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

WANG Yaolan, SHI Jingzheng
(Department of Epidemiology, School of Public Health, Central South University, Changsha 410078, China)

Abstract Objective: To determine the antianxiety effect of small dose of midazolam by vein on patients with percutaneous
coronary intervention(PCI). Methods: Altogether 300 patients subjected to PCI were randomly divided into
a 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 not given
to any tranquilizing drugs, but the patients in the study group were given midazolam 2 mg(1 mg/mL). The
blood pressure, heart rate, and SPO, were recorded at the 1st day, 5 min before the operation, 10 min during the
operation and at the end of the operation. Results: The SAS-scores in the study group were less than those in
the control group after the operation. The blood pressure and heart rate in the study group decreased more than
those in the control group during and at the end of the operation. Conclusion: Small dose of midazolarn 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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Table 1 Compasion of the two groups’ SAS-scores before and after the operation(n=150, x + s)

215 NG NG 28 t P

T 55.170 + 5.412 43.410 + 5.670 11.760 + 4.597 31.328 <0.01
X HEZH 54.070 + 6.585 53.750 + 7.564 0.320 + 2.993 1.310 0.192
t 1.581 -13.397

P 0.115 <0.01
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Table2 Compasion of the two groups’ blood pressure and heart rate at different time points with basic lines (#=150, x + s)

g5 AREj1d RHT 5 min
DF /(R /min) W4 /mmHg  #F9KE /mmHg 0% /(IR /min) 4R /mmHg & 7KE /mmHg
i 70.110 + 6.948 120.480 + 12.629 71.15 £9.217 80.270 £9.713 146.910 £ 17.723 80.510 + 10.111
X HEZF 68.800 + 7.067 120.330 + 13.301 71.630 + 8.714 79.590 + 9.399 147.660 + 18.316 82.050 + 10.323
F 1.615 0.102 -0.463 0.616 -0.359 -1.305
P 0.107 0.919 0.643 0.538 0.720 0.193
ﬁﬂfﬂ] 7|U:F' 10 min 7&}5
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X iR 2] 78.840 £ 8.932 146.070 + 17.466 81.370 + 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 -10.221
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

1 mmHg=0.133 kPa
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