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Pretreatment of Palonosetron Hydrochloride in General Anesthesia Induction to Prevent Injection Pain of Rocuronium Bromide. Ma Li, An
Shentong , Huangpu Jiawen, et al. Xijing Hospital affiliated to The Fourth Military Medical University, Shaanxt 710000 ,China

Abstract Objective To explore the relieving effect of rocuronium injection pain by palonosetron hydrochloride injection in general
anesthesia induction, and therapeutic difference compare with dezocine. Methods Totally 150 patients treated with oral intubation under
general anesthesia from December 2016 to March 2017 in our hospital were randomly devided into 3 groups: Palonosetron group ( Pal
group) , dezocine group (Dez group) and placebo group (Con group). Each group had 50 cases. Before induction of anesthesia, group
Pal received palonosetron hydrochloride 0.25mg;group Dez received dezocine Smg;Con group received 5ml saline. After midazolam seda-
tion, patients were rapidly injected with rocuronium 1% 0.6mg/kg. We observed the Ramsay score of patients in 3 groups before rocuro-
nium and the limb withdrawal score, average blood pressure (MAP) and heart rate (HR) after injection. And we recorded the postopera-
tive recovery time and adverse reaction 1h after waking. Results The limb withdrawal score in Pal group and Dez group were significantly
lower than those in Con group (P <0.05). And the limb withdrawal score of Pal group was significantly lower than that of Dez group (P
<0.05). There was no significant difference in Ramsay score, MAP, HR and postoperative recovery time between the 3 groups (P >
0.05). There was no nausea, vomiting, chills, dizziness and headache in Pal group. Conclusion Pretreatment with Palonosetron hydro-
chloride can effectively relieve the pain of injection with rocuronium, without interfering anesthesia effect and hemodynamics, safe and ef-
fective.

Key words Palonosetron hydrochloride; Rocuronium injection pain; Anesthesia

R B0 710000 P52 57 DU A2 25 oK 2 B I 7S o 5 B
EIRAE# B, T E R myy83_xj@ 163. com

- 127 -



J Med Res,Jan 2018 ,Vol. 47 No. 1

B R AR AR M A LR 2 vh BT R b, R
U S0 A5 AR R v & B 4 B R RIS 5 i ik e G
VIR R4 45 T 7 A TR IR L 2 T R AR 3 R
PR RN o ARSI S AR L EE R R W 3 i R B
T Ak S5 %o 2 fifk 0 R S R U

AR5 A%

1. W55 5 R 58 15 1 - TR 58 i i  XCE BEAL
X REBF S, LA B ER 7K Sk 22 St 0 o . 2B i 2016 4F
12 H ~2017 45 3 H F50 DU % B2 K2 B @ 7 o 2= e 3k
BATS DA 2 5 R T B F R B 150 4
WFFEXT S o ARSI B FH AR =18 2 55 5] R i =
iz 2 (ASA) p g T ~ 11,7545 4 BRI F F AR 35
TiE o HEBR AR AE - HEBR XS W0 1% v 7 Bt b (B PR R B
S AEAE B 0 AR R R A IR S B 25 2
o H A HURG A 25 9 FB 5 4 R S R L R R T R
15 J8 3 5 JBOA T 2 e i i Tk 26 B il A o AR 5 B O™
O RE R AT B E o AN IE I B P AL G Bk
T8 ), Ak 72 B, BB AE S 18 ~ 65 &, 1A i 4R 4K
(BMI) 17.86 ~28.65kg/m", #f 5% 4 2 % I B A6
Ze Do L U JR A B K R N R AU R K
SRV B HE LAY R 3 4L, B 1 T B 4H ((Pal
) HiffoE 2 (Dez 41) (L REHI4 (Con 4) , BEAL 4
50 i,

