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Clinical observation of Xingnaojing Injection combined with flumazine in treatment
of acute alcoholism

YANG Chao-bin, DU Hai-ke
Department of Emergency, Armed Police Force Characteristic Medical Center, Tianjin 300162, China

Abstract: Objective To investigate the efficacy of Xingnaojing Injection combined with Flumazenil Injection in treatment of acute
alcoholism. Methods Patients (120 cases) with acute alcoholism in Armed Police Force Characteristic Medical Center from January
2018 to June 2019 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control
group were iv administered with Flumazenil Injection 0.5 mg. If patient did not wake up within 1 min, then they were injected 0.25 mg
again and observed again until the patient was awake. The total amount was less than 2 mg. If coma occured again after withdrawal, the
patient would be maintained by infusion pump 0.1 — 0.4 mg/h. Patients in the treatment group were iv administered with Xingnaojing
Injection on the basis of the control group, 20 mL/time, once daily. Patients in two groups were treated for 5 d. After treatment, the
clinical efficacies were evaluated, and systolic blood pressure, HR, RR, serum alcohol concentration, and recovery effects in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.00% and 95.00%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the systolic blood pressures in two groups were
significantly decreased, but the HR and RR in two groups were significantly increased, and the difference was statistically significant in
the same group (P < 0.05). And the observation indexes in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05).After treatment, the serum alcohol concentrations in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum alcohol
concentration in the treatment group was significantly lower than that in the control group, with significant difference between two
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groups (P < 0.05). After treatment, the recovery time of consciousness and muscle strength in the treatment group were significantly
shorter than those in the control group, and there was difference between two groups (P < 0.05). Conclusion Xingnaojing Injection
combined with Flumazenil Injection has clinical curative effect in treatment of acute alcoholism, can reduce alcohol concentration, and

improve clinical symptoms, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical indicators between two groups ( X %s, n = 60 )
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Table 4 Comparison on recovery effects between two groups
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