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A Clinical Study on Combination Intravenous Lidocaine and Dexamethasone for Alleviating Propofol Injection Pain. Cai Qinfang, Yang
Yahong ,Zheng Wei, Liu Yongqin. Department of Anesthesiology ,Navy General Hospital of PLA, Beijing 100048, China

Abstract Objective To evaluate the efficacy of combination intravenous Lidocaine and Dexamethasone in alleviating propofol in-
jection pain. Methods 160 patients scheduled for operations were randomly divided into four groups: control group( group C), lidocaine
group( group L), dexamethasone group( group D) and lidocaine / dexamethason group (group L + D), with 40 patients in each group.
The patients in the above four groups received saline, lidocaine 20mg, dexamethasone 7. 5mg and lidocaine 20mg plus dexamethasone
7. 5mg respectively. The patients were injected with one — forth of schedulepropofol via a dorsal hand vein after one minute of venous oc-
clusion. The pain during the injection of propofol was evaluated. Results Pain occurred in 87.5% of patients in the control group, 40%
in the lidocaine group, 45% in the dexamethasone group and 5% in the lidocaine / dexamethason combination group. There was a signifi-
cant reduction in pain incidence in the three experimental groups as compared with the control group (P <0.05). The incidence of pain
associated with propofol injection, nausea, vomiting was reduced significantly in the combination group than in the control group (P <
0.05). Conclusion Combination of lidocaine 20mg and dexamethasone 7.5mg, with venous occlusion for 1 minute, was more effective

than lidocaine 20mg or dexamethasone 7. 5mg alone for pain control during propofol injection. Using dexamethasone may reduce the inci-

dence of postoperative nausea and vomiting.
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S A M 2 H I I PR L e A T 32 B DK RR
TR (R NS RCH IR PN PR L APARIN
AN RN o A7 HRE AR, 8 i T G S S Y,
YRR R R K 80% ~90% 7Y o BT, AR Z ¥ #H
BT 5 P B S DY T SR 09 07 i, AL e AL
P B DI A AU S A I 9 B2 0 S TN o R L ek
SRy pH AH LR AT 4% B 25 4 55 e AR 2 R I
BN o M ZE RN — i A9 B2 R 2K R 1l
Aok 00 ) T 470 R 2R R i SR ) 5 S L W 2R R S B ) A
PR AT RS 3R W T KA e o T Ak 3R T LA O

SRS R M FE K AR B R I A
FH St 0 S AT B A 195 0 5 R A 3 78 53 ) A
AT G A M FE KA R 22 DN A5 (o e
S TN B AR RO SBOCR
ABE5TE

L — B BE R 160 40T B K IR P 5 5 06 5 000 T R 3
GEIE 19 ~55 % ASA S 1~ TG, HEBR 1A 5 0 1 i f 7
T G AR R £ 4 S 2 R S R B
LB Sy g 4 4L, 4140 B, 4 HLIBEAEAE IS PN PR 5P
1 S TR K 2 5 S8 (P >0.05) L& 1,

F1 SHBE—MBER (v xs)

451 n A/ L (n) (%) R (kg) 5 N ) B ik (mg) F A ] (min)
(o | 40 12/28 35.1£7.2 60.2+8.3 38.6 5.5 51.3 £11.9
L4l 40 14/26 33.8+6.5 59.5+7.8 38.3+4.9 52.4 +12.5
D 4 40 15/25 34.5£6.3 58.6+8.0 37.4 4.8 50.8 +12.1
L+D 2 40 13/27 34.9 +6.2 59.2+7.1 37.9 +5.1 51.7 +13.0

2. BRI TT i 2R FHBEALSUE X B, o BRI 52 it 5 X B8 2
PER S HEAT PRAG o A B 4K W 03 ML I BP U ECG |
SPO,, 120G EE 41 8% Tt or # Ik 8 % (S = @ AE
AR A B K 100ml LA Sml/ (kg - h) 335 ik ik
T o 4 240 T Lk ML 445 L A 3 0 D i Y 400 00 R O 5C P i v
B, 52 53 21 0 A A g K T AL B 3l %o HR A AR FE AR K A
ZRNA A Z R P 20mg; Ho ZERFNAL M FER AR 7. Smg; F] 2
R R A SE KA F 2 R [ 20mg + HbZEK AR 7. Smg, Foth
J& 3 WO A SR KRR R 3ml, Imin J5 A8 JF R I 4%
0.5ml/s WA O B S Nl [ BRI B = 174 BRIV JE R
i ($% 2. Smg/kg THED) T, 10s 5 30 18] 28 5 208 1 B0 0T R g
SR I T 0 o B IR R SE U 45 T S TR B R AT
FIFRIE 3pg/ kg B JE T H 0. 6mg/kg # ik P 5 & 47 A

