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Abstract: Cognition is a crucial element of human functionality. Like any other physical capability,
cognition is both enabled and limited by tissue biology. The aim of this study was to investigate
whether oxygen is a rate-limiting factor for any of the main cognitive domains in healthy young
individuals. Fifty-six subjects were randomly assigned to either increased oxygen supply using
hyperbaric oxygen (two atmospheres of 100% oxygen) or to a “sham” treatment (a simulation of
increased pressure in a chamber with normal air). While in the chamber, participants went through
a battery of tests evaluating the major cognitive domains including information processing speed,
episodic memory, working memory, cognitive flexibility, and attention. The results demonstrated that
from all evaluated cognitive domains, a statistically significant improvement was found in the episodic
memory of the hyper-oxygenized group. The hyper-oxygenized group demonstrated a better learning
curve and a higher resilience to interference. To conclude, oxygen delivery is a rate-limiting factor for
memory function even in healthy young individuals under normal conditions. Understanding the
biological limitations of our cognitive functions is important for future development of interventional
tools that can be used in daily clinical practice.
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1. Introduction

Cognition, “the mental action or process of acquiring knowledge and understanding through
thought, experience, and the senses,” [1] is crucial for human functionality. Cognition is the sum of
different aspects of intellectual domains such as attention, memory and working memory, processing
speed, cognitive flexibility, and executive functions. Similar to any other physical capability, cognition
is both enabled and limited by tissue biology, in this case, brain biology. Most research on the biology
of cognition relates to pathophysiological conditions and how they cause cognitive decline, and less is
known about the biological rate-limiting factors that prevent us from enhancing cognitive functions.
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In this study, we challenged the different cognitive domains to evaluate whether, in normal healthy
brains, oxygen delivery is a rate-limiting factor preventing enhanced cognitive performance.

The brain has unique thermodynamic characteristics. It comprises about 2% of the body’s total
weight, yet it utilizes about 20% of the total oxygen supply and consumes about 30% of the body’s
total energy. At normal oxygen (normoxic) conditions, oxygen is continuously consumed by the brain
tissue, and brain tissue oxygenation (PbTO2) values range from a maximal intra-capillary 90 mmHg
to less than 30 mmHg [2]. At any given moment, the brain utilizes all oxygen delivered, and the
perfusion differentially changes based on neuronal activity, as demonstrated and utilized by functional
MRI. When neurons become active, local blood flow to those brain regions increases at the expense of
other less active brain regions [3]. Apparently, since oxygen is a limited resource, many neurological
functions are regularly activated at suboptimal levels. Therefore, it is safe to assume that cognition is
another such affected function.

Data relating to the dependency of different cognitive functions on brain oxygenation have been
mostly gathered from pathologic conditions [4,5]. Previous research on hypoxia has demonstrated a
decline in cognitive function when oxygen'’s partial pressure goes below 50 mmHg [6]. In such cases,
there is a decline in memory performance [7,8], attention skills [9], working memory [10], and executive
functions [11].

Very few studies have investigated data on the immediate effects of increasing oxygen delivery
to the brain (hyperoxia) on cognitive function. Scholey et al. demonstrated that a short period of
hyperoxia, induced up to five minutes prior to learning a set of words, can enhance later word recall [12].
Chung et al. have demonstrated that doubling the breathing oxygen concentration to 40% oxygen
administration leads to increases in the N-back task performance [13]. In addition, in a previous study,
we demonstrated that oxygen is indeed a rate-limiting factor for performing a multitask paradigm
(motor + cognitive tasks) [14].

The aim of the current study was to investigate whether significant hyperoxia can enhance major
cognitive domains in healthy young people.

2. Materials and Methods

The study was a prospective, randomized, sham-controlled trial, conducted at the Sagol Center for
Hyperbaric Medicine and Research at the Shamir Medical Center, Israel. The protocol was approved by
the Shamir Institutional Review Board (0031-17-ASF) and was registered in the US National Institute
of Health Clinical Trails, registry number NCT04358796. All participants signed an informed consent
form prior to their inclusion.

