o
Al
i
=

'}g E :-5 @% ﬁ % % BEARKEHT L AR L

Journal of Clinical and Pathological Research

2T KR T /N T R KA e X

28 AR B ko N BB BIPUEE S AR

7 1

Published at June 22, 2014 20144F 58 5435 08

IHE= 1 EERE
VAL DEPERETRPHMHE . b 410078

WHLESE #F S2 Email jingzhengs@126.com
DO 1011714 i55n.2095-6955 2014 .02.007
He.

15 2

HE: FiTeEmpbhEsd- I EAM-CrT SRR A A RENMEEEH. 775 B00f T SRR M A EIERE
AFEL s AT ERTERER, g57TEREAFNTTER & A FAEI 50 minf=E 30 minXREE B TFER. HRBARTI SR
EEREtn, THIERTARIS mingggbies FHEML2 moi1 moimbl). SR2FEmETFFEFR—X. 815 min. A 10 min.
FAEREFE., MEAEDSRETNE. S8 TiERaMrEEEEFREF T REREE T E. AT EamERm
UFEIFRE T . 58 SRl B Frinid-¢ ol s et el o A FAR B E AR, NGB T EEESE
mEE R MmEAR ST,

XA

Antianxiety effect of small dose of midazolam by
vein on patients with percutaneous coronary
Intervention

WARG Yaolan ', SHI Jingzheng !
' Department of Epideriology, School of Public Health, Central South University, Chanogsha 410078, China

Abstract

Ohjective: To determing the antianxiety effect of small dose of midazalam by vein on patients with percutaneous coronany
intervention(PClY. Methods: Altogether 300 patients subjected to PClwere randomly divided into @ control group and a



study group, and a survey was made in the two groups by Self- Rating Anxiety Scale (SAS) Questionnaire 30 min before
and after the operation. The patients in the control group were naot given to any tranguilizing drugs, but the patients in the
study group were given midazolam 2 mg(1 mg/mL). The blood pressure, heart rate, and SPO2 were recorded at the 1st
day, 3 min hefore the operation, 10 min during the operation and at the end of the operation. Results: The SAS-scores in
the study group were 12ss than those in the control group after the operation. The blood pressure and heart rate in the
study group decreased maore than those in the control group during and at the end of the operation. Conclusion: Small
dose of midazalarn can ease the anxiety and fear of patients, and prevent the increase of blood pressure and heart rate

induced by anxiety and tension moods.
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SartERIZERE, IWEEERE e O EREm M EmEct R B0 ARARNTEBERIGEAH . FelErEE, Bt
FECEFAENME, REESEEERa B ANSETEFESIERE, FEUAEERRBEATMHCENE, EREE
fBEmES W F FAMIRFET, B 7 FAME, 2T AERREEGTTRE. BRI 3000 225 m4 20 b
A BERTEERIFREE(SeRating Anxiety Scale. SAS)FS. STEHYW TGS, BAEMNE 7 EEEERESE, RSN
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S EIEREE TR, 1§05/ 3000 2 EFFEH 40T BBER 1 5081 F0 TR 1 506

1.2.2 SAS

EREEHEEIUNGERF A SASSAI TR 30 minflAE 30 minskiFESEEEN TNES. ZEERRMEEEs AT
MEFEF—, H20%H, B£8R 1~41Fs. BEFRTRR, TCHEER. Mo ES, aERES
1%EA.

125 B&EAE

FTERER A A AT IEER S, THEREE T L FAsBEEFHRFHRIES minZEiaiFas A2 mgi1 mo/mLl. PAZEE
GEERABYTHE s BB mF L b, SR2EMBEE AT min, FAHEG 10 minfFAaEHmrE2ET 02, 48
ek, FrokEMmAERME, FUEAPFAELZEAELEEEEESR. FARCNESHF). ERNESEEFFA—
FoEE, WeEEE. §PokE{E AEM C-EMEMIE.