PO, A LASE KB B PR IR 0L O Tk 2 R ORR . R Bk
R BRI S B D D TIK | B R B R R A

B
3. PR VEAR R T T B 90 € & 3K (verbal rating scale,
VRS) DU A it 7 o 0 43 o0 51 4 < SR B 90 ) A
AR S BL R (E A R 30 7 52 4% P RE R 34 1) AR
F I A P I T LA R R R R VRO 3 4
FEIR , A ) 1) B = Jm B 08 , T 1A A T R R TH A

14
4 Gt R SR SPSS13. 0 Gebh 2 45 1 43 W BOHE 1k ¢
BELLII L + bR 25 (v +5) Feom, 2] L 4L R ST ANOVA J5 24 4y
B BB LR X K, P <0.05 2 S St 3L,
- 97 .



¢ iE E * J Med Res,Dec 2010, Vol. 39 No. 12
& ® 20 5 79 B VR SR Y R AR R 2 Ik (P <0.05) 5 5 ]

1. 45 4 585 579 W 3 S0 & A2 3R 0 il ok X R 4
87.5% , M| £ K H 4 40. 0% , Hi ZEK KA 4L 45. 0% , F
ZRHEE B HIFERINA 5.0% , 5XT AL, 5 3

2 DR 40 R0 M ZE KA AR L, B 2K TR G i 2E K
HENBMEN RO EEREZFW /D (P <0.05) (F
2),

®2 BABEVRSHNBEAREHBEEE (n(%)]

5 . VRS iy 4 5 ¢
JeIE (0 43) B0 (1 43) TR (2 4) R (3 4))
C 40 5(12.5) 5(12.5) 14(35.0) 16(40.0) 35(87.5)
L 40 24(60.0) * 9(22.5) 5(12.5) 2(5.0) " 16(40.0) *
D 40 24(60.0) * 13(32.5) 2(5.0) " 1(2.5) " 16(45.0) *
L+D 40 38(92.5) ***# 2(5.0) % 0(0)* 0(0)* 2(5.0) ***#

5 CHMIL, " P<0.05;5 LML, *P<0.05;5 D 441k, * P <0.05

2. ML FER RN 2R N5 L FE R AR
O M R T A R A AR IR T IR R 2 R A
(P<0.05),0% 3,

®3 BRARBFAREMLILE [n(%)]

21 5 n s X E7
C 40 14(35.0) 21(52.5)
40 15(37.5) 19(47.5)
D 40 3(7.5) " 6(15.0) "
L+D 40 2(5.0) " 5(12.5) **

5 CHMIE, " P<0.05;5 LA4LMILE,"P <0.05

i

S5 TN 8 7 SR 7 W PR AR L G A
LI T Bl 2 S D9 190 VTS L AT 28 2K IOk R e 0T B ik
0, BT 36 0 0 I 3 K T e 38, g T S
T B 7K AL 5 30 5 0 2 AR D i, e R O B R
A TR SR AT LA ST B R A A R R A T
B % A= i 00 T L bl T S5 P 1 A T R 0SB, T
FEIR K A= B R AT R S OK 4% TBE I 1Y ) 2%
B MR AT SR A% v R S T
SER . KO SR 2 R R I R W R B 7
B R L D T I 2 0 IRR 25, 3 1 T 40
B Na ™ S0, 30 Na* P 3L, BHL B 56 1% 5 38 1 10 %
R . King SY™ S (e BF 5% P 4R 3H ,20mg F Z K A
4 Tk T Ak 3T A 25 M 2 S T T R L (LR AT
F BIF 5 %5 55 [R) 6 3¢ ) 8 i 1) 1) 2 RO R g 52 4
mEG SN T SR R R, R 13% ~32% A
X7 TR . TEFRATHIBT ST b, Bl A £ R A
AT 40% I 55 5 K 2 S TR B T SR, 4518 15 E R BT
FELE AT
.08 .