2.1. Participants

The study included healthy volunteers, between the ages of 20 and 39 years old. Candidates
were recruited via notification in social media (i.e., Facebook groups for students). Candidates were
excluded if they had any chronic disease, any history of brain insult such as traumatic brain injury,
stroke, encephalitis or meningitis, any change in their cognitive or behavioral functions in the month
prior to their inclusion, any chest pathology or lung disease incompatible with pressure changes, any
ear or sinus pathologies incompatible with pressure changes, if they were treated by hyperbaric oxygen
therapy (HBOT) for any reason prior to study enrollment, or if they were not able to read and sign the
informed consent form.

2.2. Protocol

After signing the informed consent form, participants were randomized, according to a
randomization table, to perform the cognitive tasks in one of two environments within a multiplace
hyperbaric chamber (HAUX-STARMED 2700/5): (a) HBOT group—the chamber environment was
compressed to 2 absolute atmospheres (ATAs), and participants breathed 100% oxygen by personal
mask while doing the cognitive tests; (b) sham group—participants breathed 21% oxygen at 1 ATA
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(normal air). To simulate the pressure sensation, the chamber was compressed to 1.1 ATA during the
first five minutes of the session with the noise of circulating air, and then decompressed gradually
during the next 15 min to 1.0 ATA. In the last five minutes of the session, circulating air noise was used
to simulate decompression. In order to avoid the training effect, the paradigm was administered only
once without crossover between the interventions.

2.2.1. Training Session

Prior to the evaluation session, to minimize learning effects and familiarize the participants with
the trial’s cognitive tasks, all participants attended a training session. All task instructions were
reviewed and participants practiced them in a normal environment of 1 ATA, breathing room air.

2.2.2. In-Chamber Evaluation Procedure

Both groups were tested following compression/sham compression and after 20 min of wearing a
mask to allow adjustment to the environment. Tests were administered simultaneously to the two
groups, in two separated chambers, using the same audio-recorded instructions. Subjects performed
the tasks using paper and pencil. Tests were scored by two blinded research assistants (T.H.F. and D.Y.).

2.3. Outcome Measures

Cognitive function was evaluated using a battery comprising eight tests producing objective
measures of accuracy and response time (see Table 1). The battery was designed to fit a highly
functioning group of participants wearing masks. The evaluated cognitive domains included the
following:

e  Working memory:

O Auditory N-back test—In this test, the participants listened to a sequence of stimuli and
were required to state whenever the presented stimulus matched the one preceding “n”
steps earlier in the sequence. In the classic auditory N-back test, the participant hears
a sequence that consist of letters. The N-back task captures the active part of working
memory when N > 2 [15]. In the current paradigm, we played a recording of six 20-digit
strings read out loud at a constant pace. In the first stage, the instructions were to note
whenever there was N = 1 repetition (i.e., “1”—"1"). In the second stage, the instructions
were to note whenever there was N = 2 repetition (i.e., “1"—"3”"—"1"). The accuracy score
reflected the percentage of correctly traced repetitions out of the total repetitions from the
second stage sequences. The number sequences were randomized using MATLAB version
7.10.0 (R2010a, The MathWorks Inc., Natick, MA, USA), while maintaining a rule that in
each sequence there will be valid repetitions at a 1:3 probability.

O Digit-span test—In this test, a list of random numbers was read out loud at the rate
of one per second. Subjects were asked to write as many digits as they recalled from
each string. There were two versions of this test. In the forward version, the subjects
recalled the sequence in the order that it was read. In the backward version, the subjects
recalled the sequence in reverse order (i.e., from the last to first number read). Standard
administration of the test started with a three-digit sequence and ended after the subject
made two consecutive errors [16]. In the current research, we opted to prevent ceiling
effects. Therefore, the initial sequence included seven digits in the forward version and
five digits in the backward version. The test followed a standard procession in which there
were two trials for each sequence length, and the subjects were required to recall them all
until the test ended at sequence length = 10 in the forward test and sequence length = 8 in
the backward test. Two scores were given for each version of the test. The “span score” is
the highest sequence length correctly recalled. The “accuracy score” is the sum of digits
correctly recalled in their position, across the whole test, regardless of the accuracy of the
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full sequences. To construct this test, random number sequences were generated for each
sequence length.