2B IS B E AR EREZ S WP,
L HLE(ECG) SPEIME (MAP) (03 (HR) | I 401
FEE (SpO, ) MW I fiy HpL XU 4 £k ( BIS ) %5 4% 391 A= i A
fiE o T30 Tk i 1% 01 BA A A A e R T LR A
B U, 45 2R O AL ANRGE T8 o RIS AT, Pal 41
IOk S TR 1 v 45 R B (VL5 1E K R 0 200 % 4y
AR HE L, BAE 0. 25 2 5/ 3, it 5 H20160716 )
0.25mg, Dez 2 bk 11 5 Wi 7 (3 F 1L 25\ S AT A
FRAF L, HiAg 5 =5/ 32, 41t :16070312) Smg, Con 4
K S A B AR K Sml iE AT AL 3, 3 R AL BE R
PR Sml, B & 80 43 4 i 4 - L, 53 BE 45 R 0 4
L1 10 1 JRR e 5 A R AT R K T G, 10 P T 5 S8
HEBR B S 0 B 6 B 1 2R 22 5o 30s 5 T Bk A
£ 0.05mg/kg #t Ik 7E S HUH, 2min J5 PGS 1% %
PR (BRUD 7R A AL 50 2w/ 3, ik 51 16060165 )
0. 6mg/ kg, B JETRETE G R AE 3s N 58 B, B bk i 55
I TE) H 55— 44 A0 43 21 O 2K PR T B2 A 0 R8I i
B4 R AT VR, O FE HEVE JS 10s Py iy ] BB 9K
A FE B AT T 3 . HMETE S 30s 4728 K L BR A
W TV T BB RR B S S . IR R HE R

<128 -

BRI FFEL A O, — L HURE , 52 7 i 25 K JE | ] I
T DK TE S5 %7 T2 T i A R PR I, ORI RR I OR K, 4E 5
M<K — & fk ik 4 & (ETCO, ) 35 ~ 45mmHg
(1mmHg =0.133kPa) ,BIS {H 40 ~ 65,

3. ERAE bR W ER 3 AL R TG R IR AT
Ramsay 1173, T 5 2 J2 1R &% J5 IO 5B 46 5 o1 2%
MAP HR, ARG IREEN[A] . AR J5BEDT, 10 % 1H B8
Jo Th JREEAS BSONE AR A% L K UL PR R T KA
Ramsay PFArbRifE N 1 20 BB 2 40 L (L A5 3
o3 WERE , T AE 4> 54 I3 BRI, n] Rl ;5 ) BE AR,
RIS P MR 56 43 - TR B IR, AN B M T IO 0B 46 S
PP RARME :0 9 PR TCIR 48 5 1 G ALT WA A £z
3,2 e, TR R 8N ) B4 53 . 1 MRk 3 5 42
B B o

4 I R SPSS 190 B PR HCHE XA
R EAT GE T 0 B Ak B 3 R BT ORE LA X B+ bR o 2
(x +s) Fom  4LIA] R FH 7 22 43 0, W P L 4R
LSD — ¢ ¥ 50 s VHECORE SR R BRI n (% ) 3o, it
HOGORH AL LE R R J7 20 B 8 Fisher B VLR35,
SERGORL M R R FIAS 6, LA P <0.05 SR A
Gl rE L,

& ES

LB — s O3 4 8 () M ) R i BMIT,
ASA 7398 45 — i BERHIA) 28 R RS B (P >
0.05) , BA T ILME(E 1),

®1 BE-RESLK

Pal 4 Dez 41 Con 2
2H 5

(n=50) (n=50) (n=50)
P/ ) 27/23 25/25 26/24
R (kg) 64.36 £9.34  63.97 +8.14  65.57 +8.02
BMI(kg/mz) 21.18 £3.42 20.87 £2.77 21.92 £3.12
ASA 534 (1/11,n) 36/14 32/18 35/15
LAt MAP(mmHg) 87 +13 83 +15 86 +12
FLRE HR(K) 72 £11 70 £9 72 +14

