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Clinical Observation of Naloxone Combined with Ventilator — Assisted Ventilation in the

Treatment of Severe Craniocerebral Injury
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China  405400)
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Abstract: Objective To investigate the clinical efficacy of naloxone combined with ventilator — assisted ventilation in the treatment of

patients with severe craniocerebral injury. Methods A total of 44 patients with severe craniocerebral injury admitted to the Chongqing
Kaizhou District Hospital of Traditional Chinese Medicine from January 2020 to January 2021 were selected and divided into the con-
trol group and the observation group according to the random number random table method,22 cases in each group. The patients in the
two groups were given conventional treatment and ventilator — assisted ventilation,on this basis,the patients in the observation group were
treated with naloxone. Both groups were continuously treated for 14 d. Results In the control group,13 cases(59.09% ) received de-
compressive craniectomy and 9 cases(40.91% ) received evacuation of intracranial hematoma. In the observation group, 12 cases
(54.55% ) received decompressive craniectomy and 10 cases(45.45% ) received evacuation of intracranial hematoma. After treatment, the
intracranial pressure(ICP) in the observation group was significantly lower than that in the control group,and the regional cerebral oxy-
gen saturation(rScO,) in the observation group was significantly higher than that in the control group(P < 0.05).The levels of neu-
ron — specific enolase (NSE) and S — 1008 protein in the observation group were significantly higher than those in the control group
(P < 0.05). The scores of the Glasgow Coma Scale(GCS) and Glasgow Outcome Scale(GOS) in the observation group were signifi-
cantly higher than those in the control group(P < 0.05).The score of the National Institutes of Health Stroke Scale(NTHSS) in the
observation group was significantly lower than that in the control group( P < 0.05). Conclusion Naloxone combined with ventilator —
assisted ventilation is effective in the treatment of severe craniocerebral injury,which can effectively improve the intracranial pressure and
cerebral oxygen metabolism,reduce the serum markers of brain injury,and help to improve the prognosis and neurological function of patients.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =22)
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Tab.2 Comparison of intracranial pressure and cerebral oxygen

metabolism between the two groups(z\_’ *s5,n=22)
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Note: Compared with those on the admission day, * P < 0.05, as
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Tab.3 Comparison of serum markers levels of brain injury
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Tab.4 Comparison of prognosis and NIHSS score between the two

groups( X + s, point, n =22)
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