HiFEOR AN SR I R H A — Bz B B2 P 2=, I IR
B LA R ORE RO R B R JE % G K B
FAMTR, Singh MUAE' fE— R BEAL RUE X IR G B
FEPAGE 7R I B AT 1min 45 5 5 1k ok R
(0. 15mg/kg, fiz K 8mg) [1) Hb ZE 2K i i Jok 93 4k 34, m]
AR S TN B T S R A A b SRR A D
DS B 3 59 B AL A o AN BR A LR e S H 0 o A 4 R
Z WA A X, Johansson A 25T IUISA ki T fiE 5 Hb
FEA N BT S0 i A 2230 6 A OC . TEA B 5T b - b 28
KA 20 0 b FE K A B G R 22 A2 S5 T I 3 5 O 2
WAL XA, 5 ElRFR AR —3. Boh EAR
5 v B b ZE R AR B M ZE KRN 5 R 2 R INE
B A ARG G Kk (9 % A= B ER T A 2 R A
FIUGT BR 2, 3% W] b, S 5K A i Jok Ak L AT A R0 93 B AR
Jo U MK () A A o 3K AT RE M 2 K Fa i K
SRFEAEN S - HT, 5977 2 MB oA 00 Bt
FEIN Y, i FE KA 38 2ok 2 I G 5 X 0l 3 R 1 6
B BEAR T M 5 - HT, /T RS % X Ak 2
I R X B BE DT A0 A S IO i i 2 A

51, R Z2 R I A b OK B i ok 10 Ak 3, B T
DA 3 0l 2 S TR T 3 SO, 0 R A A T R S D
MY i F) KA

2 % ik

1 Sebel PS, Lowdon JD. Propofol: A new intravenous anesthetic. Anes-
thesiology,1989,71:260 - 277

2 King SY, Davis FM, Wells JE, es al. Lidocaine for the prevention of
pain due to injection of propofol. Anesth Analg,1992,74;246 —249

3 Fletcher JE, Seavell CR, Bowen DJ. Pretreatment with alfentanil re-
duces pain caused by propofol. Br J Anaesth, 1994 ,72.342 - 344

4 Smith I, White PF, Nathanson M, Gouldson R. Propofol. An update
on its clinical use. Anesthesiology, 1994811005 — 1043

5  Scott RP, Saunders DA, Norman J. Propofol: Clinical strategies for



~ —
B deds 2010 4E 12 1 4539 % 45 12 M) o [ = =

preventing the pain of injection. Anaesthesia,1988,43:492 — 494 emesis and pain. Br J Anaesth,1998,80:85 — 86
6 Singh M, Mohta M, Sethi AK, Tyaqi A. Efficacy of dexamethasone 12 Feo CV, Sortini D, Ragazzi R, et al. Randomized clinical trial of the
pretreatment for alleviation of propofol injection pain. Eur J Anaesthe- effect of preoperative dexamethasone on nausea and vomiting after lap-
siol, 2005 ,22 ;888 —890 aroscopic cholecystectomy. Br J Surg, 2006,93:295 - 299
7 XIMEA,BE. BACREREIM]. 2 M, dbats AR BAE AL, 13 Fujii Y, Nakayama M. Efficacy of dexamethasone for recducing post-
1996 ;1431 operative nausea and vomiting and analgesic requirements after thy-
8  Honarmand A, Safavi M. Prevention of propofol induced injection roidcetomy. Otolaryngol Head Neck Surg, 2007 ,136 ;274 —277
pain by sufentanil ; a placebo controlled comparison with remifentanil [ 14  Johansson A, Hao J, Sjolund B. Local corticosteroid application
J ]. Clin Drug Investig, 2008, 28 (1) ;27 =35 blocks transmission in normal nociceptive C — fibres. Acta Anaesthesi-
9  Nishiyama T. How to decrease pain at rapid injection of propofol; ef- ol Scand, 1990,34335 — 34338
fectiveness of flurbiprofen. J Anesth, 2005,19(4) :273 —276 15 SR B R B R . A R 3 2 KA X T B A S A A g
10 Picard P, Tramer MR. Prevention of pain on injection with propofol; WA B | A S0 PR I 4 I R EE [ T ). Wi B JRR e 2 2% 7, 2002,
A quantitative systematic review. Anesth Analg,2000,90:963 — 969 18(4) ;200
11 Liu K, Hsu CC, Chia YY. Effect of dexamethasone on postoperative (Wi F :2010 =06 - 17)

