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Compare the Incidence and Severity of Fentanyl — induced Cough Between the Forearm Vein and Dorsal Vein of Foot. Wang Xiaohai,
Wang Xingshuang. Department of Anesthesiology, Affiliated Drum — Tower Hospital of Medical College of Nanjing University, Jiangsu
210008, China

Abstract Objective To compare the incidence and severity of FIC caused by injecting fentanyl through a vein in the forearm with
through dorsal vein of foot. Methods Forty patients of ASA I, aged 18 —55 year and weighing 47 — 78kg, undergoing elective surgical
procedures were randomly allocated into two groups consisting of 20 patients. Both groups received i. v. fentanyl (3.0mg/kg) within 2
seconds. Group [ received fentanyl through a vein in the forearm, whereas group Il received fentanyl through dorsal vein of foot. The in-
cidence of cough was recorded for I min before the induction of anaesthesia, and graded as none (0 cough) , mild(1 —=2 cough) , moderate
(3 —4 cough) and severe( =5 cough). Results The incidence of cough was 55% in group I and 5% in group Il (P <0.05). The se-
verity of cough in group [ was more than the severity in group II. Conclusion Comparing with injecting fentanyl through vein of fore-
arm, injecting fentanyl (3.0mg/kg) through dorsal vein of foot significantly reduces the incidence and severity of FIC in majority of the
patients.
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