ERAM-GER D A SRRV ERATR A RERS, Mg 5 mg/mL. FHO 9%SLINESHERTER1 mogimL.
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Bt ERAME R . TR STRESE SASTFHMHEERITTERITFRY(P=0.115); REMEBFSAS
Fa i EERERITFERN(P001). dmotrERAmErinftels. ThEMTSAEEFsASTFrNHESREFHITE
BX(P<0.01) FBBAFTSFESASTFSIHEERZEFRITERN(P=0.192; F1).

F 1 WRBFAER SAS TESEE B (n=150, ¥ x5)

Table 1 Compasion of the two groups' SAS-scores before and after the operation(n=150,x £ )

1 51 AHi A F5 i3 :] t P
ek 55.170 = 5.412 43,410 = 5.670 11760 + 4.597 31.328 <0.01
of B 54.070 + 6.585 §3.750 + 7.564 0.320 = 2.993 1310 0.192
t 1.581 -13.397
P 0.115 <0.01

22 PHBESMEALRE, MLE. MR E L

AR OFIARETS min, FRASHBARECE, WEE. FHRENEREHITERP-008). AP0 mnflRE, T
ASTTBEABECE, WEE. FHENERTHREEN (P<0.05), BTHERsreERET8E. HARE S
SMFEAETHFHE, ERTAFRIP-005 F2),

#22HAEFEMEGDE. CESEMMEMOCELLLE (n=150, x+5)
Table 2 Compasion of the two groups’ blood pressure and heart rate at different time points with basic lines (n=150,% % 5)
5 AT 1d A8 5 min
LoFE /(W /min)  WEHHR /mmHg  8F9EE /mmHg 0% /(K /min)  BEEE /mmHg  §F9KHE /mmHg
F i 70.110 £ 6.948  120.480 + 12,629 71.15£9217 80270 + 9.713 146910 + 17.723 80.510 = 10.111
fof B4 68.800 £ 7.067 120330+ 13301 71630+ 8714 79.590 + 9.399 147660 + 18.316 8§2.050 + 10.323
F 1.615 0.102 -0.463 0.616 -0.359 -1.305
P 0.107 0919 0.643 0.538 0.720 0.193
. AH 10 min LN
LB /(W /min) W /mmHg  EFKE /mmHg % /(K /min)  EE /mmHg FEFE /mmHg
Sl 71940 £7.627 12477013420 71970+ 9.156 70960 + 6.946 121770 % 15.317 71.090 + 8.318
wt B4 78.840 £ 8932 146070 17466 81370+ 9.544 79.110 £+ 8.384  146.050 + 15.763 81.090 = 8.626
F ~7.195 -11.852 -8.705 -9.172 -13.530 -10221
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
1 mmHg=0.133 kPa
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EEe Ui A RS TEFENCERE, RIS CEMEERAmAEL. CEAmEARENEE AR EETE Al
M3l &R FEAEIAM SRR ER AL EACOENTLARHER, EEra =0t =0, R
. EBAN TR O WENESF, RIFEAAPEMES. MEFREESE SRR R E g, B FEhE
EmMgE S anEmnniEr. SeEsEntt, mEASY, #mslEErEaBEE, fREnEDRiER. 25
K. S S0 AFARFEEEMARAE, SWEEET 160 mmHgE BUEhREFNEFAEREEER, mEE
EE, MELEAER. EEEHEFRELMEN-LE-HETRLNEYT. (EEFCRASWE BB EINNESR
Z—.
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. BRMRTEARIEEE, OIARHERCETE S EEEE MRS, RS 2D 025~0.075
mofkg, MFHREXTI~100 ng'ml. mEMAETNERFER. FomEgminmrthoirgis: NFAESH10~15 minF=E Rk,
30 mingz R, 60 minfEFREEHER. AFRERESE, FIEH0.13 makg. 60FLA L0 1 mokg, -~JL0.08 mofkg. BEF
HeaRERRHAECEEEREGIRE. B RERHReFRERENNEEER. EENERST I EREEREE.
FEANNNERER, BEEEFNERPCE, MEREEN. FxTRAaEEECE. EEFIEE ME 27
Tl E FM2TH B TEER CRERIEE, SRR, w s EERE, W AFAREMERNNEF AE. E
WRTEEE RN AN BT FES S TR R M EEET EEEE, AR FFaInFHT.
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