress may be one underlying mechanism providing this effect.
Introduction
Hyperbaric oxygen (HBO) treatment is widely used in the
treatment of a variety of medical conditions and diving related
illnesses.1 It has been demonstrated that HBO alleviates
tissue hypoxia and stimulates endogenous protection
mechanisms, including expression of cytoprotective
proteins thus enhancing cellular tolerance against harmful
stimuli.2,3 To a certain extent, the therapeutic effect of HBO
is positively correlated to dose (a function of pressure and
duration of exposure). However, HBO may also lead to
oxygen toxicity (OT), whose likelihood is also positively
correlated to inspired oxygen pressure and duration. OT is
one of the most concerning complications of HBOT and the
dose of HBO is therefore limited in clinical practice.
OT results from the harmful effects of breathing oxygen (O2)
at elevated partial pressures.4 Depending on the inspired
O2 pressure and duration, different types of OT may occur.
Long-term exposure to elevated O2 levels, even at normal
atmospheric pressure, may affect the lungs, eyes and other
organs. Short-term exposure to a partial pressure of O2
greater than at normal atmospheric pressure may lead to
central nervous system OT (CNS-OT), which is of great

concern in both diving operations and during HBOT. With
little or no warning, CNS-OT can result in a grand mal
convulsion and, if occurring during diving, in drowning
and death.5,6 Development of strategies to prevent CNS-OT
could improve the safety of HBOT and diving operations.
Previous studies have reported that fasting and a ketogenic
diet (KD) can inhibit refractory seizures, an effect which
might be associated with increased ketone in the blood.7-9
Administering the KD has been reported to completely
abolish seizures in up to 13% of patients and reduce seizure
frequency by > 50% in approximately 67% patients with
refractory epilepsy.10 The KD is now well established as
a preventative measure for seizures. Convulsions resulting
from CNS-OT share many common pathophysiological
mechanisms with other clinical seizures. Some reports
have shown that KD can delay the onset of CNS-OT.11,12
However, in order to be effective, the diet needs to have
been established over a long period and needs strict dietary
compliance that can impede its successful use.
A recent study reported that oral administration of ketone
ester BD-AcAc2 could mimic the effects of a KD and induce
ketosis.13 It could also inhibit seizures and delay CNS-OT
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Figure 1
Structure of BD-AcAc2
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Shanghai, China). The chamber was flushed with pure
oxygen for 5 min before being compressed to 600 kPa. The
compression and decompression were both carried out at a
rate of 100 kPa∙min‑1. The previously used exposure duration
of 30 min was adopted.15,16 However, if the convulsion
latency was longer than 30 min in the treated mice, the
exposure was be continued until the onset of a convulsion.
A continuous oxygen flow of 0.5 L∙min-1 was maintained
during the exposure and soda lime was placed in the bottom
of the chamber to prevent the accumulation of CO2.
CNS-OT LATENCY

onset in rats.14 In the present study, the protective effects
of BD-AcAc2 on CNS-OT, including concomitant acute
lung injury (ALI) were evaluated, as were any possible
antioxidative mechanisms underlying any protective effects.

During the HBO exposure the behaviour of the mice was
observed. The convulsion latency was the elapsed time
from achievement of a chamber pressure of 600 kPa to
the occurrence of tetanic contraction of whole body and
persistent spasm.17