e Divided attention: In this test, the subjects were instructed to divide attention between a visual
search task (i.e., searching for the cluster 1-7-4 and circling all of its occurrences, among a long
string of randomized numbers) and an auditory tracing task (i.e., recognizing verbally presented
words containing the Hebrew letter “n” (mem), which is equivalent to the English letter “M”,
and writing them down). The words in the test were sampled from dictation lists for children in
the third grade. Words containing the letter “1” appeared among other words in random intervals.
The test ended when all of the words were verbally presented (using a prepared recording).
The score is the percent of correct responses, summed up from both channels.

e Episodic memory: In this test, subjects were required to pass a version of the California verbal
learning test (CVLT) [17], which is a widely used episodic memory test. The test procedure
consisted of two parts: (1) immediate learning—hearing a list of 16 nouns that are drawn from four
semantic categories (i.e., fruits, clothes, etc.) and recalling as many words as possible immediately
afterward. The order of words in the list was randomized. The list was read for a second time
(after re-randomization of words). The score for this part is the sum of words retrieved in both
trials. (2) Interference—recalling words from a second list of 16 nouns and then, once again,
retrieving words from the initial list (without another exposure). The score for this part is total
number of words recalled from the first list after interference.

e  Cognitive processing speed: In this test, subjects solved a symbol search paradigm known to be a
valid measure of cognitive processing speed in healthy older adults [18]. The assignment was
time-limited and lasted five minutes. For each trial, two target symbols were presented on the left
side of the paper. The subjects had to decide whether one of the two targets appeared in a series
of five shapes on the right (shapes could reappear on the right in different sizes and/or different
orientations) (see Figure 1). The score for this test is the sum of the correct responses.

e Cognitive flexibility: In this test, subjects had to solve an augmented Stroop-like paradigm.
Stroop tasks require subjects to inhibit their response to an attribute of the stimuli to attend to a
competing attribute of the stimuli. The traditional Stroop-test requires the subject to neglect the
content attribute of a word stimulus (e.g., “green”) to attend to the color attribute of the word
(e.g., red font). The Stroop test is known to measure “response inhibition” [19]. In the current
version of the test, subjects were shown colored arrows, either on the left or the right side of
the page, either pointing to the left or to the right, with a “color name” written in the middle.
The “color name” font color contradicted the color of the arrow (see Figure 2). The subjects had to
attend either to the side of the page the arrow was on (“side”), to the direction the arrow pointed
(“direction”), or to the color of the font of the word written on the arrow (“color”). The instructions
changed intermittently between trials, and the test was timed (five minutes). The target score was
the sum of correct responses.

e  Executive function (problem-solving): In this test, participants were required to solve an arithmetic
series and trace irregular elements embedded in them, a task that is known to reflect executive
functions (problem-solving) [20]. In the simple series part, subjects were given three minutes to
solve up to 27 series. In the complex series part, they were given three minutes to solve up to
27 complex series, each composed of two interlocked series (see Figure 3). The score comprised
the number of correct responses in each part.
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Table 1. Domains and measures used in the study.

Domain Test Primary Outcome Measure
Working memory Niback Percentage accuracy
Digit span Span score; accuracy score
Divided attention Multi-task Percentage accuracy
Episodic memory Word lists Sum immediate retrieval; retrieval after interference
Cognitive processing speed Symbol search Sum accuracy
Cognitive flexibility Stroop Sum accuracy
Problem solving Arithmetic Sum accuracy

Ko bxa[o
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Figure 1. A trial from the cognitive processing speed test (gray frames were added for illustration

purposes).
direction l

color

side

Figure 2. An example of three trials from the augmented Stroop task. The three colored boxes in the
center of each trial were used to indicate either the location of the correct answer (left/right) or the

color of the right answer (red/green/blue). The correct sequence in the three trials above would be
“red—blue—red.”

= Simple series:
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Figure 3. An example of two simple series and one complex series. Grey frames and the answers in red
on the right side were added for illustration purposes.

