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Effect of aminophylline combined with naloxone on acute respiratory failure in children
Bu Lv

Jingmen Hospital of Traditional Chinese Medicine, Hubei, Jingmen, 448000

Abstract: Objective: To investigate the clinical effect of aminophylline combined with naloxone in the treatment of acute respiratory
failure in children. Methods: in our hospital from January 2020 to December 2020 were treated 100 cases of pediatric patients with
acute respiratory failure as the research object, all the patients were randomly divided into two groups according to random number
table, the control group using conventional drug treatment, the experimental group given routine therapy combined aminophylline and
naloxone treatment, compared two groups of patients with the clinical therapeutic effect. Results: Before treatment, there were no
significant differences in vital capacity, first second forced expiratory volume, maximum expiratory flow, blood oxygen partial
pressure and oxygen saturation between the two groups (P > 0.05). After treatment, two groups of vital capacity, the first second forced
expiratory volume, maximum expiratory flow and blood oxygen partial pressure and oxygen saturation were improved, and the team's
lung capacity, the first second forced expiratory volume, maximum expiratory flow, the degree of blood oxygen partial pressure and
oxygen saturation to improve is greater than the control group, the degree of improvement (P < 0.05, the team treatment effect is better
than the control group. All patients in the study group were treated effectively, and the total effective rate was 100%. The effective rate
of control group was 80%, P < 0.05. Conclusion: Aminophylline and naloxone have significant efficacy in the treatment of pediatric
acute respiratory failure, which can significantly relieve the symptoms of patients, improve lung function and blood gas analysis, and
is worthy of widespread clinical promotion.
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