Methods
BRONCHOALVEOLAR LAVAGE PROTEIN
The experimental procedure was approved by the Institutional
Animal Care and Use Committee of the Naval Medical
University, Shanghai (number 201711270007). All efforts
were made to minimize suffering to the animals.
ANIMALS AND COMPOUND BD-ACAC2
Male mice (C57BL/6) (20 ± 2 g) were provided by the
animal centre of the University and housed in a temperature
(24 ± 1°C) and humidity (54 ± 2%) controlled environment
with a 12/12 h light/dark cycle and free access to food and
water. Compound BD-AcAc2 (Figure 1) was synthesized by
transesterification and verified by proton nuclear magnetic
resonance (1HNMR) and mass-spectrometry.
GROUPS AND TREATMENT
After being fasted for 18 h, mice were randomly divided
into six groups (n = 8): Normal group, Null group, Vehicle
group and treatment groups receiving three different doses
of BD-AcAc2. BD-AcAc2-treated mice received BD-AcAc2
in 0.4 ml of a peanut oil vehicle by gavage in a dose of
2.5, 5.0, or 10.0 g∙kg-1 body weight, and the Vehicle group
mice received 0.4 ml peanut oil alone. The Normal group
did not receive any treatment and was used as control.
The Null group was exposed to HBO but received neither
the vehicle nor BD-AcAc2. The Null, Vehicle and three
Treatment groups were exposed to HBO (see below). In
the Vehicle and Treatment groups this occurred 20 minutes
(min) after gavage with the vehicle or vehicle + BD-AcAc2
respectively. All mice were anaesthetized 60 min following
HBO exposure with 1% pentobarbital sodium (50 mg∙kg-1
body weight) intraperitoneally before sampling.
HBO EXPOSURE
The mice were placed singly in an animal compression
chamber (RDC150-300-6, Naval Medical University,

After midline laparotomy, the abdominal aorta was cut
and the mouse was exsanguinated. After isolation of the
right lung, the left lung was lavaged with 0.3 ml precooled
phosphate buffered saline (PBS) three times. The lavage
fluid was then collected and centrifuged at 1500 g for
10 min; the supernatant was stored at -80℃. The protein in
the supernatant was measured using a bicinchoninic acid
(BCA) kit (Beyotime, Haimen, China).
LUNG WATER CONTENT
The superior and inferior lobes of the right lung were
collected. The water on the lung surface was dried with
blotting paper and the lung was weighed after drying in a
60℃ oven for 72 h. Lung water content (%) was calculated
as:
Wet weight – Dry weight / Wet weight ×100.
(1)
MALONDIALDEHYDE (MDA) IN BRAIN AND LUNG
The brain and middle lobe of the right lung were washed with
precooled saline and stored at -80℃. Fifty milligrams of the
tissue was lysed with western and cell lysis buffer (Beyotime,
Haimen, China). Homogeneous lysates were centrifuged at
1600 g for 10 min and the supernatant was measured using
a BCA kit. An MDA Kit (Beyotime, Haimen, China) was
then used to assay MDA as an index of oxidative injury to
the brain and lung.
HAEMOTOXYLIN AND EOSIN (H&E) STAINING
The post-caval lobe of the right lung was fixed with 4%
paraformaldehyde followed by paraffin embedding. The
tissue was then sectioned followed by H&E staining. The
sections were examined by plain microscopy to look for
tissue inflammation, oedema or other damage.
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Figure 2

Figure 3

Latency of CNS-OT in BD-AcAc2 treated mice; data are expressed
as mean ± SD, n = 8; ** P < 0.01 vs. Vehicle group

Total protein in bronchoalveolar lavage fluid after HBO exposure;
data are expressed as mean ± SD, n = 8; ** P < 0.01 vs. normal
group; ## P < 0.01 vs. Vehicle group

Figure 4

Figure 5

Water content (expressed as a percentage of total weight) in lung
tissue after HBO exposure; data are expressed as mean ± SD,
n = 8; ** P < 0.01 vs. Normal group; ## P < 0.01 vs. Vehicle group

MDA content in cerebral cortex and lung tissues after HBO
exposure; data are expressed as mean ± SD, n = 8. ** P < 0.01 vs.
Normal group, ## P < 0.01 vs. Vehicle group

STATISTICAL ANALYSIS

BD-AcAc2 significantly reversed this effect (P < 0.01)
(Figure 3). Similarly, HBO exposure significantly elevated
the water content in lung tissues (P < 0.01), whereas
pretreatment with BD-AcAc2 significantly decreased this
effect (P < 0.01) (Figure 4).