2.4. Statistical Analyses

The data were analyzed using SPSS v.27. The results of the HBOT group were compared to those
of the sham group using an independent ¢-test (for two samples). An FDR (False Discovery Rate)
correction for multiple comparisons was performed. The effect size was calculated using Cohen’s D.
The statistical significance was defined as p < 0.05 for all statistical analyses.
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3. Results

Sixty-two subjects signed the informed consent form and were randomized to either study group.
Out of the 62, 5 did not perform an in-chamber test and were excluded: 1 had intercurrent disease
that prevented him from going into the chamber and 4 lost interest after the training session. Another
subject did not complete the tests in the chamber. Accordingly, 56 individuals were included in the
final analyses, 27 subjects in the HBOT group and 29 in the sham group (see Figure 4).

62 Signed consent

5 Excluded-
4 Lost interest; 1 Medical

57 Randomized

d

29 Assigned to ‘SHAM' 28 fssighed to HBOT
1 excluded- Insufficient data

! !

29 included in primary 27 Included in primary
endpoint analysis endpoint analysis

Figure 4. Subject inclusion flow diagram.
The baseline characteristics are presented in Table 2.

Table 2. Baseline characteristics.

HBOT (N =27) SHAM (N = 29) p Value
Mean Age (Stdev) 27.92 +4.77 26.96 + 3.95 0.41
Years of Education (Stdev) 15.36 £ 2.11 14.64 £ 1.7 0.178
Gender (% Females) 59% 45% 0.28

Differences between groups in “Mean Age” and “Years of Education” were calculated using an unpaired t-test.
Differences between groups in “% females” were calculated using the chi-square test.

The mean age of the participants was 27.42 + 4.35; 51.7% were female and the average number
of years of education among them was 14.98 + 1.92. There was no significant difference in any of
the participants’ characteristics between the two groups (see Table 2). The cognitive test results are
summarized in Table 3. The learning curve, as demonstrated by the total number of words recalled
from a list of words read repetitively, significantly improved while breathing hyperbaric oxygen in
comparison to subjects from the sham group. Subjects from the HBOT group recalled significantly
more words in total compared to the sham group (f = 4.76, p < 0.03), although this result did not
withstand the FDR correction. The most notable difference between the groups was in memory decay.
Participants in the HBOT group were less vulnerable to memory decay, as indicated by their preferable
retrieval rates after distraction (i.e., a trial in which they had to memorize and recall a new set of
words) (t = 15.1, p < 0.001). Cohen’s D revealed a strong effect size (0.85) indicating that the significant
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difference between the experimental groups was also clinically valuable. There was no other significant
difference in any of the other evaluated cognitive parameters (see Table 3).

Table 3. Cognitive domains results.

Cognitive Domain HBOT (N =27) SHAM (N =29) t-Test (p) FDR (p) Effect Size (Cohen’s D)
Digit span (forward: highest correct) 7.78 (1.5) 7.46 (0.85) 0.37 0.55 0.26
Digit span (forward: overall correct) 41.3 (11.98) 38.27 (6.55) 0.25 0.75 0.31
Digit span (backward: highest correct) 7.34 (1.52) 6.85 (1.81) 0.28 0.67 0.29
Digit span (backward: overall correct) 40.85 (10.62) 42 (9.04) 0.66 0.79 0.12
Stroop (% correct) 59.03 (15.39) 62.96 (15.99) 0.35 0.6 0.25
Multi-tasking (% total accuracy) 66.6 (7.97) 64.24 (8.47) 0.29 0.58 0.29
Symbol search (no. correct) 31.66 (6.3) 33.03 (8.47) 0.49 0.65 0.18
N-back (% correct) 91.19 (9.57) 90.42 (10.05) 0.76 0.83 0.08
Series simple (no. correct) 15.3 (5.9) 15.27 (5.48) 0.98 0.98 0.00
Series complex (no. correct) 12 (4.51) 13.41 (4.35) 0.23 0.92 0.32
CVLT (total correct) 22.4 (2.96) 20.51 (3.75) 0.04 0.24 0.54
CVLT (no. of words—post interference) 11.33 (2.3) 9.03 (2.93) 0.001 0.012 * 0.85

Bold—yp < 0.05; *—Satisfies FDR (False Discovery Rate) corrections. (Stdev in parentheses).

