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The effect of naloxone in adjuvant treatment of septic shock and its influence

on lactic acid clearance rate and sublingual microcirculation
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[Abstract] Objective To explore the effect of naloxone in adjuvant treatment of septic shock and its influence on
lactic acid clearance rate and sublingual microcirculation state. Methods A prospective study was conducted on 86
patients with septic shock admitted to our hospital from October 2019 to April 2021. According to the random number
table method, they were divided into an observation group and a control group at a ratio of 1:1, with 43 cases in each
group. The control group received conventional treatment, and the observation group was treated with naloxone adjuvant
therapy on the basis of the control group. The efficacy, lactic acid clearance rate, blood lactic acid, heart rate (HR),
mean arterial pressure (MAP), central venous pressure (CVP) level, sublingual microcirculation state [ total blood vessel
density (TVD), ratio of perfused blood vessels] (PPV), perfusion vessel density (PVD), microvascular flow index
(MFD ], cerebral oxygen metabolism [internal jugular venous blood oxygen saturation (SjvO,), cerebral oxygen satura-
tion (rSO,) . blood oxygen content difference (Da-jvO,). cerebral oxygen uptake rate (CEQO,)] before and after treat-
ment and incidence of adverse reactions were compared between the two groups. Results  The total effective rate of

93.02% in the observation group was higher than 76. 74% in the control group (P<C0.05). After treatment, the blood
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lactic acid level of the observation group was lower than that of the control group, and the lactic acid clearance rate was

higher than that of the control group (P<C0.05). After treatment, the levels of HR in the two groups were lower than

before treatment, and the levels of MAP and CVP were higher than before treatment (P<<0. 05), but there was no statis-

tically significant difference between the groups (P>0.05). After treatment, TVD, PPV, PVD, MFI, SjvO,, rSO, in

the observation group were higher than those in the control group, and Da-jvO, and CEQ, were lower than those in the

control group (P<C0.05). There was no statistically significant difference in the incidence of adverse reactions between

the two groups (P>>0.05). Conclusion Naloxone has a significant effect in adjuvant treatment of septic shock patients.

It can effectively reduce the level of lactic acid, increase the lactic acid clearance rate, improve the sublingual microcircula-

tion state and cerebral oxygen metabolism, and has high safety.

[Key words] Naloxone; Septic shock; Lactic acid clearance rate; Sublingual microcirculation; Cerebral oxygen me-

tabolism

JHe BEAE S Y TR 5| K 1Y 4 B S0E I £ 5 AIE
BUR 3o B2 5 9 6 4 8 70 BRI 3R 48 & A B i, s B
SE DL A T AR s I 25 0K IR A L DA T 3 R Rk 7
SiE R v L 96 A6 R I8 40 %60 B X ik B AE K v R
Il IR 22 38 3o WA 52 95 eI e L3 R SRR LI R v AL S
XPREIR ST » BOA] AE — 5 T2 BE b 9% i UK 5 i IR L {H B fR
BRI AR FEAS L WG L AR IR R A O £
JUE % Dy fit W A 4 XL 2R () 0 A s e i i e I
G o N = B R TN 7 VA O | R N TR T
RS B, T T BOONE I O e E AR e R B A
I OCHHE . YR T Ry BT RS2 R S B R L AT A B o U P B
ol R N IR N N N B - () R €|
I PR G 404 9% I 75 Ik 5 AE AR 52 v (9 48 Bl v 7 S80R o4
B AHOCHGE . BEF b, AR 5T 0 e B AR v iR
FAG T B 3Ll b n T 90 9 B K G R 0 . OF N FLIR 7
BR8N SO0 PROIR A L A A 2 O TH 2R A TEA
HIRIF AR . B,

1 #EREFE

1.1 — okl AMRAREE=RIEE N SHE
Wit HEHC 2019 4F 10 H—2021 4% 4 I g B2 27 B
55— B I 5 BE MSIA 1Y 86 1) ik i E IR B iR 5 4 PR B AL
B REAE 1.1 el 4y WSR2 5 0 B4, 45 43 B,
PR UE AF G [ ™ EE R R AE /R P AR v iR T 4
B (2014) ) rp Jife B3 E K L2 Wi dn o, R & DL AR B
PRI QA KM W48 5 <90 mmHg., @& & 45
% (PaO, /FiO,) <300 mmHg, @ Ifi /> it %<1 %
10" /L, @2 h WIRFE <45 mL, @ &Rk AT, £
o 1 A8 AR A I R R . © SVH AT E > 70 mmol/L,
@Ak T Bk v BE Bl R R S . HEBR AR UE . OB IF H
Er e SN oA I R SR . QO FEGEME. ©
KA S8 AR D) e A . D B HTC 4 A2 A OGIR YT .
QX AHIE T A8 25 ) 47 A6 55 Sk . K8 34 A5 A oF
BB E .