2. VY BB A F2 T 4 28 S < Pal ZHAY 1 ) 3 i
B AR N, Dez 20 8 ) HH 8L 1 B 2 2% 4 R
45, Con 2H 16 f5i] 835 3 B DU B 44 B R, f0 45 3 431 i
BB 3 QLA OV o B R B o3 A 3 2L M) YRR
46 KN, Pal 1R Dez 2H DU R 44 B R 3F 4% W1 2 Al T
Con 4, R A G E XL (P <0.05), Pal 4 Ji 45
R IFH I BART Dez 4, ZRA G2 E X (P <
0.05,%2),



BEAERSE el 2018 4E 1 A 947 % 410

e B

x2 3HBENBBRERMITFREE(H])

21 51 Pal Z(n=50) Dez#Zl(n=50) Con £l (n=50)
0% 49 42 34
1% 1 7 8
24 0 1 5
34 0 0 3
45 S5 g . 51 E | 8 16

3. Ramsay 145 \MAP HR KR J5 75 [ B[] 2l 722
3 BE Y RS G S B &L Al MAP HR L
B, ZRTG#E X (P >0.05) 3 H[H % PRI
S5 Ramsay ¥4 & MAP HR [0] tb 345 2% 55 L 48 11
(P >0.05) AR J5 IR ER R H] L 25 R R g2
BEY(P>0.05,%3),

%3 34 Ramsay if 5 MAP HR X R 5 75 B2 it [8] b 5%

2 3] Pal 2 (n=50) DezZ (n=50) Con (n=50)
Ramsay P43 2.3+0.4 2.2+0.4 2.0+0.3
MAP(mmHg) 81 +13 84 +13 85 +11

HR () 73 £11 72 +11 74 +12
F5 B ] (min) 6.2+1.8 5.9+2.2 6.3+2.5

4 AN RO BT B TR AR AR R BLIR
M L Bd E A AL . AR Th BT, Pal 4183 270
Al Mt FEA Sk Sk E A IS . Dez 4T
KR S A R L 1 B B, G At AN B
B Con AUAT5A 6 il 2 2 By i ik Ab i o , 2 191 /&
H AR E AR

Wi

TEAR AR WUARL 25 v, 2 P T e HL AT S A0, A%
AR AELIR R v A B 4 B BRI 5 -5 T D G
B PR o A TR A RO R AL T e B LR,
T S P57 i BB ) R et 22 | A B TR R A = A
BN B RO N 5 0 JRR B OCR: , B S SO e
W, 51 %0 LA RV R R BRI A AR R
W, 50 T R e I e R 1) & A ML AT RE S O pH A
K, B TR SR TR A, AT LA T S A6 i A
WA DT S 7 B T R AT L 4 ) R S A 4
JESZ A B T T R 0 H AL S B A TR ) 4
6.,7]

e S L 99 75 27 T2 R 8 1 39 R 1) 77 3k 0 AR 25
PERZGYTE , AF 245 ) 1 O i 2 R o o i A AR
7, 2 S | SRR A5 25 W DU LA R 4 2 3k 1 2 {H
SORB AR o BT Bk R WA N LR
P BT 2R 258 ikt 24 it Th 22 A R IR A U W] 3

