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Clinical Observation of 40 Cases of Acupuncture Combined with Naloxone for Severe
Acute Alcoholism
FAN Yingbin

Abstract Objective To observe the clinical effect of acupuncture combined with naloxone on treating severe acute
alcoholism. Methods Divided 80 cases of patients with severe acute alcoholism into two groups randomly 40 cases in each
group. Both groups were treated with routine basic treatment combined with naloxone while the treatment group was
additionally treated with acupuncture. Observed Glasgow coma scale (GCS) in both groups. Compared consciousness time
self- reported symptoms after patients were conscious and the dosage of naloxone for each patient between both groups.
Results After treatment compared GCS scores in both groups with those before treatment the difference being significant
(P<<0.01) and GCS score in the treatment group was higher than that in the control group the difference being significant
(P<<0.01). The consciousness time in the treatment group was shorter than that in the control group the difference being

significant (P<<0.01). After patients became conscious there were more self- reported symptoms in the control group and
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the discomfort rate in the control group was higher than that in the treatment group differences being significant(P<<0.01).

After treatment

difference being significant (P <0.01). Conclusion

the dosage of naloxone for each patient in the treatment group was lower than that in the control group

the

The therapy of acupuncture combined with naloxone for severe acute

alcoholism has good curative effect. It can reduce the use of antialcoholic drug dispel the effects of alcohol quickly and

improve the symptoms of alcoholism
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