4. Discussion

In this study we evaluated whether oxygen delivery serves as a rate limiting factor for
any of the major cognitive domains. Fifty-six young healthy subjects were randomized to an
increased-oxygenation condition in a hyperbaric oxygen chamber or to a “sham” chamber, where they
were administered a battery of cognitive tests. From all the evaluated cognitive domains, we found that
episodic memory was significantly enhanced by increased oxygen delivery. The learning curve,
as demonstrated by the total number of words recalled from a list of words read repetitively,
was significantly improved while breathing hyperbaric oxygen compared to subjects from the
sham conditions. Subjects in the hyper-oxygenated group were also able to preserve more words
following an interference. None of the other measured cognitive domains was enhanced by increased
oxygen delivery.

Episodic memory, the human capacity to remember past events (i.e., places, figures, discussions,
emotions, etc.), is essential for an experience of continuity that is foundational to personal identity. In a
sense, “fine-grained” episodic memory is one of the hallmarks of humanity. Episodic memory involves
a complex network encompassing multiple brain regions that are highly dependent on oxygen delivery
(i.e., the PFC (Pre Frontal Cortex) and the parietal and medial temporal lobe (MTL) regions) [21]. In its
essence, the episodic memory circuit requires higher-association areas to process the sensory information
(the neocortex), interface areas to communicate with the hippocampus (the parahippocampal region),
the hippocampus to integrate and retrieve information about the episode, and executive areas to
produce the appropriate behavior (the prefrontal cortex) [22]. Specifically, the hippocampus, with its
related structures in the medial temporal lobe (MTL), is crucial for episodic memory [23]. Inputs from
the entorhinal cortex and the perirhinal cortex indicate that complex object relations are integrated in
the hippocampus, where their representations are preserved [24]. Any decline in oxygen delivery has
significant effects on the hippocampus and memory function [25-27]. Accordingly, episodic memory is
not a steady trait and is very sensitive to environmental and/or physiological changes [28,29]. Episodic
memory is the most age-sensitive system, with an average onset of decline around 60 years of age [23,30].
Notably, the results of this study indicate that memory function is a continuum that does not reach its
maximal ceiling effect at the normal sea-level environment, even in healthy young individuals.

Episodic memory, along with semantic memory, comprises the category of explicit memory, one of
the two major divisions of long-term memory (the other being implicit memory). The understanding
that oxygen is a rate-limiting factor for episodic memory even in healthy young adults and the insight
that memory can be further enhanced by being in a hyper-oxygenized environment may explain why
repressed memories can be recovered during hyperbaric oxygen therapy (HBOT). There is cumulative
evidence that patients coming to HBOT recover long-term repressed traumatic memories, and in some
of the hyperbaric centers, recovery of repressed memory was added as a potential side effect to the
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informed consent form [31]. Surfacing of inaccessible memories can be crucial for treating diseases
like PTSD and other amnestic conditions where knowing the history is essential. Understanding the
biology responsible for our ability to recall specific experiences and understanding that this ability can
be enhanced by HBOT gives us a powerful tool that can be used for those who need it.

The finding that not all cognitive measures are improved by oxygen administration is in agreement
with results from other studies. For example, the level of working memory on a computerized test
was unaffected by oxygen administration [12,32]. Hyperoxia had no effect on forward or backward
digit span performance [12]. The main potential claim against those previous studies could be that the
oxygen delivery was not increased enough to conclude that oxygen is not a limiting factor for the other
cognitive functions. However, in the current study, oxygen delivery was significantly increased by the
use of hyperbaric oxygen compressed to 2 ATAs while breathing 100% oxygen (more than a 15-fold
increase in partial pressure of blood oxygenation), and these results hold. This means that oxygen is
not the limiting factor for all cognitive domains.

This study had several limitations that should be noted. First, the relatively homogenous sample
comprised highly educated subjects with high performance could make it harder to detect significant
differences. It is possible that inclusion of a more diverse set of subjects (i.e., diverse levels of education
and/or different cultural backgrounds) would lead to different results. Second, the cognitive tests
included several adjustments needed for a chamber setting. It is important to note though that the
cores of all versions were based on well-validated paradigms. The small adjustments were made
to fit a cohort of healthy and high-functioning individuals having the tests done in a group context,
inside an oxygen chamber (i.e., with masks on their faces). Third, even though the protocol included
a significant increase in oxygen delivery by the use of a hyperbaric chamber, it is still possible that
a longer duration of exposure or higher oxygen pressure would result in different findings. Fourth,
although the results demonstrate an elevation in memory performance, it is not clear whether these are
due to a better encoding of the verbal information or a better process of consolidation. Further studies
and other paradigms (i.e., [33]) should be used to figure this out.

