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Clinical Study on Blood Perfusion Combined with Naloxone for Rescuing Patients with Hypnotic Poisoning
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To investigate effect of blood perfusion combined with naloxone on rescue success rate and respiratory status of

Totally 116 patients with hypnotic poisoning admitted to our hospital from August 2014 to
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August 2017 were selected and divided into the control group and the study group, 58 cases in each group. The patients in the two
groups were given routine symptomatic supportive treatment,on this basis, the patients in the study group received the blood perfusion
combined with naloxone. Results  After treatment, the mean arterial pressure(MAP), blood oxygen partial pressure(Pa0,) in the two
groups were significantly higher than those before treatment, while the arterial carbon dioxide partial pressure(PaCO:) and pH in the
two groups were significantly lower than those before treatment,and those in the study group were significantly better than those in the
control group( P < 0.05). The consciousness recovery time,complete recovery time,length of hospital stay,plasma drug concentration fell
within the normal range in the study group were shorter than those in the control group( P < 0.05). The incidence rates of pulmonary
infection, coma,dyspnea and nausea and vomiting in the study group were 1.72% ,3.45% ,3.45% and 1.72% ,which were significantly
lower than 12.07% ,13.79% ,13.79% and 15.52% in the control group(P < 0.05).The rescue success rate of the study group was
98.28% , which was significantly higher than 79.31% of the control group(x*=10.482, P =0.001). Conclusion The blood perfusion

combined with naloxone in the treatment of hypnotic poisoning can effectively improve the rescue success rate,significantly improve the

respiratory status,shorten the recovery time of vital signs,and effectively reduce complications,which is worthy of clinical promotion.
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