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Quantitative electroencephalogram study on effect of different — dose naloxone

on moderate and severe acute head injuries
DAN Wei, et al
(Department of Neurosurgery , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To reveal the effects of different doses of naloxone on moderate and severe acute head injuries by monitoring of
qEEG. Methods :86 patients with moderate and severe acute head injuries (Glasgow Coma Scale 3~ 12, within 12 hours after injury)
were selected for this study. According to the severity of injury, all patients were classified into three groups: GCS3~35,GCS6~8 and
GCS9 ~12. Patients of each group were then randomly assigned to treatment with naloxone or control. In naloxone groups, low doses
of naloxone and high doses of naloxone were administered respectively to the patients with acute brain injury of different severity for
three days. Relative power of & frequency and absolute power of 1~25 frequency were monitored with qEEG before and 30 minutes,
1,2,24,48,72,120 hours after administration. Results:In GCS 9 to 12 group, relative power of & frequency and absolute power of 1
~25 frequency were significanfly different (P<0.05) in qEEG between naloxone groups and control group, while there was no sig-
nificant difference of all parameters between low dose and high dose naloxone groups( P >0.05).In GCS 6 1o 8 group, the two param-
eters were improved significanfly in naloxone groups and were significantly different between low dose and high dose naloxone groups.
In GCS 3 to 5 group, all parameters were not significantly different between naloxone group and control group. Conclusion : These re-
sults suggest that treatment with naloxone in patients with moderate and severe head injuries is beneficial in terms of improved gEEG
and there is no significant difference between low dose and high dose naloxone in GCS 9 to 12 group, but in GCS 6 to 8 group high
dose naloxone shows better efficacy than low dose naloxone.

[Key words] Naloxone; gEEG; Head injury
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Fro
k1 GC3~-12HBERANE BRI EEMNEN
HhERE A7 RZhEi  FZJE 30min 1h 2h 24h 48h 72h 120h
o BE 4
GCS XT‘:"E 41.2+£12.7 42.3+11.8 42.8+12.9 45.0+12.3 45.9+11.7 48.2+10.6 42.5+8.9 35.5+6.8
9~124 (n=11)
/MR +12.5 + + + + + + +
(n=11) 43.5+12.5 39.9+11.7 35.0+9.9 34.6+9.1 34.0+10.4 35.7+9.6 30.6+8.1 25.6+7.1
K&
(n=12) 42.7+11.3 37.7+10.8 32.6+7.3 33.8+7.7 33.4x7.8 34.0+8.2 29.5+6.5 24.9+7.7
FfH 0.09 0.17 3.05 7.23 7.36 7.78 7.01 4.59
(P) (P>0.05) (P>0.05) (P<0.05) (P<0.01) (P<0.01) (P<0.01) (P<0.01) (P<0.01)
GCS Xt B
6~8 ( 9) 58.1+12.7 58.6+12.3 58.8+x11.71 39.0%12.4 61.6+x9.7 68.1+12.6 73.5:8.9 68.0+10.8
n=
(/i‘iulf) 55.2410.6 55.0+10.9 54.6%11.2 54.0+10.7 52.0£10.0 55.7+9.6 58.3t9.8 52.3%9.7
S 54.6%9.7 53.7x10 46.6+9.8 42.3+ 2+8.8 47.4%8 50.2+8.5 47.8+8.3
(n=10) 619, 7101 6.6%9. 2.3+10.9 44.2%8. 7.41£8.7 0.2%8. .8%8.
F& 0.35 0.58 4.18 6.56 9.06 9.73 8.95 10.4/‘
(P) (P>0.05) (P>0.05) (P<0.05) (P<0.01) (P<0.01) (P<0.01) (P<0.01) (P<0.01)
4 R 4
?E? (Xi:’gﬂ) 61.3£12.9 61.8+13.7 63.1+11.9 64.6x13.6 65.8%13.2 72.5+13.5 74.4%13.0
ik
(n=9) 61.3£13.1 62.0+12.9 62.9+12.4 63.1+12.0 64.0+11.8 69.6x12.6 71.3+12.7
K& 59.1£12.9 60.6+13.4 +11 + +11 b +13.5
(n=9) 1112, 6113 61.0£11.5 60.3+12.1 60.4+11.8 69.0+12.7 69.9+13. :
F# 0.06 0.11 0.53 1.25 1.79 1.68 1.91 !
(P) (P>0.05) (P>0.05) (P>0.05) (P>0.05) (P>0.05) (P>0.05) (P>0.05) :

I :GCS 3~ 5 4reA 3k 26 5, B 1= 22 471, 18 FIABL/E 120h RFET,4 1 2 AT, G RHE R ZERE)E 72h,
F2 GCS3~12EBEREXHYTEHLLEN ¢ BB

s 28 51| RZyEi P F#5)E 30min - 1h 2h 24h 48h 72h 120h
GCS Xt B 5/ >0.05 >0.05 <0.05 <0.01 <0.01 <0.01 <0.01 <0.01
9~124r SHEEK >0.05 >0.05 <0.05 <0.01 <0.01 <0.01 <0.01 <0.01
hEX >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

GCS Xt BB /) >0.05 >0.05 >0.05  >0.05 <0.01 <0.01 <0.01  <0.01
6~84  XERHK >0.05 >0.05 <0.05 <0.01 <0.01 <0.01 <0.01 <0.01
hEX >0.05 >0.05 >0.05 <0.05 <0.05 <0.05 <0.05 <0.05

GCS it BB 5/ >0.05 >0.05 >0.05  >0.05 >0.05 >0.05 >0.05 >0.05
3~54 WEEH5X >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
INSPN >0.05 >0.05 >0.05  >0.05 >0.05 >0.05 >0.05 >0.05