5. Conclusions

Oxygen delivery is a rate-limiting factor for episodic memory even in healthy young individuals
at normal sea-level conditions. Understanding the biology behind cognitive functions and the ability
to enhance them may serve as an interventional tool that can be used in daily clinical practice.

Author Contributions: All authors contributed substantially to the preparation of this manuscript. G.S., D.Y. and
S.E. were responsible for protocol design. T.H.F. was responsible for subject recruitment. G.S., D.Y. and T.H.F. were
responsible for data acquisition. G.S., D.Y. and T.H.F. were responsible for data analysis. All authors interpreted
the data. G.S. and S.E. wrote the manuscript. M.C., A.H. and Y.R. reviewed the manuscript and commented on it.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Conflicts of Interest: G.S. and A.H. work for AVIV Scientific LTD. E.S. is a shareholder in AVIV Scientific LTD.

References

Oxford University Press. Lexico. Available online: https://www.lexico.com (accessed on 17 August 2020).
Zauner, A.; Daugherty, W.P,; Bullock, M.R.; Warner, D.S. Brain oxygenation and energy metabolism:
Part I-biological function and pathophysiology. Neurosurgery 2002, 51, 289-301.

3. Bandettini, A.P. Neuronal or Hemodynamic? Grappling with the Functional MRI Signal. Brain Connect. 2014,
4,487-498. [CrossRef]

4. Huppert, F. Memory impairment associated with chronic hypoxia. Thorax 1982, 37, 858-860. [CrossRef]
[PubMed]

5. Stuss, D.T.; Peterkin, I.; Guzman, D.A.; Guzman, C.; Troyer, A K. Chronic obstructive pulmonary disease:
Effects of hypoxia on neurological and neuropsychological measures. J. Clin. Exp. Neuropsychol. 1997, 19,
515-524. [CrossRef]


https://www.lexico.com
http://dx.doi.org/10.1089/brain.2014.0288
http://dx.doi.org/10.1136/thx.37.11.858
http://www.ncbi.nlm.nih.gov/pubmed/7164006
http://dx.doi.org/10.1080/01688639708403741

Biomolecules 2020, 10, 1328 90f 10

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Areza-Fegyveres, R.; Kairalla, R.A.; Carvalho, C.R.; Nitrini, R. Cognition and chronic hypoxia in pulmonary
diseases. Dement. Neuropsychol. 2010, 4, 14-22. [CrossRef]

Kida, M.; Imai, A. Cognitive performance and event-related brain potentials under simulated high altitudes.
J. Appl. Physiol. 1993, 74, 1735-1741. [CrossRef]

Shukitt-Hale, B.; Stillman, M.]J.; Welch, D.I; Levy, A.; Devine, J.A.; Lieberman, H.R. Hypobaric hypoxia
impairs spatial memory in an elevation-dependent fashion. Behav. Neural Boil. 1994, 62, 244-252. [CrossRef]
Zani, A.; Tumminelli, C.; Proverbio, A.M. Electroencephalogram (EEG) Alpha Power as a Marker of
Visuospatial Attention Orienting and Suppression in Normoxia and Hypoxia. An Exploratory Study.
Brain Sci. 2020, 10, 140. [CrossRef]

Malle, C.; Quinette, P.; Laisney, M.; Bourrilhon, C.; Boissin, J.; Desgranges, B.; Eustache, F.; Piérard, C.
Working memory impairment in pilots exposed to acute hypobaric hypoxia. Aviat. Space Environ. Med. 2013,
84,773-779. [CrossRef] [PubMed]

Ochi, G.; Kanazawa, Y.; Hyodo, K.; Suwabe, K.; Shimizu, T.; Fukuie, T.; Byun, K.; Soya, H. Hypoxia-induced
lowered executive function depends on arterial oxygen desaturation. J. Physiol. Sci. 2018, 68, 847-853.
[CrossRef]