1.2 J5k

L2.1 XPBRZH SR JUE ML RINA YT BIDR AR S 95 L 1
EIEVEZGY) AER N IR BERE B IR SRR VDU SRR
J7 I AR B DL EAT HLOE .
1.2.2 WA 7ok B4 FEab b ohn FH 4 98 i (db o
i HE25 A BR 2 ) s [ 25 4 H20059412) 4 BiA
J7 0. 5~1 mg/ Y W lkid i 2K 3 Ll 3 dL 56 4.5
RBR2WH 6.7 KR 1IR, MARIT 7 d,
1.3 WEAEHR
1.3.1 I7%IFf 2 2% (Surviving Sepsis Campaign:
international guidelines for management of severe sepsis
and septic shock: 2008 )1 bk ¥ . 43 i %50 A R LK.
PR FEREAR T 2% o e 4 =90 mmHg, 1 h JR =30 mL
R AR SRR IR B I 2 i L W T iR =10 mmHg,
L h JREE=25 mL ARG ERRERFF A TR . B
WA BT B R
1.3.2  FeBMALIR 7 A5 i 2L R K 1 B LR T B %
Bl kL2 3mSR AL o0 B A (S R HE G i
sata 300) 2 I 2L IR KT » FLRR TG Bk % = (IR Y7 1 1L FL
MK ¥ — 1697 Ja mFLER K ¥ /6 77 B L FLER K F-
1.3.3 AP IR T Hi G O (HRO L F- 2 3 fJk i
(MAP) D # K E (CVPY K R b 9 54
(PHILIPS,INTEVIL) ¥zl HR\MAP.CVP /K-,
L34 WRPHRITHGE T N U6 PR S LS 4
W CTVD) T A H B (PPV) L T 14 %
(PVD) I % i 3h 48 B (MFD ] 3R H 5% Wi 65 10 87
A AR T TVD, PPV . PVD MFT #4715 .
1.3.5  FeEPIAIG YT IS A A SR AR SN
Ik Bk I L A% 3h ik i 4% 3 mL S i A< o A I e
(250 P ok Bk 0 1 460 A0 A (SivO, ) I T A B
(rSO,) ], I LA Fick 22 M 5 ¢ 3l k-2 P 8 Jik Bk 7 i
22 (DajvO, ) il %8 B (CEO, ) K F
M CEO,,
1.3.6 WEWHANRRN ZAHR (45 E2Z . 05
UL N /29N LS R



MR EF 2023 54 A % 35 %

% 44 Med ] West China, April 2023, Vol.

35,No. 4 .

(2]

al

(2]
.

1.4 it air RS E8 A SPSS 25. 0 4b#f
A T ECOR LA BIECR I8 R o A TR BORER
Y Bartlett J7 22 551 #: %6 5 Kolmogorov-Smirnov 1E
ARG I, B0 A 2 2% Jr 22 55 1k HL O IR K E 7S 43
A7 s Dk (e ) H 34, W5 41 8] Ll A0SR M ST RE A ¢ K 56
QEV\]XTI:H%FH@EXT (KK, DL P<0.05 HERAH G

JOYREN
%E'\

o

2 HER

2.1 MHEHEN —RTTR L WA ] BMIL 4R
W AR | S AR B A RNg P fd BREIR B CAPACHE 1)
Py e R L C o ny 2 (CRP) L H 40 i 3 %k
(WBO) i 35 772 FHPE AL, 2 5% BSiH % 2 X (P>
0.05), L& 1.,

F1 HA—BEREREr, (x5 ,n(X1072)]

Table 1 Comparison of general data between the two groups
g MM (n=43) XA (n=43) ¢/’ P
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APACHE I #F4r (43) 21.29+1.88  22.09+1.92 1.952 0.054
25 Ji 0.196 0.907
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WBC(X10'%/1)

136.25418.26 133.98+£20.15 0.548 0.586
17.43+£2.17 17.08+£2.24 0.736 0.464
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Table 2 Comparison of curative effects between the two groups
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Table 3 Comparison of blood lactate levels and lactate clearance rates be-

tween the two groups

a1 . 1fiL %L BR (mmol /L) TR B
IRIT T RITE (X10%)

W 5% 0 43 7.2941.02  1.06+0.359 85.26+4, 3209
Xf B 2H 43 7.484+1.15  1.29+0.469 82.75+4.96
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Table 4 Comparison of HR, MAP, and CVP levels between the
two groups
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Table 5 Comparison of sublingual microcirculation between the two groups
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Table 6 Comparison of cerebral oxygen metabolism indexes between the two groups
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Table 7 Comparison of the incidence of adverse reactions between the
two groups
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