HE N =/RIERIT R = KPRH, R4F,

RNIEEAE A — PR R8P Z AR 1L
7, AERRG M Ja 2t S9N A AT A 4 1 e o i o v
e RN SRR s s, e R
B E M RiSMA R B4k Rk IR E . BRI 2R
ATIEK, $F5(F 1.3)7T . GCS6~ 12 34N
FAMIBEEIGTT 1h J5 , i e 15 3h B0 5 0 BA S 48 m (&

DHERAEI AN ) , W02 B8 BT o 89 8 4 LU AR T B (8 43
BRI REW ) o X T IR R E A FF R R
A (GCS3~5 43) , G ERIG T7 4L A e Y& Bh i 4w
BORARE —ERENNE, B FEZRELLEIT
FER.

H AT BRAE e PR _E 36 T S s i 0 A R =

CE T BT T


http://www.cqvip.com

BEERKXZER 2003 £ 5 28 # ¥ 4 HA (Journal of Chongging Medical University 2003. Vol. 28 No. 4)

D000 http://iwww.cqvip.com|

— 519 —

H 4. 8mg/d: WH R 3 KX 0. 3mg/kg/d 3 0. 4mg/
kg/d, LAJFELH 4. 8mg/d, BifhFIEBMHER K, &
A PRI (GCS9~ 12 434D ,/hRIE 5 KH &
TEIRTT IR, & B B A 40 X Th 08 K S SREL A
MUREH TR ERZER (LK 2.4),P>0,05;%F
TEREMHG(GCS6~8 744), B/ EH ST BA
HeEL, Z AT EY EEG R B Rk  BRFEAN
T A S T R AE B S SMBAHRT D R LA SE L, 54
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GV A B AR B - PIHERRTH R R R A [,
M KNS IR B B A — . SRE T RER AR
BHEEHR A RZALRARAR. BARSYE
BRANEIRB /DA EN EE ™4 o ZAREE %
I, FERFEBHEFEDT .0 24K, = A HRAHARR
PYER . HLEATIA D, 150 9938 B IR YT A M
i et TR I R ER AR MR &, X
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H,

£33 GCS3~RHBERBAEEEMNYRAENTN

HfERE A% RZ5H F%5 /5 30min th 2h 24h 48h 72h 120h
GCS  ME4A . . + + N + + +
9~124 (nell) 2032.8+221.7 2012.52221.6 2005.6%217.2 2136.5£219.6 1992.0£215.9 2023.0+201.5 2045.7+215.9 2015.7+211.3
(’i‘i'ﬁ 2015.54226.5 2035.7+224.3 2238.3£217.5 2398.1£215.1 2254.6+213.7 2238.7+223.1 2296.4+218.8 2315.7+224.5
(j:fjf) 1997.74223.7 2057.4=227.8 2296.7+229.3 2402.7+213.9 2312.24231.8 2363.01219.7 2331.8+223.2 2399.4+222.6
FE 0.08 0.17 4.07 6.59 9.78 5.09 7.78 9.01
(P) (P>0.05) (P>0.03) (P<0.05) (P<0.01) (P<0.01) (P<0.01) (P<0.01) (P<0.01)
Ges R4 ‘
1291.94210.6 1283.6=205.3 1281.8+217.5 1191.7+190.2 1279.0+187.6 1264.7+184.1 1182.7+179.9 1103.0+182.9
6~8 (4=9)
(’i‘i"%) 1272.4+175.6 1307.6=178.1 1516.7+187.6 1379.6+179.4 1717.7+185.2 1551.3+179.6 1367.1+185.1 1322.3+182.9
(ﬁ“i 1263.34168.4 1317.9=172.3 1997.6+175.4 1677.4%163.2 2133.4£171.3 1692.2+165.8 1549.4+168.7 1533.6+176.3
FE 0.08 0.13 2.9 19.6 34.7 20.4 19.1 22.3
(P) (P>0.05) (P>0.05) (P<0.01) (P<0.01) (P<0.01) (P<0.01) (P<0.01) (P<0.01)
G(E ﬁﬁﬁ + + + + + +
35 (n=8) 687.41239.8 659.7£221.0 645.4£225.6 623.7+217.6 588.9+236.1 598.7+246.5 378.2+259.9
(/Jfl% 726.54219.5 737.8+211.9 712.84208.7 689.8+221.7 634.9£235.2 633.3£237.8 421.6+248.9
(j?i]% 693.61221.9 732.4£229.4 727.0%£239.8 T21.4+241.7 687.4+245.7 645.1+238.1 465.7+237.0
FE(P) >0.05 >0.03 >0.05 >0.05 >0.05 >0.05 >0.05
F4 GCS3I-RHBERAHMBBHILEN ¢ BB
HiERE 28 51 F#5a1 P FZ5)5 30min 1h 2h 24h 48h 72h 120h
GCS Xt BB 5 /N >0.05 >0.05 <0.05 <0.01 <0.01 <0.01 <0.01 <0.01
9~124+ SE5K >0.05 >0.05 <0.05 <0.01 <0.01 <0.01 <0.01 <0.01
MK >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
GCS Xt BB 5 /) >0.05 >0.05 >0.05 >0.05 <0.01 <0.01 <0.01 <0.01
6~84 MEE5X >0.05 >0.05 <0.05 <0.01 <0.01 <0.01 <0.01 <0.01
=N >0.05 >0.05 >0.05 <0.05 <0.05 <0.05 <0.05 <0.05
GCS PO ES PN >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
3~54 ME5X >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
iNSh.N >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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