Scholey, A.; Moss, M.; Wesnes, K. Oxygen and cognitive performance: The temporal relationship between
hyperoxia and enhanced memory. Psychopharmacology 1998, 140, 123-126. [CrossRef] [PubMed]

Chung, S.-C.; Kwon, J.-H.; Lee, H.-W.; Tack, G.-R.; Lee, B.; Yi, ] -H.; Lee, S.-Y. Effects of high concentration
oxygen administration onn-back task performance and physiological signals. Physiol. Meas. 2007, 28,
389-396. [CrossRef]

Vadas, D.; Kalichman, L.; Hadanny, A.; Efrati, S. Hyperbaric Oxygen Environment Can Enhance Brain
Activity and Multitasking Performance. Front. Integr. Neurosci. 2017, 11, 25. [CrossRef]

Jaeggi, S.M.; Buschkuehl, M.; Perrig, W.].; Meier, B. The concurrent validity of the N -back task as a working
memory measure. Memory 2010, 18, 394—412. [CrossRef] [PubMed]

Blackburn, H.L.; Benton, A.L. Revised administration and scoring of the Digit Span Test. |. Consult. Psychol.
1957, 21, 139-143. [CrossRef] [PubMed]

Delis, D.C.; Freeland, J.; Kramer, ].H.; Kaplan, E. Integrating clinical assessment with cognitive neuroscience:
Construct validation of the California Verbal Learning Test. |. Consult. Clin. Psychol. 1988, 56, 123-130.
[CrossRef] [PubMed]

Liebel, SW.; Uraina, S.C.; Xu, X.; Hannah, H.R.-J.; Brittany, E.H.; Nicolette, ES.; Donald, L.; Beth, A.].;
Lawrence, H.S. An FMRI-compatible Symbol Search task. J. Int. Neuropsychol. Soc. 2015, 21, 231-238.
[CrossRef]

Simon, J.R.; Sudalaimuthu, P. Effects of S-R mapping and response modality on performance in a Stroop
Task. J. Exp. Psychol. Hum. Percept. Perform. 1979, 5, 176-187. [CrossRef]

Jenks, K.M.; De Moor, J.; Van Lieshout, E.C.D.M. Arithmetic difficulties in children with cerebral palsy are
related to executive function and working memory. J. Child Psychol. Psychiatry 2009, 50, 824-833. [CrossRef]
Cabeza, R.; Nyberg, L. Neural bases of learning and memory: Functional neuroimaging evidence. Curr.
Opin. Neurol. 2000, 13, 415-421. [CrossRef]

Allen, T.A.; Fortin, N.J. The evolution of episodic memory. Proc. Natl. Acad. Sci. USA 2013, 110, 10379-10386.
[CrossRef]

Nyberg, L. Functional brain imaging of episodic memory decline in ageing. J. Intern. Med. 2016, 281, 65-74.
[CrossRef]

Moscovitch, M.; Cabeza, R.; Winocur, G.; Nadel, L. Episodic Memory and Beyond: The Hippocampus and
Neocortex in Transformation. Annu. Rev. Psychol. 2016, 67, 105-134. [CrossRef] [PubMed]

Gao, H.; Han, Z.; Huang, S.; Bai, R,; Ge, X.; Chen, E; Lei, P. Intermittent hypoxia caused cognitive dysfunction
relate to miRNAs dysregulation in hippocampus. Behav. Brain Res. 2017, 335, 80-87. [CrossRef]

Ingraham, J.P,; Forbes, M.E.; Riddle, D.R.; Sonntag, W.E. Aging reduces hypoxia-induced microvascular
growth in the rodent hippocampus. J. Gerontol. Ser. A Boil. Sci. Med. Sci. 2008, 63, 12-20. [CrossRef]
Dunwiddie, T.V. Age-related differences in the in vitro rat hippocampus. Development of inhibition and the
effects of hypoxia. Dev. Neurosci. 1981, 4, 165-175. [CrossRef] [PubMed]

