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Effect of Self-made Huashi Lishui Recipe Combined with Naloxone on Oxygen Metabolism Index and Cognitive
Function for Patients with Acute Alcoholism/MING Hui', GUI Min', HU Hui’//1. Emergency Department, Wuhan Ortho-
paedic Hospital of Integrated Traditional Chinese and Western Medicine ( Wuhan Hubei 430079, China) ; 2. Emergency Depari-
ment, Central Hospital of Wuhan City ( Wuhan Hubei 430014, China)

Abstract: Objective: To explore the effect of Self-made Huashi Lishui Recipe combined with Naloxone on oxygen metabo-

AR, RFHLIEREEFE, BIKRE R R R A LR

lism index and cognitive function for patients with acute alcoholism ( AAT). Methods: 90 patients with AAT admitted in our hospi-
tal from June 2, 017 to June 2, 019 were randomly divided into two groups, a control group (n=42) and an observation group
(n=48), all of whom were given gastric lavage, oxygen inhalation, rehydration, diuresis, liver and stomach protection and
other basic treatments. The controlled group was given Naloxone intravenously, and the observation group was given Self—made
Huashi Lishui Recipe after gastric lavage on the basis of Naloxone. Clinical cure rate, recovery time of cognitive function, hospi-
talization time, oxygen metabolism index and incidence of adverse reactions before and 4 hours after treatment were observed and
recorded. Results: The total effective rate in the observation group was significantly higher than that in the controlled group (P<
0.05). The recovery time of cognitive function and hospitalization time in the observation group were significantly shorter than
those in the controlled group (P<0.05). After treatment, the blood oxygen saturation (Sa0,), arterial blood oxygen content
(Ca0,) and oxygenation index (Pa0,/FiO,) in the observation group were significantly higher than those in the controlled group
(P<0.05). Compared with the controlled group, the incidence of adverse reactions in the observation group was lower ( P<
0.05). Conclusion; Self-made Huashi Lishui Recipe combined with Naloxone can significantly improve the oxygen metabolism of
AAI patients, shorten the recovery time of their cognitive ability, improve their clinical cure rate and reduce the incidence of
postoperative adverse reactions.

Keywords: Acute alcoholism; Self-made Huashi Lishui Recipe; Naloxone; Oxygen metabolism; Cognitive function
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Curative Effect of Probing into Baifu Puhuo Recipe in the Treatment of Ischemic Stroke Based on the Theory of
“Warming Yang and Eliminating Phlegm” and Its Influence on Scores of Carotid Artery Plaque and Related Symptoms/
XU Lili, JIANG Xiaojuan® , ZHU Rongli, et al//Department of Neurology, Nantong Municipal Hospital of Traditional Chinese
Medicine ( Nantong Jiangsu 226001, China)

Abstract: Objective: Based on the theory of “warming Yang and eliminating phlegm” , this study explored the curative
effect of Baifu Puhuo Recipe in the treatment of ischemic stroke and its influence on carotid artery plaque and related symptom
score. Methods: From April 2, 019 to April 2, 021, 123 patients with ischemic stroke in our hospital during the recovery stage
were selected as the research objects. According to the different treatment methods, they could be divided into an observation
group and a reference group, 60 cases in the reference group and 63 cases in the observation group. After admission, the con-
trolled group was given basic interventions such as hypotensive, hypoglycemic and lipid—lowering, oral aspirin enteric—coated
tablet, 1 tablet per time, once a day. Atorvastatin Calcium Tablet was taken orally, 1 tablet per time, once a day. Ginkgo Diter-
pene Lactone Glumine Injection was intravenously injected, 25mg Ginkgo Diterpene Lactone Glumine Injection and 250ml normal

saline were intravenously injected, once a day. After the condition was stable, functional exercise could be carried out to promote
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