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Analysis on curative effect of naloxone combined with dexamethasone in children patients with
severe pneumonia complicating heart failure
TANG Mian ,QIU Yanling , HAN Peng
(Department of Pediatric Intensive Care Medicine , Baoji Municipal Maternal and Child Health Care
Hospital,Baoji.Shaanxi 721000,China)

Abstract: Objective To observe the curative effect of naloxone combined with dexamethasone in children
patients with severe pneumonia complicating heart failure, and to analyze its effects on cardiac function and
blood gas indexes. Methods Ninety-two children patients with severe pneumonia complicating heart failure
were randomly divided into the observation group and control group,46 cases in each group. The control group
was treated with dopamine and phentolamine on the basis of routine treatment. On the basis of control group,
the observation group was added with naloxone and dexamethasone treatment. The clinical treatment effect,
clinical symptoms remission, changes of heart rate (HR), respiratory rate (RR), cardiac function indexes
(LVEDD,LVEF,LVSF, MPAP),blood gas analysis indexes (PaO,,PaCQO,,OI) levels and adverse reactions
were compared between the two groups. Results After the corresponding treatment,the total effective rate in
the observation group was 91. 3%, which was significantly higher than 71. 7% in the control group (P <C
0.05). The disappearance time of clinical symptoms in the observation group was significantly shorter than
that in the control group (P<C0. 05). The levels of HR and RR after treatment in the two groups were all sig-
nificantly decreased compared with before treatment, moreover the decrease in the observation group was more
significant (P<C0. 05). The cardiac function indexes after treatment in the two groups were all significantly
improved compared with before treatment,and the improvement of the observation group was more significant
(P<C0.05). The blood gas analysis indexes of the two groups were all significantly improved compared with
before treatment, moreover the observation group got more significant improvement (P<C0. 05). No more ob-
vious adverse reactions occurred during the treatment in the two groups. Conclusion The application of nalox-
one combined with dexamethasone in the treatment of children patients with severe pneumonia complicating
heart failure can significantly improve the levels of HR and RR, cardiac function and blood gas indexes without

increasing the risk of treatment,which has higher safety and positive clinical significance.
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