Isarida, T. Influences of environmental-context changes on rehearsal effects in episodic memory. Jpn. J. Psychol.
1992, 63, 262-268. [CrossRef] [PubMed]


http://dx.doi.org/10.1590/S1980-57642010DN40100003
http://dx.doi.org/10.1152/jappl.1993.74.4.1735
http://dx.doi.org/10.1016/S0163-1047(05)80023-8
http://dx.doi.org/10.3390/brainsci10030140
http://dx.doi.org/10.3357/ASEM.3482.2013
http://www.ncbi.nlm.nih.gov/pubmed/23926651
http://dx.doi.org/10.1007/s12576-018-0603-y
http://dx.doi.org/10.1007/s002130050748
http://www.ncbi.nlm.nih.gov/pubmed/9862412
http://dx.doi.org/10.1088/0967-3334/28/4/005
http://dx.doi.org/10.3389/fnint.2017.00025
http://dx.doi.org/10.1080/09658211003702171
http://www.ncbi.nlm.nih.gov/pubmed/20408039
http://dx.doi.org/10.1037/h0047235
http://www.ncbi.nlm.nih.gov/pubmed/13416432
http://dx.doi.org/10.1037/0022-006X.56.1.123
http://www.ncbi.nlm.nih.gov/pubmed/3346437
http://dx.doi.org/10.1017/S1355617715000144
http://dx.doi.org/10.1037/0096-1523.5.1.176
http://dx.doi.org/10.1111/j.1469-7610.2008.02031.x
http://dx.doi.org/10.1097/00019052-200008000-00008
http://dx.doi.org/10.1073/pnas.1301199110
http://dx.doi.org/10.1111/joim.12533
http://dx.doi.org/10.1146/annurev-psych-113011-143733
http://www.ncbi.nlm.nih.gov/pubmed/26726963
http://dx.doi.org/10.1016/j.bbr.2017.06.025
http://dx.doi.org/10.1093/gerona/63.1.12
http://dx.doi.org/10.1159/000112753
http://www.ncbi.nlm.nih.gov/pubmed/7274086
http://dx.doi.org/10.4992/jjpsy.63.262
http://www.ncbi.nlm.nih.gov/pubmed/1301464

Biomolecules 2020, 10, 1328 10 of 10

29.

30.

31.

32.

33.

Ousdal, O.T.; Kaufmann, T.; Kolskar, K.; Vik, A.; Wehling, E.; Lundervold, A.J.; Lundervold, A.; Westlye, L.T.
Longitudinal stability of the brain functional connectome is associated with episodic memory performance
in aging. Hum. Brain Mapp. 2019, 41, 697-709. [CrossRef]

Habib, R.; Nyberg, L.; Nilsson, L.-G. Cognitive and Non-Cognitive Factors Contributing to the Longitudinal
Identification of Successful Older Adults in the Betula Study. Aging Neuropsychol. Cogn. 2007, 14, 257-273.
[CrossRef]

Efrati, S.; Hadanny, A.; Daphna-Tekoah, S.; Bechor, Y.; Tiberg, K.; Pik, N.; Suzin, G.; Lev-Wiesel, R. Recovery
of Repressed Memories in Fibromyalgia Patients Treated With Hyperbaric Oxygen—Case Series Presentation
and Suggested Bio-Psycho-Social Mechanism. Front. Psychol. 2018, 9, 848. [CrossRef]

Moss, M.; Scholey, A.; Wesnes, K. Oxygen administration selectively enhances cognitive performance in
healthy young adults: A placebo-controlled double-blind crossover study. Psychopharmacology 1998, 138,
27-33. [CrossRef] [PubMed]

Suzin, G.; Ravona-Springer, R.; Ash, E.L.; Davelaar, E.J.; Usher, M. Differences in Semantic Memory Encoding
Strategies in Young, Healthy Old and MCI Patients. Front. Aging Neurosci. 2019, 11, 306. [CrossRef]

@ © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1002/hbm.24833
http://dx.doi.org/10.1080/13825580600582412
http://dx.doi.org/10.3389/fpsyg.2018.00848
http://dx.doi.org/10.1007/s002130050641
http://www.ncbi.nlm.nih.gov/pubmed/9694523
http://dx.doi.org/10.3389/fnagi.2019.00306
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants 
	Protocol 
	Training Session 
	In-Chamber Evaluation Procedure 

	Outcome Measures 
	Statistical Analyses 

	Results 
	Discussion 
	Conclusions 
	References