Al
w

A AR 2 53 53] by Bl 2 25 ) A ik 25 i AR FR 24, 7 1l
FR 6 T8 57 0 A T T SRR S A N . AT 5 0
5% 245 I DU JBCIR 4 BB, 45 2R 3 B 3R R 1A 38 34 W) A
Mo AR S 75 T TR O X REAT S R A 2 R IR T A R, LA
I R 300V S B B SOCR B O W L S
25 ) B9 Ak 27 3 A K o
M Al S Ry B R 2 ARIR B sl - HE by, AR
S I TR VIR RIOR O 22 Ak e S0 R TR I R &8
W T RS SRR PR DL AR = A g 6 e aT LA 4
PR A 3% 5 R B RO R A R B A
52405 - HT3 ZAKHE PR, BA & B £ & 0k
FIPE 2 S 5, R SRR 25 53 T 45 R TR)
H5 - HT3 ZAKREA p B 5 32 0K 193 sh 400, il 2L
Az ABL R 8RR 1 245 114 R R RO L O B 6 2 5 41 R R e
R AW RS - HT3 22 (R 5540 558 fig
i AR AV A 68 IXC PN 51 2 ot 22 M 90 1) B0 Pl 22T K
A F GO AOR , UM AR R R £ R 10 f51
WA 3% 3 7 B AR e BT 5 — HT3 22 4K % 2k 5 #2218 A
SRS AT 0 ARS8 R S AR R
B 45 R R Pal 2R RO B/, il 3k X He B
TR EL 4 /5 Ramsay 1773 \MAP (HR AR J5 75 i I [] 55
FE AR AT LA & S E 95 T ) BORT M A = X bR IR A5R K AR
H MRS S22 TN e — B U] T T
T PR S 8 A
25 LRI, 5 b A S MR, R WA U v F B 4
B BRI TR b g5 5 1 25 25 BE A ROGE i X PR R R T A
I AT IR RIOCR Sl i 2h 7127, 2 A %0, B AR
DO R T T SE B AH B HIL 5 7 A I
PR T J ik — 2L 5T
5% i
I Tirkeg C,Soyiit H,Beydemir S. In vitro inhibitory effects of palonose-
tron hydrochloride, bevacizumab and cyclophosphamide on purified
paraoxonase — I (hPON1) from human serum[ J]. Environ Toxicol
Pharmacol ,2016 ,42 ;252 - 257
2 Baek SB, Shin MS, Han JH, et al. Rocuronium bromide inhibits in-
flammation and pain by suppressing nitric oxide production and enhan-
cing prostaglandin E, synthesis in endothelial cells[ J]. Int Neurourol
1,2016,20(4) :296 - 303
3 Shetti AN, Singh DR, Nag K,et al. Improved prophylaxis of postop-
erative nausea vomiting: palonosetron a novel antiemetic[ J]. Anesth
Essays Res,2014,8(1) ;9 - 12
4 ZREE ST BOLT, S Hh WA 9 1 ) 35 4k R BB & K
HR R MGEA 5 8 AT T BOR ik i [ ] op AR iR 4 K, 2012,34
(3):228 =231
5 Huang J, Wang XJ, Yu D,et al. The effect of palonosetron hydro-

- 129 -



e B

J Med Res,Jan 2018 ,Vol. 47 No. 1

chloride in the prevention of chemotherapy — induced moderate and se-

vere nausea and vomiting[ J|. Exp Ther Med,2013,5(5) ;1418 -

obese patients anaesthetised using low — opioid technique: comparison

with fentanyl — based general anaesthesia[ J]. Anaesthesiol Intensive

1426 Ther,2016,48(5) :275 —279

6  Park S. Prevention of rocuronium injection pain[ J]. Korean J Anesthe- 12 Feltracco P, Tonetti T, Barbieri S, et al. Cisatracurium — and rocuro-
siol, 2014,67(6) :371 =372 nium — associated residual neuromuscular dysfunction under intraoper-

T VR, RELEF ENG AE DLAE R R BRI AN [ 7 R R 3% 3 R ative neuromuscular monitoring and postoperative neostigmine rever-
TR B WD A S 20 MK I 0 A 2 AN e 4 M [ )] Il B R e sal: a single — blind randomized trial[ J]. J Clin Anesth,2016,35 .
Z4ik ,2014,7:651 - 655 198 - 204

8 Uzun S, Erden IA, Canbay O, et al. The effect of intravenous parac- 13 Joo J, Baek J, Lee J. Dexmedetomidine reduces pain associated with
etamol for the prevention of rocuronium injection pain[ J]. Kaohsiung J rocuronium injection without causing a decrease in BIS values: a
Med Sci, 2014,30(11) ;566 — 569 dose — response study[ J].J Clin Anesth,2014,26(6) :475 - 479

9  Kim KH. Neurourological application of neurogenesis and inflammation 14 2= IET, B0 R, % RIS 4 F £ B -
and pain mechanisms of rocuronium bromide [ J]. Int Neurourol J, Xof B PR B A B S [T ] R RR 7 J 75, 2014,30 (5 )
2016,20(4) :274 -275 469 - 471

