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Clinical study on naloxone combined with bovine serum albumin in treatment of
acute craniocerebral injury

ZHU Xian-fu
Department of Neurosurgery, the People’s Hospital of Kaizu District,CQ, Chongging 405400, China

Abstract: Objective To investigate the clinical effect of naloxone combined with bovine serum albumin in treatment of acute
craniocerebral injury. Methods Patients (112 cases) with acute craniocerebral injury in the People’s Hospital of Kaizu District,CQ
from August 2015 to August 2017 were randomly divided into control (61 cases) and treatment (61 cases) groups. Patients in the
control group were iv administered with Deproteinised Calf Blood Serum Injection, 30 mL added into 5% glucose injection 250 mL,
once daily. Patients in the treatment group were iv administered with Naloxone Hydrochloride Injection on the basis of the control
group, 0.3 mg/(kg-d). Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the GCS
score, hemorheological indexes, and TNF-a, IL-6, NSE levels in two groups before and after treatment were compared. Results ~ After
treatment, the clinical efficacies in the control and treatment groups were 78.7% and 93.4%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the motion, language, eyes open and total GCS scores in two groups were significantly
increased (P < 0.05). And the GCS scores in the treatment group were significantly higher than those in the control group (P < 0.05).
After treatment, the WBYV, PV, EAI levels in two groups were significantly decreased (P < 0.05). And the hemorheological indexes in
the treatment group decreased more significantly than those in the control group (P < 0.05). After treatment, the TNF-a, IL-6 and NSE
levels in two groups were significantly decreased (P < 0.05). And these indexes in the treatment group were significantly lower than
those in the control group (P < 0.05). Conclusion Naloxone combined with bovine serum albumin in treatment of acute
craniocerebral injury can rapidly relieve symptoms and signs and reduce inflammatory injury, and improve neurological function,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 51 n/ {5l P/ Sl A3 L/ SR %
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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