BEREMKAFEH 2008 £ 33 %% 6 ¥ (Journal of Chongging Medical University 2008. Vol.33 No.6)

P 000 http://www.cqvip.com]

— 767 —

BRI =52 :0253-3626(2008 )06-0767-02

IR IT VLR b 3 ) i R U 52

F

(ERTMETFTATARL, EK 400030)

(] E]8 o) MERBEDTIMEEPREOABMERE M, F %95 ok BERIL 0 2 H, TR 50 5,
R FBRIBERIGTT , 3T EREH 45 B, R FAFMERIR B HIATT , ORI BTE RRET 6] . 45 R GUIEERIATT St g vh 2 1 RE T 5] B B 4
Xt AR AT (P<0.01), EARZBBIMER . & SBAGNE IR LB %, E5HE,

(62 1038 B ; Z50IATT s ST 2 BT S2ARHE B A RSO R

[FEBEESEESES]IRS95.6 [ x#k#RiRED ]B

[ W% B #7 12007-09-06

Clincal observatain of naloxone in treating acute alcoholism
LI gqian

(Department of Intermal Medicine ,Chongging Tumor Institur)

[ Abstract] Objective:To observe the efficacy and safety of Naloxone in treating acute alcoholism. Methods:95 cases of acute

alcoholism were randomly divided into the experimental group(n=50) and the control group(n=45).Patients in the experimental

group were treated with Naloxone, and patients in the other group were ireated with conventianonal therapy,including fluid

replacement plus diuretic agent.The time of regaining consciousness in each group were noted. Results:The time of regaining

consciousness was shorter in the Naloxone treatment group than that in control group,obviously(P<0.01). And no abverse event

occurred. Conclusion:Naloxone could be widely used in treating acute alcoholism,with good curative effect and safety.

[Key words] Naloxone; Drugireatment; Acute alcoholism; Opiate recepyor antagonist; Adverse effect
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