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[ Abstract] Objective To compare the clinical effect and hygienic economic evaluation in treating COPD patients
complicated with type Il respiratory failure between nalmefene and naloxone based on non—invasive positive pressure ventilation.
Methods A total of 190 COPD patients complicated with type Il respiratory failure admitted to the Department of Respiratory
Medicine in Huangshi Central Hospital of Edong Medical Group from January 2015 to October 2018 were randomly divided
into Nalmefene group and Naloxone group, 95 cases in each group. On the basis of routine treatment, patients in Naloxone
group received naloxone hydrochloride injection combined with non—invasive positive pressure ventilation, while patients in
Nalmefene group received namefen hydrochloride injection combined with non—invasive positive pressure ventilation; both

groups continuously treated for 7 days. Clinical effect, arterial blood—gas analysis results (including pH value, Pa0O,, PaCO,
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and Sa0, ) before and after treatment, and incidence of drug related adverse reactions were compared between the two groups;
meanwhile economic analysis was performed by cost—effectiveness analysis, including cost—effectiveness ratio ( C/E ) and
incremental cost—effectiveness ratio ( AC/AE ) Results (1) Clinical effect in Nalmefene group was statistically significantly
better than that in Naloxone group ( P<0.05) . (2) There were no statistically significant difference in pH value, Pa0,, PaCO,
or Sa0, between the two groups before treatment ( P>0.05) ; after treatment, pH value, PaO, and Sa0, in Nalmefene group
were statistically significantly higher than those in Naloxone group, while PaCO, was statistically significantly lower than that in
Naloxone group( P<0.05 ).( 3 )No one in the two groups occurred any obvious drug related adverse reactions during treatment.( 4 )
Cost of Naloxone/Nalmefene, direct treatment fee in Nalmefene group were statistically significantly more than those in Naloxone
group, while bed cost in Nalmefene group was statistically significantly less than that in Naloxone group ( P<0.05) ; there
was no statistically significant difference in cost of other drugs, treatment, nursing or examination fee between the two groups
(P>0.05) . (5) C/E in Naloxone group was 24.27, that of Nalmefene group was 25.13.Compared with Naloxone group,
cost of each additional unit effect in Nalmefene group increased by 30.20 yuan. One—dimensional sensitivity analysis ( based on
+ 10% fluctuation of direct treatment cost ) results showed that, compared with Naloxone group, cost of each additional unit
effect in Nalmefene group increased by 27.18 yuan and 33.22 yuan, respectively. Conclusion Based on non—invasive positive

pressure ventilation, clinical effect of nalmefene is better than naloxone in the treatment of COPD patients complicated with type

Il respiratory failure, and both of them are safe, but naloxone has better economic advantages.
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Table 1 Comparison of general information between the two groups

wyl g JEH PR COPDER L (res, IR
(B1&) (x5, %) (F£s,%F)  Wimin) (7 £5, W/imin)
GUEERAL 95 5837 613%124 14578 1067:4S5 278+21
WS 95 6035 6L1£137 134281 1081252 %418
t(x*) 0.297* 0421 0.946 1308 1,583
Pl 0762 0.668 0338 0.192 0.092

TE: COPD= 1YL ZEVEMPG; * b x i

L3 RIS WAL FE G T EARYT, AREpUsg (L
FOURER / &7 0IH 3 o §bkEE, 1R/ h) . HIR (e
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PR BT A7 B 5% SR A . MR T R 4 T Eh R N I T S
W (E R E w2 A RA A, A7 1411005,
1608012 ) WA ToA IE @ IRYT, BRI $hieghig i
SRS R 0.8 mg FILA 0.9% SALENETR 20 ml #kEST,
15 min J& K2R IR 209 B S 2 mg A 0.9% S ALART T
50 ml R ALk A 1 s SR TCAN I B SN (e
TR RHE A PR A A7, 145 FLEXO ST30 ), 245 S/T AR,
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Table 2 Comparison of clinical effect between the two groups
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Table 3 Comparison of arterial blood—gas analysis results between the two groups before and after treatment

-~ - pH {8 Pa0, (mm Hg) PaCO, (mm Hg) Sa0, (%)
IRIT BT A IRIT IBIT A bEragil BT IA IRITH BT A
YRR ZH 95 721004  7320.1 522+73  76.5+10.5 802112  71.3+89 754+66  825+9.6
YHFEIFH 95 720+0.04  74%0.1 51.8+7.6  83.0=x11.4 79.6+10.5  62.8+7.5 74.6+7.3  91.8+104
1l 1.521 14.980 0.428 3.901 0.329 7.177 0.748 6.387
P 0.132 <0.01 0.671 <0.01 0.730 <0.01 0.447 <0.01
TE: PaO,= Bk 4AS3H, PaCO,= ZlKIL 4/ biR 3, SaO,= ZBKIML RIS ; 1 mm Hg=0.133 kPa
R4 MAREHEIRIT AL (225, J0)
Table 4 Comparison of direct treatment cost between the two groups
417 %L ARETE / hEor o I HIT O PPERTR H Ko 9 H] PRA: B H] AT A
AR EA 95 56.4+8.4 4012+23.6  7573+66.7  187.9+232  3358=x138 76385 18143 +56.7
NIETFA 95 450.7 + 8.6 398.7+184  7438+562  181.5+284  331.6+153 62462 21957438
1l 319.686 0.809 1.508 1.701 1.823 12.020 51.890
P <0.01 0.422 0.127 0.093 0.072 <0.01 <0.01
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Table 5 Cost—effectiveness analysis in the two groups
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Table 6 Sensitivity analysis of cost—effectiveness in the two groups
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