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Effects of nalmefene combined with hyperbaric oxygen therapy
on serum levels of S100p protein, hypoxia-inducible factor-1c,

malondialdehyde and lactate in acute severe craniocerebral injury
SONG Dan
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Abstract: Objective To explore the effects and efficacy of nalmefene combined with hyperbaric oxygen therapy on serum levels
of S100B protein, hypoxia-inducible factor-1ac (HIF-1a) ,malondialdehyde (MDA) and lactate in patients with acute severe cranio-
cerebral injury.Methods 92 cases of patients with acute severe craniocerebral injury treated in Anyang People’s Hospital from
February 2015 to February 2018 were divided into control group (46 cases) and observation group (46 cases) according to the ran-
dom number table method.Control group was given conventional therapy combined with hyperbaric oxygen therapy, and observation

group was given intravenously nalmefene on the basis of control group (0.4~0.6 m of nalmefene was added to 250 mL of normal sa-
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line for intravenous injection,once a day) ,and the two groups were continuously treated for 4 weeks.The clinical efficacy was evalu-
ated in the two groups.The Glasgow Coma Scale (GCS) score was compared before treatment and after 4 w of treatment.The differ-
ences of serum S100B protein, HIF-1a, MDA and lactate were recorded.The correlation between above serological indicators and
changes of GCS score before and after treatment was analyzed among the 92 patients.Results After 4 w of treatment, the GCS
score in the two groups was significantly increased compared with that before treatment while the levels of serum S1008 protein,
HIF-1a, MDA and lactate were significantly decreased, and the changes in observation group were more significant than those in
control group (all P<0.05).After 4 w of treatment, the total effective rate in observation group was significantly higher than that in
control group (89.13% vs.71.14%) (P <0.05).The differences of serum S100B protein, HIF-1a, MDA and lactate before and after
treatment among 92 patients were significantly negatively correlated with difference of GCS score (r=-0.646,-0.704,-0.574, -
0.725,P <0.05).Conclusion Nalmefene combined with hyperbaric oxygen therapy can significantly reduce serum levels of S1008

protein, HIF-1oe, MDA and lactate in patients with acute severe craniocerebral injury,and it has significantly improved coma degree

of patients,and it has more obvious effects than the single hyperbaric oxygen therapy group.
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