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and its Effect on Neurological Function Recovery and Cognitive Improvement
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Abstract: Objective To observe the therapeutic effect of naloxone combined with local mild hypothermia on hypertensive cerebral hemorrhage and its
influence on the recovery of neurological function and cognitive improvement.Methods A total of 84 patients with hypertensive cerebral hemorrhage
treated in our hospital from June 2020 to June 2021 were selected as the study subjects. They were divided into control group and observation group
according to the random number table method, with 42 cases in each group. The control group was given naloxone, and the observation group was
given local mild hypothermia treatment on the basis of the control group. The brain edema volume, neurological function recovery, cognitive
improvement, daily living ability recovery and complications were compared between the two groups.Results The volume of cerebral edema at 3 days
and 1 week after treatment in the two groups was smaller than that before treatment, and the observation group was smaller than the control group (P<
0.05). After treatment, the NIHSS score of the two groups was lower than that before treatment, and the MMSE score was higher than that before
treatment, but the NIHSS score of the observation group was lower than that of the control group, and the MMSE score was higher than that of the
control group (P<0.05). The excellent and good rate of ADL in the observation group was 88.10%, which was higher than 78.57% in the control group
(P<0.05). There was no significant difference in the incidence of complications between the two groups (P>0.05).Conclusion Naloxone combined with
local mild hypothermia is effective in the treatment of hypertensive cerebral hemorrhage, which can improve the daily living ability, reduce the
neurological deficit and the volume of cerebral edema, improve the cognitive function, and do not increase the incidence of complications. It is a safe
and effective treatment method.
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