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Abstract

Objective: To observe the clinical efficacy of mannitoland nikethamide and naloxone treatment on
AECOPD complicated by respiratory Failure with light pulmonary encephalopathy. Methods:
Thirty-six patients of AECOPD complicated by respiratory failure with light pulmonary encepha-
lopathy in our department from Jan. 2015 to Jun. 2016 were randomly divided into eighteen
treatment group and eighteen control group. All patients were continued low discharge Oxygen
inhalation, actived to control infections, spasmolysis and relieving asthma, relieving cough and
reducing sputum, kept airway expedite, maintained acid-base water electrolyte balance, nutri-
tious support in comprehensive treatment. In treatment group, mannitol and nikethamide and
naloxone were given. Nikethamide 0.375 g joined pipkin, each 3 h once, mannitol 125 ml stag-
natde point, bid, naloxone 1 mg joined pipkin, each 6 h once. In control group, only nikethamide
was used. Clinical symptoms, Glasgow Coma Scale (GCS) and artery blood gas test and plasma
neuron-specific enolase (NSE) were observed at 24 h, 72 h in both two groups. Results: Clinical
symptoms, Glasgow Coma Scale (GCS) and Blood-gas analysis indices (pH value, PaCO; and PaO3)
were significantly improved in treatment group. Compared with control group in same time-points
(24 h and 72 h), the differences were statistically significant (all P < 0. 05). But NSE changed hardly
in pretherapy and post-treatment, the difference was not statistically significant (P > 0. 05) in NSE
of two groups. Conclusion: The efficiency and safety of mannitol and nikethamide and naloxone
treatment on chronic obstructive pulmonary disease (AECOPD) complicated by respiratory Fail-
ure with light pulmonary encephalopathy are satisfactory. It is worth to popularize.
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WA IF 1 BUP EE s R A R 16 B 36 . BT SR RS 2013 A AR IR S S IR 2
I NG RH ZE Vg 2 L A LT 1 PEFE ZE PRI R 2R 4R T . £F & COPD I RPN S35 . fifiVE i
CWhRHE[L]. BE BN NIEIT A 18 . XFHRAE 18 i, 53 29 5, L& 7 I, RIS 65~78 %, “FiY
69 %, Wik 10~30 4. PALAVER B A BV R, A B EPIRAEAE, HRERN A AN e
PERROR . FRACPERR S T AR R EL L B o BRI 2 2R 1980 484 [ A = Uil otk
SIVCAB AT R P 1003 )2 W b vEE A I PR 73 . R 78 PGS DR, VR, WEEE, S fh R W B0 A 215 T
ToFt WAL ARG AL [1]. PTALIEE AR R 15 oI B Ol T 8 55 22 53 JE e v 4% 1 (P > 0.05),
HAAW .

22. MIRF*

P THREARI R, BNy, RPN, 1Rk, CRFFSIEIEY, 4ERFRRmiK. W
fR IS, IR SRR LA IRIT  RIT AL I H EEEE L SR T RK LGNSR = 2 AR YT . JE AT RIK 0.375
g, AN/hag, B3 /B —k. HEREE 125 ml §pi, FEHPIR. 900 1 mg AN/DNae, & 6 /N —iR. XTHE
HAVH e AT AR, WS 72 h R RA 0 E e A AR 4 B A 15 i T G0 8 BINLRE <R TT -

2.3. MR

MEPLAIRIT G 24 hy 72 W IERAER . ARPITEIE 2. IR LT NSE 19784k
2.4, FTRE

WA (HRIEIRIZWIbRAE) B2k TERER ] < 12 h, SR L RS R0 AR EN 2, <5
WIEEARWKE T . AR TR 12~48 h, FEHREIR R A R4 R MARELF RS, S0 A BTl % .
ToR: RARBEAT . RS AR SR S BOARAE IS4 BT T G BN .
2.5. GitEAE

KA SPSS11.5 GEit- # ARk AT A B . PLH T R LR 2 #8561 BORER BN t A58, DA P
<0.05 HZERA G FE L.
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ITHEEIRTT 24 h 5, 13 BIROREF R (GCS 1 KT EEE T 12 7). X IR B 8 Hl iR UF#4(GCsS
P RTEEET 12 77), ZIGJTH 3 K, WWITHNA 2 BlE# GCS 1#r KT 8& T 12 7, 2 T34k,
WEGAERE, 4 RFH; 1RSI IRIRFRHLGETTEE 4 K). XIRAHIE 3§ 88 siRir s,
GCS PP KT EEE T 12 7p, 2 BIJEAeAk, 70ml T35 4. 5 REREFH:, 5 Bl R I S BRI«
W5 3 ] 79 2EL ¥ TEAE T 8

PIZHIRIT G 24 he 72 h EEFIIKILA T LLEL: PaO,, PaCO,, pHME, WLLIAYT &G 7 il
BaE, HiT AW RN TR RA, ZRASHE (P <0.05), W& 2. WAIRSTHIE M NSE 421k