The data were analyzed with SPSS21.0 software. All data
were presented as mean ± standard deviation (SD), and
the differences between groups were compared with oneway ANOVA. P < 0.05 was taken to indicate statistical
significance.
Results
Compared with the vehicle group, BD-AcAc2 significantly
prolonged the seizure latency of CNS-OT in a dose dependent
manner (P < 0.01). There was no difference between the
Vehicle and the Null group (Figure 2) suggesting that the
vehicle had no role in the beneficial effect of BD-AcAc2.
Total protein levels in the bronchoalveolar lavage fluid
were significantly increased by HBO exposure in the Null
and Vehicle groups (P < 0.01) whereas pretreatment with

MDA content in brain tissue was significantly increased
after HBO exposure (P < 0.01) and this was reversed by
BD-AcAc2 at all tested doses (P < 0.01). The HBO exposure
did not affect lung MDA content (Figure 5).
Staining and microscopy revealed significant lung damage
in the Vehicle group, which comprised congestion in
the bronchial wall and alveolar tissue, inflammatory cell
infiltration and lung tissue structure distortion. This was
substantially alleviated in groups receiving BD-AcAc2,
with the only change noted being pulmonary vasodilation
(Figure 6).
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Figure 6
Examples of lung histology (haemotoxylin and eosin staining) after HBO exposure; A – Normal group (No intervention);
B – Null group (HBO only); C – Vehicle group HBO and drug vehicle (see test); D – BD-AcAc2 2.5 g∙kg-1; E – BD-AcAc22 5.0 g∙kg-1;
F – BD-AcAc2 10.0 g∙kg-1; magnification x 40

Discussion
A previous study showed that fasting delayed the latency of
CNS-OT; an effect which appears to be related to changes of
brain energy metabolism induced by blood ketones.18 The
KD mimics the metabolic state of fasting (i.e., therapeutic
ketosis) and has proved to be a potential preventive measure
for convulsions.19 However, as the KD requires strict
compliance and long-term preparation, its usefulness for
this purpose in practice is greatly restricted. Recently, some
preliminary studies suggested that oral administration of
the ketone ester BD-AcAc2 could mimic the KD and delay
the onset of CNS-OT in rats.13,14 In the present study,
these findings were confirmed in a mouse model and the
underlying mechanisms were further explored from the
perspective of protecting against oxidative injury and the
effects of BD-AcAc2 on concomitant ALI were assessed.
The ketone ester BD-AcAc2 and its resulting metabolic
compounds might contribute to a range of mechanisms
that could delay the onset of OT. Oral administration
of BD-AcAc2 would generate acetoacetate (AcAc) and
β-hydroxybutyrate (βHB); then part of the AcAc would
be decarboxylated to become acetone.14 All three of these
resulting compounds could then easily pass through blood
brain barrier via a monocarboxylic acid transporter.20 The
mechanisms by which BD-AcAc2 exerts its anti-OT effect
might be associated with these increased ketone bodies in

