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Clinical effect of emergency treatment of acute alcoholism with Xingnaojing

Jun Huang
Jiangbin Hospital of Guangxi Zhuang Autonomous Region Nanning, Guangxi

[ Abstract] Objective: To observe the effect of Xingnaojing in emergency treatment of patients with acute
alcoholism. Methods According to the form of comparative treatment and observation, 70 patients in the emergency
department from February 2021 to May 2022 were included in the study. Double blind method was used to divide them
into the control group (35 cases, routine emergency treatment) and the observation group (35 cases, routine
treatment+Xingnaojing treatment). Observe the recovery of the two groups. Results The time of symptom disappearance,
the time of normal walking and the time of consciousness in the observation group were shorter than those in the control
group (P<0.05). By comparing the incidence of adverse reactions between the two groups during treatment, the incidence
of tachycardia, agitation and rash in the observation group was lower than that in the control group (P<0.05). The level of
inflammatory factors in the observation group had no difference before treatment (P>0.05), but it was lower in the
observation group than in the control group after treatment (P<0.05). Conclusion The timely use of Xingnaojing in
emergency treatment of patients with acute alcoholism can promote the recovery of patients' consciousness in a short
time, rapidly improve the corresponding symptoms of patients, reduce the incidence of adverse reactions during recovery,
effectively reduce the negative impact of acute alcoholism on patients, and help patients recover.
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