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Comparison of Therapeutic Efficacy of Naloxone Hydrochloride and Nalmefene Hydrochloride in the Treat-
ment of Acute Alcoholism Wake

ZHENG Kang',ZHANG Jia-ming’(1.Yuyao Municipal Forth People’s Hospital, Zhejiang Yuyao 315470, Chi-
na; 2.Wuxi People’s Hospital Affiliated to Nanjing Medical University, Jiangsu Wuxi 214023, China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and safety of naloxone hydrochloride and nalmefene hydrochloride in
the treatment of acute alcoholism wake. METHODS: 124 cases of acute alcoholism were randomly divided into control group and
observation group. 2 groups were given routine treatment. Control group additionally received intravenous dripping of Naloxone hy-
drochloride 20 pg/kg(1.2-2.0 mg)added into 5% Glucose injection 200 ml after lethargic patients received Naloxone hydrochloride
0.4 mg added into 5% Glucose injection 20 ml intravenously; light carotic patients received Naloxone hydrochloride 0.8 mg added
into 5% Glucose injection 20 ml intravenously. Observation group was given nalmefene hydrochloride 0.1 mg added into 5% Glu-
cose injection 25 ml intravenously; and then carotic patients received nalmefene hydrochloride 0.2 mg added into 5% Glucose injec-
tion 200 ml intravenously and lethargic patients received nalmefene hydrochloride 0.1 mg added into 5% Glucose injection 200 ml
intravenously. Therapeutic efficacy of 2 groups was evaluated 3h after treatment. The clinical efficacy, wake-up time, symptoms dis-
appearance time, drug dosage, average hospitalization time, treatment cost and the occurrence of ADR were observed in 2 groups.
RESULTS: The total effective rate of observation group was significantly higher than that of control group; the awake time, symp-
toms disappearance time, drug dosage, the average length of stay, drug cost, medical cost and the incidence of ADR in observa-
tion group were significantly lower than in control group; there was statistical significance (P<<0.05). CONCLUSIONS: Na-
Imefene hydrochloride is more effective and safer for acute alcoholism, and costs less.
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