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Clinical Observation of Nalmefene Hydrochloride in the Treatment of Acute Alcohol Toxicity Coma
CUI Yi-ming, WU De-jun(Quzhou People’s Hospital, Zhejiang Quzhou 324000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Nalmefene hydrochloride in the treatment of acute alcohol
toxicity coma. METHODS: 90 cases of acute alcohol toxicity coma were randomly divided into observation group and control
group. Control group was given naloxone hydrochloride 0.8 mg added into 0.9% Sodium chloride injection 20 ml at 1 mg/min, and
then received naloxone hydrochloride 0.8 mg added into 0.9% Sodium chloride injection 250 ml intravenously. Observation group
was given Nalmefene hydrochloride 0.2 mg added into 0.9% Sodium chloride injection 10 ml at 1 mg/min, and then received con-
ventional rehydration therapy 1 500 ml intravenously. Clinical efficacy of 2 groups was observed in 2 groups 1 h, 2 h and 3 h after
treatment, and the changes of respiration, heart rate and blood pressure were recorded before and after treatment, and awake time,
discharge time and ADR were recorded in 2 groups. RESULTS: 1 h, 2 h and 3 h after treatment, total effective rate of observation
group was significantly higher than that of control group, and awake time and discharge time of observation group were significant-
ly lower than those of control group; there was statistical significance (P<<0.05). There was no obvious change in respiratory,
heart rate and blood pressure, and no other obvious ADR was found during treatment. CONCLUSIONS: Nalmefene hydrochloride
is effective and safe in the treatment of acute alcohol toxicity coma.

KEYWORDS Nalmefene hydrochloride; Acute alcohol toxicity coma; Naloxone hydrochloride
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Tab 1 Comparison of clinical efficacies between 2 groups
1 h after treatment [case(%) |
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Tab 2 Comparison of clinical efficacies between 2 groups
2 h after treatment [case( %) |
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Clinical Observation of Citalopram Combined with Yangxue Qingnao Particle in the Treatment of Post-
stroke Depression

ZHOU Yong, LONG Ming,RAN Hong(The Affiliated Hospital of Chongqing Three Gorges Medical College,
Chongging Wanzhou 404000, China)

ABSTRACT OBIJECTIVE: To observe the therapeutic efficacy and safety of citalopram combined with Yangxue gingnao particle
in the treatment of post-stroke depression. METHODS: 120 patients diagnosed as post-stroke depression in our hospital were ran-
domly divided into 4 groups with 30 cases in each group. Control group received conventional treatment; observation group 1 was
additionally given citalopram, observation group 2 Yangxue gingnao particles orally and observation group 3 citalopram and Yangx-
ue qingnao particles on the basis of control group. Treatment course lasted for 6 weeks. Before treatment and 2, 4 and 6 weeks af-
ter treatment, Hamilton Depression Scale (HAMD) and TESS were observed to evaluate therapeutic efficacy and safety. RE-
SULTS: Total effective rates of observation group 1, 2 and 3 were 86.7%, 83.3% and 93.3% 6 weeks after treatment, respective-
ly; while that of control group was 56.7% ; that of observation group 3 was the highest, and that of control group was the lowest
and there was statistical significance between control group and other 3 groups (P<<0.05); there was no statistical significance be-
tween observation group 1 and 2 (P>>0.05). There was no statistical significance in HAMD score among 4 groups before treatment
(P>0.05) ; HAMD score of observation group 1, 2 and 3 decreased significantly after 2, 4 and 6 weeks of treatment; that of ob-
servation group 3 was the lowest after 6 weeks of treatment; there was statistical significance (P<<0.05). Side effects of 4 groups
were mild, and there was no statistical significance in the incidence (P>0.05). CONCLUSIONS: Citalopram combined with
Yangxue qingnao particle can improve post-stroke depression significantly with high safety.
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