10 P fhzE 225 F8 o A, 4. b 9 WAV i 7 35000 59 W T D7 Ak 7 B 15 Kim E, Kim CH, Kim HK,et al. Effect of nitrous oxide inhalation on

A o WX e ) S R € [0 ] o i 33 I R ,2014,20 11323 —
1327
Gaszynski T, Czarnik K, Lazinski L, et al. Dexmedetomidine for at-

tenuating haemodynamic response to intubation stimuli in morbidly

pain after propofol and rocuronium injection[ J]. J Anesth,2013,27
(6) :868 —873
(W Fs H A :2017 - 04 -20)
(&1 H#:2017 - 05 -03)

siiE, OCT WRE&ZMHABEBHRIZE MM E

A E OREMA K F R OFEKR

H E B Wi OCT(spectral domain optic coherence tomography SD — OCT) %2 {3 A [) 2 B [ & 1 P41 A 28 95 16 R
( primary angle closure glaucoma PACG) B2 Wi (i . F5i%  HEHL2014 45 1 H ~2016 4F 12 A fEEH E 12 1 PACG 3% 108 ]
108 MR, Hovb &k J5 & 1 1A /A 58935 6 IR (acute primary angle closure glaucoma, APACG )56 il 56 [}, 18 4 J5 A& 1 1] £ 78 %5 Y6 IR ( chro-
nic primary angle closure glaucoma, CPACG)S2 ] 52 I K HEHE A 30 ] 60 HEHEFT SD — OCT Ko, I 540 48 W 45 2% 5 B0 e 16 -
RNFL( retinal nerve fiber layer, RNFL) J& J&¥ | | J5 3¢ RNFL J& ¥ | F J5 ¢ RNFL J& &  #% (K- 1 GCC ( ganglion cell complex,
GCCO)JEE | I V14 GCC JEE [ F HF1 GCC JEJEF , M 45 i i3 ROC (receiver operating characteristic, ROC) il £& 43 #7 H1] Wt 47
B OCT #4545 4 PACG (Wit fH. &5R 18 APACG 4 Bk 7712 GCC Ah(AUC =0.621,P =0.030) , H A4 SD - OCT =
B TC W B AL W L UK E 19.2% ~35.7% o 7E CPACG BRI EL T AL (AUC =0.468,P =0.561) 4}, H Al 4 SD - OCT &
O T CPACG WA EE M ZWIME (P <0.01) , K BRAAR T AL (AUC = 0. 772) FIRLAR A L (AUC =0.736) 5b, HAb 4 S8 19 19
AUC #7£ 0.8 DL I, fU& - 55.4% ~82.8% ,#&7x SD - OCT %} CPACG HEm MW IZWiMH., &it EAEWNIESFRAEN
1 ,8D — OCT FE W% AU (3% W00 380 W0 43 B 400 190 ol 2 2T 44 J22 6 3 19 40728, APACG Je CPACG 4 [ T A1 A B4 55 DG IR, {EL HC G R 35 3
By i e A AR KRG . 78 OCT (9B A=K 5, A AR R B, OCT (19 3= 3L 43 7 A 6] 28 B i DG IR g I 42 1k T A
JIIE A A MR

KR FERMEMMATIENCIR M OCT ROC %k

FESES  R7ILG6 XERFRIRER A

DOI 10.11969/j. issn. 1673-548X.2018.01.032

Diagnostic Value of Spectral Domain Optic Coherence Tomography in Patients of Primary Angle Closure Glaucoma. Zhao Jun, Zhao
Hongwei, Xu Qiangian, et al. Ophthalmology Department, 306™ Hospital of PLA, Beijing 100101 , China
Abstract

Objective To observe the diagnostic value of spectral domain optic coherence tomography in the patients of different

kinds of primary angle closure glaucoma. Methods Totally 108 eyes of 108 PACG patients (56 APACGs and 52 CPACGs) and 60 eyes

of 30 normal were enrolled in the study. Optic disc parameter, RNFL and GCC were measured by SD — OCT. ROC curve were made to e-
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