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Effect of Naloxone Combined with Xingnaojing in COPD with Type II Respiratory Failure
and its Effect on Prognosis
ZHANG Hong—min
(Emergency Department of Baodi District People’s Hospital, Tianjin 301899,China)

Abstract: Objective To study the effect of naloxone combined with Xingnaojing on COPD complicated with type Il respiratory failure and its effect
on prognosis.Methods A total of 100 patients with COPD complicated with type Il respiratory failure diagnosed and treated in our hospital from
January 2021 to June 2022 were selected as the research objects. They were divided into control group and observation group by random number table
method, with 50 cases in each group. The control group was treated with Xingnaojing, and the observation group was treated with naloxone on the
basis of the control group. The clinical efficacy, heart rate and respiratory rate, arterial blood gas indexes [blood oxygen partial pressure (Pa0,), arterial
blood carbon dioxide partial pressure (PaCO,)], lung function indexes [forced expiratory volume in one second (FEV)), forced vital capacity (FVC), one
second rate (FEV//FVC)] and incidence of adverse reactions were compared between the two groups.Results The total effective rate of treatment in the
observation group was 96.00%, which was higher than 82.00% in the control group (P<0.05). The heart rate and respiratory rate of the observation
group were lower than those of the control group after treatment (P<0.05). PaO, in the observation group was higher than that in the control group, and
PaCO, was lower than that in the control group after treatment (P<0.05). FEV,, FVC and FEV/FVC in the observation group were higher than those in
the control group after treatment (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion Naloxone combined with Xingnaojing has a good effect in COPD complicated with type Il respiratory failure, which can effectively
alleviate the symptoms of respiratory failure, improve lung function and blood gas indexes, and does not increase the incidence of adverse reactions.
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