the blood. It is widely accepted that increased production of
reactive oxygen species (ROS) makes a major contribution
to the development of CNS-OT.6 Ketone body metabolism
can improve the function of mitochondria and reduce ROS
production, thus inhibiting ROS-related cell damage and
reducing oxidative stress injury.21,22
Ketone bodies might also be associated with adenosine
metabolism. Therapeutic ketone bodies have been
reported to significantly inhibit seizures in mice, but not in
A1 adenosine receptor (A1R) knockout mice.23 Ketone
bodies can increase adenosine content and A1R activity in the
brain, reduce adenosine kinase (ADK) activity and inhibit
the release of the excitatory neurotransmitter glutamate.24
It is also known that the balance of glutamate (Glu) and
γ-aminobutyric acid (GABA) plays an important role in
the pathophysiological process of seizures. AcAc may not
only inhibit Glu release25 and promote its conversion to
GABA26, thus reducing neuronal excitability, but it may also
enhance the anti-oxidation ability of hippocampal neurons
and inhibit seizure activity.27 βHB has a similar structure
to GABA; it may mimic the effects of GABA and reduce
neuronal excitability.28
The present study showed that oral administration of
BD-AcAc 2 significantly delayed the onset of oxygen
convulsions in a dose dependent manner. The strongest
effect accrued from the highest dose (10.0 g·kg‑1 body
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weight), in which the mean convulsion latency was
substantially extended from 9.6 min to 39.8 min. Exposure
to HBO significantly increased levels of MDA; a sensitive
indicator of oxidative stress injury in brain tissue.
BD-AcAc2 significantly reversed this change, suggesting
(though not proving) that alleviation of oxidative stress
may be the underlying mechanism of delaying CNS-OT.
As it is proven that CNS-OT is a self-limiting disease and
does not cause brain tissue histopathological changes,29,30
brain tissue H&E staining was not performed in this study.
The mechanism of CNS-OT concomitant ALI is far from
clear. Studies have shown that excessive oxygen exposure
can increase ROS production in the lung, which may result in
cell injury, increased endothelial permeability and eventually
pulmonary oedema.31 However, the role of oxidative injury
in CNS-OT concomitant ALI has not been properly studied.
In our study, microscopy on stained lung sections from
Null or Vehicle group mice showed that 30 min of 600 kPa
HBO exposure resulted in severe lung damage manifest
as oedema and congestion, accompanied by inflammatory
cell infiltration and lung tissue structure distortion. In
contrast, BD-AcAc2-treated mice only displayed slight
pulmonary vasodilatation. These results indicated that
BD-AcAc2 was effective in CNS-OT concomitant ALI
prevention. However, as MDA content in lung tissue did
not increase after HBO exposure, this may indicate that
oxidative injury did not play a role in CNS-OT concomitant
ALI CNS-OT. Concomitant ALI has been associated with
a sharp increase in pulmonary vascular pressure.32 Toxic
levels of HBO exposure can lead to a large sympathetic
activation of the central nervous system, resulting in the
occurrence of pulmonary hypertension. Concurrently,
sympathetic activation can release a large amount of
catecholamine, disturbing the autonomic nervous balance
and resulting in acute lung injury.33 Adenosine may also
play an important role in preventing this pathological
process. Studies have shown that adenosine can significantly
reduce lung surface haemorrhage and tissue damage,
reduce lung tissue leakage, reduce pulmonary oedema,
and effectively alleviate acute lung injury induced by
oxygen convulsions.34 Ketoesters may work by modulating
adenosine, as discussed above. However, whether this is the
underlying protective mechanism needs further investigation.
In conclusion, this study demonstrated that oral administration
of the ketone ester BD-AcAc2 could significantly protect
mice from CNS-OT and concomitant ALI. However,
the underlying mechanisms remain unclear, so further
investigations are needed to provide more evidence for its
possible future application in diving operations and HBOT.

2

3

4

5
6
7
8
9

10
11

12

13

14

15

References
1

Sanders RW, Katz KD, Suyama J, Akhtar J, O’Toole KS,
Corll D, et al. Seizure during hyperbaric oxygen therapy
for carbon monoxide toxicity: a case series and five-year

