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Application of naloxone combined with noninvasive positive pressure ventilation in the rescue of COPD complicated
with pulmonary encephalopathy. DENG Shi-zhong ', WANG Long >, WU Deng—feng ', FENG Jian '. Department of
Emergency’, Respiratory and Critical Medicine °, Gaozhou People’s Hospital, Gaozhou 525200, Guangdong, CHINA
[Abstract] Objective To study the rescue effect of naloxone combined with noninvasive positive pressure ven-
tilation (BiPAP) on patients with chronic obstructive pulmonary disease (COPD) complicated with pulmonary encepha-
lopathy. Methods
search objects, who were treated in Gaozhou People's Hospital from August 1, 2018 to August 1, 2020. According to the

The 50 patients with COPD complicated with pulmonary encephalopathy were selected as the re-
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random number table method, they were divided into a study group and a control group, with 25 cases each. Both groups
of patients received conventional treatment. Then the control group was treated with BiPAP on the conventional treat-
ment, and the study group was treated with naloxone on the basis of the control group. The partial pressure of carbon di-
oxide (PaCO,), partial pressure of oxygen (Pa0O.), pH value, and Glasgow Coma Scale (GCS) score of the two groups
were compared before and after treatment. The improvement time of consciousness disorder, the disappearance time of
consciousness disorder, the time of noninvasive ventilation, the length of hospitalization and other related indicators after
treatment were detected in the two groups, and the clinical efficacy and the total incidence of adverse reactions were
compared between the two groups. Results The total effective rate of the study group was 96.0%, which was signifi-
cantly higher than 80.0% of the control group, and the difference was statistically significant (P<0.05). Before treatment,
there was no statistically significant difference in PaCO,, PaO., and pH values between the two groups (P>0.05); after treat-
ment, the PaCO, values of the two groups were significantly decreased, and the PaO, and pH values were significantly in-
creased. The PaCO, value in the study group was (42.7+1.6) mmHg, which was significantly lower than (49.3+1.9) mmHg
in the control group; the values of PaO, and pH were (73.7+£3.4) mmHg and 8.1+0.6 in the study group, respectively,
which were significantly higher than corresponding (64.2+3.1) mmHg and 7.7+0.5 in the control group (P<0.05). After
treatment, the improvement time of consciousness disorder [(6.2+2.1) h vs (9.4%3.5) h], the disappearance time of con-
sciousness disorder [(13.6+4.1) d vs (22.54+4.8) d], the time of noninvasive ventilation [(6.1£1.4) d vs (8.2£2.1) d], and
the length of hospitalization [(11.5+3.2) d vs (15.3+4.1) d] were significantly shorter in the study group than in the con-
trol group, and all differences were statistically significant (P<0.05). Before treatment, there was no statistically signifi-
cant difference in GCS scores between the two groups (P>0.05); after treatment, the GCS scores of the two groups were
significantly increased, and the GCS score of the study group was (14.7£1.6) points, which was significantly higher than
(13.1£1.4) points of the control group, and the differences was statistically significant (P<0.05). The total incidence of
adverse reactions in the study group was 8.0%, which was significantly lower than 28.0% in the control group (P<0.05).
Conclusion Naloxone combined with BiPAP in the treatment of COPD with pulmonary encephalopathy can effective-
ly improve the treatment effect and reduce the incidence of adverse reactions.

[Key words] Pulmonary encephalopathy; Chronic obstructive pulmonary disease; Naloxone; Noninvasive posi-
tive pressure ventilation; Glasgow Coma Scale; Curative effect
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