AR, HIETLZER.
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Table 1. Contrast on curative effect after treatment of two groups [case(%)]
= 1. BT R B AT LR [651(%)]

LRI 1 850 S 2T B AT R (%)
BT 18 10 5 3 83.3"

xR H 18 6 5 7 61.1

4 P<0.05, xR HE,

Table 2. Contrast on arterial blood gas analysis and glasgow scoring and neuron specific enolase of serum before and after
treatment of two groups
F* 2. MABERTTAIERIAKILS S GCS 14y, MJE NSE bEE

2H 5] pH Pa0, (mmHg) PaCO, (mmHg) GCS W47 13 NSE (ng/mL)
RITHD 7.26 £ 0.02 50.67 +8.15 70.50 + 6.80 10£1 10.02 £3.55
BT WITIE 24h 7.30+£0.04 76.20 + 8.03" 65.52 +6.51" 12+1 10.97 £3.79
BITE 72h 7.35+0.06 83.01+7.78" 61.41+4.96" 13+1 10.51 +3.15
YBITRT 7.27+0.12 52.80 +8.13 71.32+7.75 101 10.14 £3.11
X R A VBIT G 24 h 7.29+0.10 65.24 +4.86 69.53+7.65 11+2 10.69 +3.19
VBITIE 72h 7.34+0.08 70.89 + 5.61" 67.80 £ 6.61" 12+2 10.73 £3.79

vE: 1 mmHg =0.133kPa; SiAJTRiLLE:, P <0.05,
4. ¥1ig

1 11 BH ZE 1 Bl o 4 3RO JE 2R HE AL BB DU A7 o il Vi 2 H ™ B R AORE B A R AR NI S I
RIGR N CO, W FH « BRH a5 AT 35 L 3 UM 40 0 32 451 11 R B R P e G i D e 2R LR B k. A&
1% 20%, WiSEFEIE SLI% (2] RHEES T BAFIRSA E 7 BUBRGy . M. 25508
W ROE . AERFIRTNCT T S M IE R AR B L B IR SRR RIT I, R B BT RO, AL
Bk R — N, LA, CBREREE . ARSIIRIT T AR IO R, pH £E 7.20 DURE 5K
2 AR WG 3], S0 AR R Ak o F) S-S 2 i 7 AR b e — 2B i By L

G R T CAUESE, FENLAR A 1 BUOFIRSE s I, AR - HEIR & ST m, B-A MR R A TR
WHEREITL,  EERIRT N AR, B R AR, SRS, (R Eh AR gs ,
SRR M, Ao phE AR R, AR S BRI ML S, TR G VEIR IR (4]0 DRI PR Y A 7
JERTARNKAE 8 H T 255K 7 il 1 i 2 7 PP P X 3R iR . v B e — S S MR T A,
SFEVERT Py 2 RSB I EEhiEYE, SBT R ZAARRSRA L B- A HERRE, AT EE . A RIS SR
B- A HERR A T 1 & RO, 0 R 2 S 3 i i e B A AR T 7 AR B ) B A IR K A
BELIT - PAY IR I T S50 MR A0 ) 100 SRR, AT O D 8 P 0 P S U B ML A v AR TR IR, 503 i e S
TR, (R . P ARIE, N A R 7 TR e 1 e v S A T LR
YRR, DRl OR R A B A [5] o ZRHM[6] 45 35 R 44 7 Tl ot 12 1 L 58 M Mo s 2 Fo s (80962 7 4R
FH € A [ 71458 4925 R K 5 TG 8138 VR Y7 I A il 24 i s A 1 1 BEL 2 A s g ANl PR RO 3
1M B 224t .

It P 0 9 A PR FR R it R SR BT SO AR, SR B B e RS S BT LA Rk M AR L, AR
SEFUKM, AFLLANME . phE 4R AR B A AP EIATE, Iz s B A S T, P R U
ATIAE TS . BRI, 75 2 F KGR R AR Ik i B A s o i B AN(E B 2 Bt ., 10 HLA R TV B
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B2, RYZHUMANL . FE PN BI85 A S 5 949 i 5 H 5 I s o B S S K . A9
55 R BRI O RO 5 2 — R A A RO R

IEAER, MR TS 7 VR I AL B (NSE) 1 9 rh Al A 22 Z G0 (0 AR AL i M i H 28 52 315G
NSE >k H # 2 e A2 9 70 il Al B, INAHZ2 0, NSE MR erh “Umth ™, afad i - M B Bk N\ Ji
FWAMAR[] . BUELEE[10], WL ML N9 58 L3S Feh e Te s 7 VR A IR AL R (NSE) I AR 4k, 85 SRR B
Rl s 8 I NSE & B TR AR th, B M REER . AU SRR
il ) NSE JEW] 48 i, HAH 250 J5 Jo W B AR o 3K 18 55 0 R Ml 1 o 9 o ik 4 B 43 5 2 2 /) NSE
T R

BT H FRREIR S JE AT ARIK . NI R V6 T 1 11 B 28 A o I e b S R R B AR o 22 4= A
Mo EAFImRIE— B4, A IR R R HHE
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