16

experience. J Emerg Med. 2012;42:69–72. doi: 10.1016/j.
jemermed.2008.12.017. PMID: 19372022.
Quinn DK, McGahee SM, Politte LC, Duncan GN,
Cusin C, Hopwood CJ, et a1. Complications of carbon
monoxide poisoning: a case discussion and review of
the literature. Prim Care Companion J CIin Psychiatry.
2009;11:74–9. PMID: 19617936. PMCID: PMC2707118..
Zou JF, Guo Q, Shao H, Li B, Du YX, Liu MF, et al.
Lack of pupil reflex and loss of consciousness predict
30-day neurological sequelae in patients with carbon
monoxide poisoning. PLoS ONE. 2015;10(3):e0119126. doi:
10.1371/journal.pone.0119126. PMID: 25738593. PMCID:
PMC4349796.
Muzzi M, Coppi E, Pugliese AM, Chiarugi A. Anticonvulsant
effect of AMP by direct activation of adenosine A1
receptor. Exp Neurol. 2013;250:189–93. doi: 10.1016/j.
expneurol.2013.09.010. PMID: 24056265.
Hampson N, Atik D. Central nervous system oxygen toxicity
during routine hyperbaric oxygen therapy. Undersea Hyperb
Med. 2003;30:147–53. PMID: 12964858.
Bitterman N. CNS oxygen toxicity. Undersea Hyperb Med.
2004;31:63–72. PMID: 15233161.
Henderson CB, Filloux FM, Alder SC, Lyon JL, Caplin
DL. Efficacy of the ketogenic diet as a treatment option for
epilepsy: meta-analysis. J Child Neuro1. 2006;21:193–8.
Wiznitzer M. From observations to trials: the ketogenic diet
and epilepsy. Lancet Neurol. 2008;7:471–2. doi: 10.1016/
S1474-4422(08)70093-0. PMID: 18456560.
Neal EG, Chaffe H, Schwaz RH, Lawson MS, Edwards N,
Fitzsimmons G, et al. The ketogenic diet for the treatment of
childhood epilepsy: a randomised controlled tria1. Lancet
Neurol. 2008;7:500–6. doi: 10.1016/S1474-4422(08)70092-9.
PMID: 18456557.
Zupec-Kania BA, Spellman E. An overview of the ketogenic
diet for pediatric epilepsy. Nutr Clin Pract. 2008;23:589–96.
doi: 10.1177/0884533608326138. PMID: 19033218.
Chavko M, Braisted JC, Harabin AL. Effect of MK-801 on
seizures induced by exposure to hyperbaric oxygen: comparison
with AP-7. Toxicol Appl Pharmacol. 1998;151:222–
8. doi: 10.1006/taap.1998.8447. PMID: 9707498.
Freeman JM , Kossoff EH. Ketosis and the ketogenic diet,
2010: advances in treating epilepsy and other disorders. Adv
Pediatr. 2010;57:315–29. doi: 10.1016/j.yapd.2010.08.003.
PMID: 21056745.
Viggiano A, Pilla R, Arnold P, Monda M, D'Agostino D,
Coppola G. Anticonvulsant properties of an oral ketone
ester in a pentylenetetrazole-model of seizure. Brain Res.
2015;1618:50–4. doi: 10.1016/j.brainres.2015.05.023. PMID:
26026798.
D’Agostino D, Pilla R, Held HE, Landon CS, Puchowicz M,
Brunengraber H, et al. Therapeutic ketosis with ketone ester
delays central nervous system oxygen toxicity seizures in rats.
Am J Physiol Regul Integr Comp Physiol. 2013;304:R829–36.
doi: 10.1152/ajpregu.00506.2012. PMID: 23552496.
Demchenko IT, Gasier HG, Zhilyaev SY, Moskvin AN,
Krivchenko AI, Piantadosi CA, Allen BW. Baroreceptor
afferents modulate brain excitation and influence susceptibility
to toxic effects of hyperbaric oxygen. J Appl Physiol.
2014;117:525–34. doi: 10.1152/japplphysiol.00435.2014.
PMID: 24994889.
Hall AA, Young C, Bodo M, Mahon RT. Vigabatrin prevents
seizure in swine subjected to hyperbaric hyperoxia. J
Appl Physiol (1985). 2013;115:861–7. doi: 10.1152/

Diving and Hyperbaric Medicine Volume 48 No. 4 December 2018

japplphysiol.00221.2013. PMID: 23722711.
17 Chavko M, Xing G, Keyser DO. Increased sensitivity to
seizures in repeated exposures to hyperbaric oxygen: role
of NOS activation. Brain Res. 2001;900:227–33. PMID:
11334802.
18 Bitterman N, Skapa E, Gutterman A. Starvation and
dehydration attenuate CNS oxygen toxicity in rats. Brain Res.
1997;761:146–50. PMID: 9247077.
19 Bough KJ, Rho JM. Anticonvulsant mechanisms of the
ketogenic diet. Epilepsia. 2007;48:43–58. doi: 10.1111/j.15281167.2007.00915.x. PMID: 17241207.
20 Prins ML. Cerebral metabolic adaptation and ketone
metabolism after brain injury. J Cereb Blood Flow Metab.
2008;28:1–16. doi: 10.1038/sj.jcbfm.9600543. PMID:
17684514. PMCID: PMC285766.
21 Kashiwaya Y, Bergman C, Lee JH, Wan R, King MT, Mughal
MR, et al. A ketone ester diet exhibits anxiolytic and cognitionsparing properties and lessens amyloid and tau pathologies
in a mouse model of Alzheimer’s disease. Neurobiol Aging.
2013;34:1530–9. doi: 10.1016/j.neurobiolaging.2012.11.023.
PMID: 23276384. PMCID: PMC3619192.
22 Bough KJ, Wetherington J, Hassel B, Pare JF, Gawryluk
JW, Greene JG, et al. Mitochondrial biogenesis in the
anticonvulsant mechanism of the ketogenic diet. Ann Neurol.
2006;60:223–35. doi: 10.1002/ana.20899. PMID: 16807920.
23 Masino SA, Tianfu L, Theofilas P, Sandau US, Ruskin DN,
Fredholm BB, et al. A ketogenic diet suppresses seizures
in mice through adenosine A 1 receptors. J Clin Invest.
2011;121:2679–83. doi: 10.1172/JCI57813. PMID: 21701065.
PMCID: PMC3223846.
24 Greene RW. Adenosine: front and center in linking
nutrition and metabolism to neuronal activity. J Clin Invest.
2011;121:2548–50. doi: 10.1172/JCI58391. PMID: 21701073.
PMCID: PMC3223847.
25 Ruskin DN, Masino SA. The nervous system and metabolic
dysregulation: emerging evidence converges on ketogenic
diet therapy. Front Neurosci. 2012;6:33. doi: 10.3389/
fnins.2012.00033. PMID: 22470316. PMCID: PMC3312079.
26 Yudkoff M, Daikhin Y, Nissim I, Horyn O, Lazarow A,
Luhovyy B, et al. Response of brain amino acid metabolism
to ketosis. Neurochem Int. 2005;47:119–28. doi: 10.1016/j.
neuint.2005.04.014. PMID: 15888376.
27 Ziegler DR, Ribeiro LC, Hagenn M, Siqueira LR, Araújo
E, Torres ILS, et al. Ketogenic diet increases glutathione
peroxidase activity in rat hippocampus. Neurochem Res.
2003;12:1793–7. PMID: 14649719.

