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Therapeutic Effect of Fiberoptic Bronchoscopy Combined with Naloxone on Elderly Patients with Severe
Respiratory Failure

WANG Rui(Department of Pharmaceutical, Panjin Liaoyou Baoshihua Hospital, Panjin 124010, China)

ABSTRACT: OBJECTIVE To investigate the clinical effect of fiberoptic bronchoscopy combined with naloxone in the
treatment of elderly patients with severe respiratory failure and the improvement of blood gas and pulmonary function.
METHODS Sixty-nine elderly patients with chronic obstructive pulmonary disease(COPD) accompanied by severe respiratory
failure who were treated in Liaoyou Baoshihua Hospital from May 2016 to April 2018 were selected as the study subjects. They
were divided into experimental group and control group by random number table method. The control group was treated with
conventional tracheal intubation mechanical ventilation, and the experimental group was treated with fiberoptic bronchoscopy
combined with naloxone. The therapeutic effects of the two groups and the improvement of blood gas parameters and lung
function were compared between the two groups. RESULTS Before treatment, there was no significant difference in the results
of pulmonary function index and thoracic and pulmonary compliance index between the two groups. After treatment, the results
of pulmonary function index and thoracic and pulmonary compliance index of the two groups were significantly improved, and
the improvement of the experimental group was significantly better than that of the control group(P<0.05). The results of blood
gas related indicators after treatment showed that the respiratory rate and p(CO2) level in the experimental group were
significantly lower than those in the control group(P<0.05); there was no significant difference in pH level; SaO2 and p(O2)
levels were significantly higher than the control group(P<0.05). The overall hospitalization time of the experimental group was
significantly shorter than that of the control group(P<0.05); the mortality and complication rate were significantly lower than the
control group(P<0.05). CONCLUSION Fiberoptic bronchoscopy combined with naloxone is effective in the treatment of
elderly patients with severe respiratory failure. It can rapidly improve the lung ventilation function and blood gas index, reduce
the risk of lung infection, and has high safety. It is worthy of popularization and application.

KEYWORDS: fiberoptic bronchoscopy; naloxone; respiratory failure; blood gas index; lung function
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Tab.1 Comparison of lung function indicators before and after treatment in two groups(x * )

3 . FEV1.0/L _ PEF/L-s! _ TLC/L _
VAT T BTG BITHT BITE YBITHT BITIE
LG 34 1.30+0.12 2.65+0.2312 1.02+0.09 1.75+0.1612) 1.30+0.13 3.68+0.2012)
X R 2H 35 1.29+0.11 2.16+0.15Y 1.03+0.08 1.42+0.11Y 1.31%0.15 3.0240.15"

i 5iRIT RIS, DP<0.05; SxFIRALEE:, DP<0.05.

Note: Compared with before treatment, "P<0.05; compared with the control group, 2P<0.05.

®2 2BV B MR AR AT I R R LR (X £ 5)

Tab.2 Comparison of the results of chest and lung compliance indicators before and after treatment in two groups(x s )

mL-kPa!
3 ; _ Cl Ct _ Cth
YR TT i RIT YRITHT RIT R YR ITT i RIT G
e H 34 520.20+41.35 718.60+56.3212 302.10+33.50 379.54+33.421% 572.11+50.15 768.44+65.1512
X R AH 35 521.10+42.01 624.50+51.11Y 301.15+32.05 350.42+30.21Y 571.10+49.45 690.41+60.41Y

VE: IR, DP<0.05; SXfEE4LLE, YP<0.05.

Note: Compared with before treatment, VP<0.05; compared with the control group, ¥P<0.05.

2.3 MAARARINE 25 R
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Tab. 3 Comparison of blood gas related indicators after
treatment in two groups(Xx £ )

p(COy)/ H Sa0y/ p(02)/
mmHg p % mmHg

IR A/

YK -min™!

ikl

I8l 34 43.60+£7.70Y7.45+0.03  95.70+4.42984.50+7.20181.50+8.40"

ML 35 59.72+6.84 7.42+0.04 85.29+6.44 59.67+7.09 112.90+6.26

T SIRJTRTHEL, DP<0.05; SXTHR4LLLEL, 2P<0.05.
Note: Compared with before treatment, VP<0.05; compared with the
control group, ?P<0.05.
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Tab. 4 Comparison of hospitalization time, mortality and
complications in the two groups

2H 51 n {E B 1) /d BETZR % Jiti R e 3/ Yo
RIeA 34 12.30+2.30 2.94(1/34) 8.82(3/34)
XHRRAL 35 17.50+5.46 11.43(4/35) 22.86(8/35)
)’ - 5.128 5.404 7.393
P - 0.000 0.020 0.007
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