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ABSTRACT Objective: To investigate the clinical efficacy of tanreqing injection combined with naloxone in the treatment of elderly
patients with chronic respiratory failure and pulmonary encephalopath. Methods: A total of 60 cases with chronic respiratory failure and
pulmonary encephalopathy from our hospital were collected and randomly divided into the experiment group and control group with 30
cases in each group. Patients in the control group were treated by tanreqing injection 20ml intravenous drip, 1 time / day; patients in the
experiment group were treated on the basis of control group with naloxone injection 2 mg intravenous drip, 1 time/day. Both groups were
treated for 4 cycles, a cycle with 7 days. After treatment, the arterial blood gas analysis results, serum BNP and SOD levels before and
after the treatment and clinical efficacy were compared between two groups. Results: Compared with before treatment, the serum BNP
and MDA levels of both groups were decreased after treatment , the serum SOD levels were increased (P<0.05), arterial blood gas
analysis results showed PaO, levels were increased, PaCO, levels were decreased (P<0.05); compared with the control group, the total
effective rate of experiment group was higher, the serum BNP and MDA levels were lower, the serum SOD levels were higher (P<0.05),
arterial blood gas analysis results showed the PaO, levels were higher, PaCO, level were lower (P<0.05). Conclusion: Tanreqing injection
combined with naloxone had a good clinical curative effect in the treatment of elderly patients with chronic respiratory failure and
pulmonary encephalopathy, which might be related to the decrease of serum BNP and MDA levels, increase of the serum SOD level.
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Table 1 Comparison of the clinical curative effect between two groups[n(%) ]

Groups n Excellence Effective Invalid Linical effect rate
Control group 30 13(43.33) 8(26.67) 9(30.00) 21(70.00)
Experiment group 30 15(50.00) 11(36.67) 5(16.67) 27(90.00)*

Note:Compared with the control group,*P<<0.05.
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Table 2 Comparison of the blood gas analysis between two groups before and after treatment[ n(%) ]

Groups PaO,(mmHg) PaCO,(mmHg) pH
Control group
Before treatment 52.02+ 12.83 73.51+ 7.37 7.21% 0.01
(n=35)
After treatment 61.41+ 13.12* 63.11+ 4.39* 7.34% 0.04*
Experiment group
Before treatment 51.03% 13.19 72.52+ 8.44 7.20% 0.02

(n=35)

After treatment

76.19% 15.14*

54.37+ 4.36* 7.38% 0.03*#

Note: Compared with before treatment,*P<0.05. Compared with the control group, “P<0.05.
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Table 3 Comparison of the serum BNP, SOD and MDA levels between two groups before and after treatment

Groups BNP(ng/mL) SOD(U/mL) MDA (nmol/mL)
Control group

Before treatment 178.56% 17.83 63.11+ 14.39 9.48%+ 0.91
(n=35)

After treatment 128.41% 12.62* 88.75% 16.37* 7.23% 1.21*

Experiment group

Before treatment 173.02+ 18.19 65.37+ 13.36 9.36% 1.07
(n=35)

After treatment 112.14+ 10.54%# 87.92+ 17.44%* 6.22+ 1.63*

Note: Compared with before treatment,*P<0.05. Compared with the control group, “P<0.05.
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