240

28 Yodkoff M, Daikhin Y, Nissim I, Lazarow A, Nissim I.
Ketogenic diet, amino acid metabolism and seizure control.
J Neurosci Res. 2001;66:931–40. doi: 10.1002/jnr.10083.
PMID: 11746421.
29 Menghang Y, Xiaoguang S, Xuejun S, Juan Z. Effect of
hyperbaric oxygen pretreatment on the latency of acute
oxygen toxicity in rats. Chin J Naut Med Hyperbar Med.
2010;17:329–33.
30 Jiangang Z, Yufeng J, Shilong L, Changyun L, Yiqun
F, Jingchang L. Morphological changes of neurons in
hippocampus of gerbil following hyperbaric oxygen-induced
convulsions. Chin J Clin Rehab. 2003;7:2670–1.
31 Otterbein LE, Chin BY, Mantell LL, Stansberry L, Horowitz
S, Choi AM. Pulmonary apoptosis in aged and oxygen-tolerant
rats exposed to hyperoxia. Am J Physiol (Lung Cell Mol
Physiol). 1998;275 (1 Pt 1):14–120. PMID: 9688930.
32 Demchenko IT, Zhilyaev SY, Moskvin AN, Krivchenko AI,
Piantadosi CA, Allen BW. Baroreflex-mediated cardiovascular
responses to hyperbaric oxygen. J Appl Physiol (1985).
2013;115: 819–28. doi: 10.1152/japplphysiol.00625.2013.
PMID: 23823147.
33 Demchenko IT, Zhilyaev SY, Moskvin A, Piantadosi CA, Allen
BW. Autonomic activation links CNS oxygen toxicity to acute
cardiogenic pulmonary injury. Am J Physiol Lung Cell Mol
Physiol. 2011;300:102–11. doi: 10.1152/ajplung.00178.2010.
PMID: 20971806. PMCID: PMC3023284.
34 Chengwei X, Xin Z, Zhuangzhong W, Yanan Z, Runping L.
[Studies on the protective efects of adenosine in acute lung
injury induced by central nervous system oxygen toxicity.]
Chin J Naut Med Hyperbar Med. 2017;24:110–3. doi:10.3760/
cma.j.issn.1009-6906.2017.02.007. Chinese
Acknowledgements
This work was supported by the Military Medical Special
Foundation of Naval Medical University (2017JS10).
Conflicts of interest: nil
Submitted: 09 August 2018; revised 09 and 18 October 2018
Accepted: 28 October 2018
Copyright: This article is the copyright of the authors who grant
Diving and Hyperbaric Medicine a non-exclusive licence to publish
the article in electronic and other forms.

