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Meta-analysis of nalmefene in treatment of chronic obstructive pulmonary
disease complicated with type II respiratory failure

FU Huijuan, YE Xuejing, MENG Huanxin, ZHANG Yu, ZHANG Jinchao
Department of ICU, Hengshui People's Hospital, Hengshui 053000, China

Abstract: Objective To systematically evaluate the efficacy and safety of nalmefene in the treatment of chronic obstructive
pulmonary disease (COPD) complicated with type II respiratory failure. Methods Data was retrieved from CNKI, VIP, Wanfang
Data, CBM, PubMed, Web of Science, The Cochrane Library, Embase, Wiley Online Library until the 30 th January 2021. Screening
a randomized controlled trial (RCT) of nalmefene (experimental group) vs naloxone or blank control (control group) in the treatment
of COPD complicated with type II respiratory failure. Two reviewers conducted independent quality evaluations for the included
studies. After data extraction, RevMan 5.3 software was used for Meta-analysis. Results A total of 13 RCTs and 1 122 patients were
included. Meta-analysis results showed that the nalmefene group in the clinical effective rate [RR = 1.22, 95%CI (1.15, 1.29), P <
0.01], pH arise [SMD = 1.01, 95%CI (0.67, 1.34), P < 0.01], pO, arise [SMD = 1.87, 95%CI (1.73, 2.02), P < 0.01], pCO, decline
[SMD = -0.91, 95%CI (-1.03, -0.78), P < 0.01], FEV1 arise [SMD = 1.06, 95%CI (0.87, 1.25), P < 0.01] were better than those of
the control group, and the incidence of adverse drug reactions was not increased [RR = 1.50, 95%CI (0.55, 4.08), P > 0.05].
Conclusion Nalmefene can significantly improve the respiratory symptoms of COPD patients with type Il respiratory failure,
improve lung function.
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