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Naloxone combined with xing—nao-jing for treatment of acute severe

alcoholism
LIN Shi~hui,et al
(Department of Emergency ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To investigate the effect of naloxone combined with xing—nao—jing injection in rescuing acute severe alcoholism.
Methods: 117 with acute severe alcoholism, who were admitted to the department of emergency of the First Affiliated Hospital of the
Chongging Medical University between January 2006 and May 2008,were randomly divided into the X-group (the treatment of
xing-nao-jing injection simply) , N—group (the treatment of naloxone simply) and XN—group (the treatment of naloxone combined with
xing-nao—jing injection ). Breathing frequency (BR), systolic blood pressure (SBP) , the recovery time of temperature, and the wake-up
time were monitored and recorded. Then BR,SBP, the diameter of pupil,SPO,,Pa0, and Fi0O, /Pa0; at 1,4 and 8 h after the treatment
were recorded. Results: The recovery times of BR,SBP and temperature in XN—group were equal to those of N—group (P=>0.05). The
wake—up times in above—mentioned two groups were shorter than that in X—group, and the recovery times of BR and temperature were
shorter than that in X—group. SBP of XN-group were better than that of N-group at 4 and 8 h after the treatment. PaO,/Fi0, of XN-group
was better than that of N-group and X-group at 8 h after the treatment. Meanwhile the symptoms after the patients came around, including
dizzy and headache, nausea and vomiting, palpitation and chest distress, were fewer in XN~group than these in N—group (P<0.05).
Conclusion: In the process of rescuing acute severe alcoholism, there were synergistic effect between xing-nao—jing injection and
naloxone. Breath and circulation could be recovered promptly and effectively by the treatment of naloxone combined with xing-nao—jing
injection. And it could relieve the symptoms, with better effects than single use of xing—nao—jing injection or naloxone.
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S BigG)  HRIBAD) (D) R (g) HiSH B (min)  FFROK /min) IR (C) W4 B (mmHg)
X4 36 25/11 32551386 251.21+135.67 143.33+41.54 11.97 £3.92 35.17£3.01 76.55 + 22.58
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F2 BfTE1h EEHKNERETE
434R P ( K /min ) SBP(mmHg) f# L (mm) SPO,(%) Pa0,/Fi0,( mmHg)
XA 8.23 +2.87 71.53 + 16.26 1.72 £ 0.65 87.59 £+ 6.73 198.83 + 61.41
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£3 BIFE 4h EARIIERER
gl PR (YK /min ) SBP(mmHg) FEFL(mm) SPO,(% ) Pa0/Fi0,(mmHg)
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Clinical research on percutaneous endoscopic gastrostomy and percutaneous

endoscopic jejunostomy without pain at bedside in critical patients
YU Ying—xi,et al
(Department of Emergency ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract ] Objective: To investigate the effects of critical patients who were treated with percutaneous endoscopic gastrostomy (PEG) or
percutaneous endoscopic jejunostomy (PEJ) with propofol at bedside. Methods:Tirty—eight patients, who were admitted in the ICU of the
first affiliated hospital of the Chongqing medical university between August 2006 and December 2008, were randomly divided into P~group
{propofol group) and DM~group. ( diazepam combined with midazolam group ). Electrocardio waveform, breath (Br), SPO, and blood
pressure were monitored and recorded from 10 min before operation to the time with the patients’ Ramsay < II after operation
(postoperative monitoring = 10min). And recorded the persistence time of operation, awaken time and subjective anamnesis were
recorded at 30min after operation. Results: In the operation, the heart rate (HR) in P—group was (72.20 + 8.96)/min, which was
significantly decreased compared with DM-group. The Br was (16.72 + 8.46 )/min in P-group during operation ,which was significantly
decreased compared with DM—group,and the SPO, in P-group was (94.87 +3.52)%, which was significantly increased compared with
DM-group (P<<0.05). At 10 min after operation, the heart rate(HR ) in P-group was (73.89 + 10.42 )/min, which was significantly lower
compared with DM-group;the systolic blood pressure (SBP) in P~group was (117.63 + 8.02) mmHg which was significantly lower compared
with DM—group and the SPO, of P—group was (98.76 + 1.04 )% which was significantly higher compared with DM—group (P<<0.05). The

EEEN 2R E(01970-), 5, 2B,

AT AEREEFRELES,
BEITER: A AA, F, 81848, E-mail : 2c88@126.com.
ESHBE: FATEA/HRSTBA A (%45 :07-1-064)

persistence time of operation (26.83 + 5.84 )min which was signifi
cantly shorter compared with DM-group (P<0.05).The awaken time
of P—group was (7.62 « 2.47 )min, which was significantly quicker
compared with DM-group (P <0.05). The adverse effects in

2 F X W

(11 At RERHESRERRSET VMR T EPES
#iE,2006,15(5):528-529.

2] WER,NPEAEERARAEEEREEDE 53 FIITFRNE
U ERE,2007,36(24):2561-2562.

B1 BEEW,.% 07, 5.EEMAEPERINERELRNT
BOREEI]E R E R R4, 2004,29(4) : 518-519.
[4] B EREA S MR A EEEEBO TERER
1iE ,2007,16(2):175-177.
[5] SAESR,WHR, BT AR S RREST S EEE RN
B/NEASHHTTL. P E 25 57,2006, 17(21) : 1626-1627.

(K% HHL)



