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Effect of naloxone combined with noninvasive ventilator in elder patients with chronic obstructive pulmonary
disease complicated with respiratory failure HUANG Jianliang. Department of Geriatrics, Jinhua the Second
Hospital , Jinhua 321000 , China

[Abstract] Objective To observe the effect of naloxone combined with noninvasive ventilator in elder patients
with chronic obstructive pulmonary disease (COPD)complicated with respiratory failure. Methods One hundred
and twenty elder patients with COPD complicated with type Il respiratory failure were randomly divided into the
naloxone group and the control group with 60 patients in each. The control group were treated by conventional
therapy and noninvasive ventilator therapy. The naloxone group were treated by intravenous infusion of naloxone
on the basis of the control group. The curative effect,heart rate,respiration rate,arterial oxygen saturation and
blood gas analysis of patients between two groups were compared. Results The significant effective rate and
effective rate of patients in the naloxone group were higher than those in the control group (x?=5.17,4.62,P<
0.05). The heart rate,respiration rate after treatment in naloxone group were lower than those in the control
group,and arterial oxygen saturation was higher than those in control group (7=23.52,11.35,10.93,P<<0.05). The
pH ,pressure of carbon after treatment in the naloxone group were higher than those in the control group,
and the pressure of carbon was lower (¢=2.25,4.73,7.25,P<0.05). Conclusion The naloxone combined with
noninvasive ventilator can improve the curative effect of elder patients with COPD complicated with respiratory
failure ,and it can improve the index of blood gas analysis.
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