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Clinical efficacy and myocardial protection of naloxone in the treatment of
neonatal respiratory distress syndrome (NRDS)

ZHANG Senshan, LUO Minghai
Department of pediatrics, Ankang people’s Hospital of Shanxi Province, Ankang 725000, China

Abstract: Objection To investigate the clinical efficacy and myocardial protection of naloxone in the treatment of neonatal
respiratory distress syndrome (NRDS). Methods 100 patients who suffer from NRDS were randomly divided into the study group
(50 cases) and the control group (50 cases). The control group were given conventional treatment while the study group was
additionally treated with naloxone. Before and after the study, their serum levels of CK, CK-MB, c¢Tnl were compared between the
two groups. The following parameters (days in hospital, duration time of ventilation, oxygenation function (PaO,. OI and a/APO,),
cure rate) alse compared between the two groups. Results The serum level of CK, CK-MB, cTnl in the study group were obviously
lower than the control group. The oxygenation function of the study group was superior to the control group (P < 0.05). The
ventilation function of the study group was better than the control group except PEEP. After treatment, the days in hospital, the
duration time of ventilation and the oxygen days were better than the control group (P < 0.05). There was no significant statistical
difference between the two groups in the cure rate. Conclusion Naloxone can protect myocardial and improve the effectiveness on
the conventional treatment in the NRDS.
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Table 1 Comparison on serum levels of CK, CK-MB and ¢Tnl between two groups (x s, 7 =50)

41 FiF I CK/(U-mL™) CK-MB/(U'mL™) cTnl/(pgmL™)

POpie RITHT 551.27+55.81 133.59+14.2 522.27+52.88
BTG 471.15+48.65" 104.55+9.54" 432.67+42.89"

W YRITET 544.43+55.38 133.66+14.9 521.14+54.66
1897 )G 380.55+39.77"* 72.54+7.55™ 323.22+32.97"

HRA®ITITHE: "P<0.05; 5EI7 R B4R *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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k2 MEBTEMEATIEELRE (Xx+s, n=50)

Table 2 Comparison on pulmonary oxygenation after treatment between two groups ( x + s, n=50)

Bagiil I i) PaO,/kPa o) a/APO,

pagict RITHT 4.58+1.22 15.2742.77 0.14+0.05
BTG 5.71£2.52" 10.99+5.73" 0.22+0.17"

WA YRITET 4.61+1.54 15.04+3.01 0.15+0.06
097G 8.40+2.77"* 6.32+4.07™* 0.33+0.18™

HRA™ITITHE: "P<0.05; 5EI7 R B4R *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

*3 PMERTREATERNSHLILR (x£5)

Table 3 Comparison on ventilator parameters after treatment between two groups (x5 )

VA n/fl PIP/kPa PEEP/kPa MAP/kPa FiO,
pagic) 50 1.89+0.16 0.40+0.06 1.42+0.06 65.4+13.0
WA 50 2.4140.13" 0.41%0.05 1.23+0.07" 52.249.7"

Lt AL TP<<0.05
"P <0.05 vs control group

*4 MERTEERRE. AEXRH. MRBSXELE (x£5)

Table 4 Comparison on number of hospitalization days, number of days of oxygen consumption, and number of days of

mechanical ventilation after treatment between two groups (x+s)

il n/f FHEREUd MLkl = R $/d 1E B R A/d
X B 50 17.1£3.5 9.8+1.7 30.7+4.1
W9 50 11.5+1.0° 5.1+0.8" 19.844.0°

Lt AL TP<<0.05
"P <0.05 vs control group
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Table 5 Comparison on prognosis between two groups

after treatment
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