] il PRAE 78 A 2024 55 8 B 5 W

International Journal of Clinical Research https://ijcr.oajrc.org/
RZARETRMERTEEENIRAYMR
®FE

HETELE _ARER LAENE

[(HEIBH 547 & HIEMHF & EERRELAFHET G RBR. FiE RRIEIET R EH KA 2022
F1 A-2022 5 1 AHAEDICE SR Bl &M IBM T EEE SN A F HAR A, XY AFATHEREST, FhAk
LR Ak ERETA AR L RERETT, B4 29 45'10 ST E T A AR E . R EIFBRET A SRR IH KB ] st
et R FRMEHTAXELSTAEE (P<0.05) . SN EFBENE, mRH R4 T 5H 4
(P<0.05) . &5 2 WIEH T FEFRREL AAETT, T EH 657 AR T AR, 48R 2 £ IFBLA ],
JERH KRBT R, AdmAREEEZ LS,

(X8R 2B T & 20N, B aaE, A% EFRLeE; JERH X

[YisHEAY 2024 4 A 12 B [HFIEEAY 2024 %5 A 15 R [DOI] 10.12208/j.ijcr.20240194

Clinical effects of emergency internal medicine treatment on patients with acute alcoholism

Shouliang Rong

The Second People's Hospital of Cao County, Heze, Shandong

[ Abstract] Objective To analyze the clinical efficacy of emergency internal medicine treatment in patients with
acute alcoholism. Methods A random number table method was used to divide 58 patients with acute alcoholism admitted
to our hospital from January 2022 to January 2022 into a reference group and an experimental group. The reference group
received naloxone treatment, while the experimental group received ornithine aspartate treatment on the basis of the above,
with 29 cases in each group. Compare and analyze the treatment effectiveness, medication to wakefulness time, and
symptom disappearance time between the two groups. Results The effective rate of treatment in the experimental group
was significantly higher than that in the reference group (P<0.05). The time from medication to wakefulness and symptom
disappearance in the experimental group was shorter than that in the reference group (P<0.05). Conclusion Emergency
internal medicine treatment can improve the treatment effect of patients with acute alcohol poisoning, shorten the time
from medication to wakefulness and symptom disappearance, and effectively save the patient's life.
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