BT MERTH CT ENMNEREZSH

R AE A& kAPE ox kA ) &AE

 OE B BT 64 EIRHE CT 78 56K 3h B i 48 BEA o 04 B AN (B, H 40 0T 2 BOBF IR ZE I fE B I & . F73% 2005
45 A ~2008 45 1 Al 64 EUEGE CT Lbfi i 8] 35 456 k48 M R J5 B & id sk — M Bl 35 i 3 3L 89 S Mf 4, s Ik
21 3¢, AT 68 32, A CABG RJF 27 E & O LU /4L, W AL MM LAY A9 8 i R 46 Y ik, KRFRBHRNEEY S5
Y NP e AT B FE AT, 4% P < 0. 05 i i ik H YA B AN A Logistic 2[R 2 [8] 1943 1, 1% 4 S KR TR 24 M % 45 S 8067 1
FRAMEREE, &R EWmWE O B ME AR S kv A H A g R AT A 2845 51k 98. 5% (65/66) |
98.9% (88/89) .93.3% (83/89) .92. 1% (82/89) . BHIkAf ML Bl PEAN N 85. 7% (18/21) , i kA I & (4 W $FAN 2 91. 2%
(62/68) , I LB 22 52 TG 122 3 L (P =0.755 >0.05) o M (M55 (9 B 4 7T PP H 325 89. 9% (80/89) o A7 0 B i L & 2H A% 1l A8
FA3E 1% R 66.7% (16/24) ,Jo O B00R B2 4 ALI 1L 48 (K38 1 %6 4y 88. 7% (47/53) L IA] lL i 22 e A5 e it 2% 58 o Logistic 1114 43
Bras 845 1 LDL - C, Glu MG M B s oAb AR o e it 22 5 . 48 64 J2 MSCTA X 5 4R 2 ik W 1M 8 44 DA 7] DL AR 47 1l il 2
LW, R B I A5 S CABG RGO BUME KW EBERMA . Glu, LDL - C & CABG AR5 AR 30 FkATF il 4 55 78 1) 4 5r
fER &,

XER ZRBIETTIREEE SRIKERR ZEERERET

Evaluation of Coronary Artery Bypass Grafts Lesion with 64 — slice Multi — slice Spiral Computed Tomography and Risk Factor Analysis Xu
Dong, Ren Jie,Zhang Kefeng ,Liu Fei,Li Hongli,Lin Yanhui. Heart Center, Xuanwu Hospial, Capital Medical University , Beijing 100053 ,
China

Abstract Objective To evaluate the application value of 64 — slice multi - slice spiral computed tomography ( MSCT) in detecting
coronary artery bypass grafts lesion and analyze the risk factors of coronary artery bypass grafts lesion basing on the findings of 64 — slice
MSCT. Methods 89 grafts of 35 cases were detected by MSCTA , including 21 arterial grafts and 68 venous grafts from May 2005 to Jan-
uary 2008. The patients were divided into two groups according to recurrence of angina or not, and patency of coronary artery bypass grafts
was compared using chi — square test. The patients were divided into other two groups according to patency of coronary artery bypass
grafts, and univariate analysis was made firstly, then the variates having statistical significance (P <0.05) were accepted in to logistic re-
gression analysis. Confounding factors were rejected stepwise, and the risk factors leading to coronary artery bypass grafts lesion were
found. Results Evaluability of proximal anastomoses, bypass grafts, distal anastomoses, and distal runoff arteries were 98.5% (65/

66), 98.9% (88/89), 93.3% (83/89), and 92.1% (82/89), respectively. Evaluability of arterial grafts, venous grafts were 85.7%
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