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Clinical Evaluation on Naloxone Combined with Noninvasive Positive Pressure Ventilation in the

Treatment of Acute Left Heart Failure
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Abstract: Objective To investigate the clinical effect of Naloxone Injection combined with noninvasive positive pressure ventilation
(NPPV) in the treatment of acute left heart failure and its effect on the levels of heat shock protein 47(HSP47) and growth differenti-
ation factor — 15(GDF — 15). Methods The clinical data of 64 patients with acute left heart failure admitted to our hospital from June
2015 to June 2016 were retrospectively analyzed. According to the different treatment methods,the patients were divided into the control
group and the study group,32 cases in each group. The patients in the two groups were given routine symptomatic treatment and NPPV
treatment, on this basis, the study group was given Naloxone Injection. Results The total effective rate of the study group was
96. 88% , which was significantly higher than 65.62% of the control group( P < 0.05). Compared with before treatment, the partial
pressure of oxygen(Pa0,) and pH of the two groups were significantly increased after treatment, while the partial pressure of carbon

dioxide (PaCQ,) , the levels of serum HSP47 and GDF - 15 were significantly decreased( P < 0.05),and those in the study group were
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significantly better than those in the control group(P < 0.05). Conclusion Naloxone Injection combined with NPPV is effective in the

treatment of acute left heart failure. Its mechanism is related to improving respiratory function and reducing the levels of HSP47 and

GDF -15.

Key words: Naloxone Injection;noninvasive positive pressure ventilation;acute left heart failure;heat shock protein 47;growth and differ-

entiation factor — 15;clinical effect
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