*152 - RS T Y 3 Drugs & Clinic E33H B 201841 A

B fxsh I 5T RS R RS ERaT RIEEB P EMIRKRTR

VES SN ¥
1 ARETTEERE 25500k, WS ARIE 024000
2. JRETERE ekl WEE JRE 024000

 OE: BEY PRI SR SRR O A T SRR TP STV YT SR T BRI R T Ak, AR I 2016 4F 6 H—2017
6 HARIGETTEEBOSGA M ST #8117 BIEARTTON S, BT BB EREHL 4L R 43 g 6 a4l (58 D And
ST (59 Do T REZH KRG 1A S FH SRR TR S5 R, 0.2 g IIANE 5% 45 M 250 mL 1, 3 ik/de YRIT ALTEXT IR AL I 5
it b i bk v BRI SV, 20 mL BN B 5% A B WE 500 mL 1, 1 vk/de PEZELERE AT 3 d. WUEIH A B ST L
P P AL S RIS [ o o BRI SR N R) S A2 B Th ek SIS AR bR M A LR br F R IR G NS R A
I7)E, SRAFET AN B AR AN 81.03%. 96.61%, WAL ZERA ¥R (P<0.05). AIT)E, RITH A
FIR) S BRI I S e () RIZ B 2 A Pk 2 A 0] BE 5 06 15 IR A, AR LR 2 S LA 42408 S0 (P<<0.05). ¥R9T )5, W2
SBFIEE . BhKIMA. AL B AN 2R I T S Bl K38 B2 T, RALVEYT RS IR E R S R L (P<
0.05); HY&YT 4UX S LEHR bR 0 mr F 0 AL, Wb = R B S 4R L (P<0.05). JRIT G, A RNAIT4
HIAREREIR R AN 43.10%. 13.56%, M LLE ZRA G #E Y (P<0.05). & BUANTHE SR & I 2R
H AU ERAIT SRS Hp B HAT AT I AT T 2, 840 e IR N [R) s HR B TR Y S I T FHIZ S Sh e S I 1], T 44 IR
PR S N R bR, DR B IS ARG R, B — @ W ARHE . N M A

IR PEMNEREGTE TG AR AN SRR bR AURI TR E AR AR

PENZES: RITI XERFRERS: A XEHRS: 1674 - 5515(2018)01 - 0152 - 04

DOIL: 10.7501/j.issn.1674-5515.2018.01.034
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Abstract: Objective To explore the clinical effect of Xingnaojing Injection combined with Meclofenoxate Hydrochloride for
injection in treatment of acute alcoholism. Methods Patients (117 cases) with acute alcoholism in Chifeng Municipal Hospital from
June 2016 to June 2017 were randomly divided into the control group (58 cases) and the treatment group (59 cases). Patients in the
control group were iv administered with Meclofenoxate Hydrochloride for injection, 0.2 g added into 5% glucose solution 250 mL,
three times daily. Patients in the treatment group were iv administered with Xingnaojing Injection on the basis of the control group, 20
mL added into 5% glucose solution 500 mL, once daily. Patients in two groups were treated for 3 d. After treatment, the clinical
efficacies were evaluated, and revive time, poisoning symptoms disappeared time, exercise function recovery time, oxygen
metabolism indexes, serum oxidative stress indexes, and discomfort symptoms after awakening in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 81.03% and 96.61%, respectively, and there
was difference between two groups (P < 0.05). After treatment, revive time, poisoning symptoms disappeared time, and exercise
function recovery time in the treatment group were obviously shorter than those in the control group, and there was difference
between two groups (P < 0.05). After treatment, the levels of blood oxygen saturation, arterial oxygen content, superoxide dismutase,
and glutathione peroxidase in two groups were significantly increased, and the difference was statistically significant in the same group

(P <0.05). And the observational indexes in treatment group were significantly higher than those in the control group, with significant
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difference between two groups (P < 0.05). After treatment, the incidence of discomfort symptoms in the control and treatment groups

were 43.10% and 13.56%, respectively, and there was difference between two groups (P < 0.05). Conclusion Xingnaojing Injection

combined with Meclofenoxate Hydrochloride for injection has clinical curative effect in treatment of acute alcoholism, can shorten

revive time, poisoning symptoms disappeared time, and exercise function recovery time, regulate oxygen metabolism indexes and

serum oxidative stress indexes, relieve the discomfort symptoms after awakening, which has a certain clinical application value.

Key words: Xingnaojing Injection; Meclofenoxate Hydrochloride for injection; acute alcoholism; oxygen metabolism index; serum

oxidative stress index
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on revive time, poisoning symptoms disappeared time, and exercise function recovery time between two
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Table 3 Comparison on oxygen metabolism indexes and serum oxidative stress indexes between two groups ( X5 )
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