; THEREZRD RE
2017 ﬂf’s‘ﬁ 21 5% 19 1 Journal of Clinical Medicine in Practice - 77 -

£ R3S RS fth 1 = T4k 7B
B R AR TR B 55 & AN BE SRR B 5

oo,k A&, RAER, st B
(TLHKEMRBIEEEE, 1. JREERL: 2. FEAMEERRL, T3 KRS, 215618)

B OE: BY FTAKESNEBEE TR RERESEIEENSER, A 80 tIEETEREE TEEY
oo BB BN BSR4 (P 4H) SXTMA (C ) o Mol 2 EAHRI(T,) BB F AR K | min(T,) FHiE
HRIEBRERSE 1 min(T,) .2 min(Ty ) B FHSHBKE(MBP) 02 (HR) (Sp0, . FEREMKIEOKERS , W2 2 min A HLIEZE [RHE R
BRSNS, FERBBEEE 5.10 & 30 min,2 21HH1T VAS 4. WE 2 HFRENAEER. &8 2 A8 F M
AR R TR B ASA SEMB LT EEXR(P>0.05), 5 CHML, PASET T,. T, MBP Ml HR BERAH (P <
0.05), PLAFERS 5.10 X 30 min f VAS EA B EMT CH(P<0.05), 2 HIEEFERERRERUBRFEREER
(P<0.05), 2 ARERABAEILE LB EO Rk KBS RUEHBNRARRIN, &if 2KETHNBEBGE
] DA RO K FE B S s T B B LG,

X KICHKER; 2WIBS; BUE; WaEs; NEE

FESHKE: R614 CkIRERM: A LEFEHS: 1672-2353(2017)19077-03  DOI: 10.7619/jemp. 201719022

Effect of pretreatment of pentazocine on reducing
myoclonus induced by etomidate during
general anesthesia
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ABSTRACT: Objective To investigate the effect of pretreatment of pentitrexacin on reducing
myoclonus induced by etomidate during general anesthesia. Methods A total of 80 patients undergo-
ing elective laparoscopic cholecystectomy were randomly divided into control group ( group P) and
control group (group C). MBP, HR, and SpO, were measured before drugs administration(T,) , af-
ter 1 min of intravenous injection of pentazocine or saline (T,), after 1 min (T,), 2 min (T;) of in-
travenous injection of etomidate. After intravenous injection of etomidate, the positive rate of myoclo-
nus in 2 min and its gradings were observed. The VAS scoring was carried out in the 2 groups at 5,
10 and 30 min after the removal of the laryngeal mask. Adverse reactions occurred of two groups were
compared. Results There were no significant differences in sex ratio, age, body mass and ASA
grading ratio between the two groups (P >0.05). Compared with group C, the mean arterial pressure
and heart rate at T, , T, and T, in group P were significantly higher than that in group C (P <0.05).
The VAS scores of group P were significantly lower than that of group C at 5, 10 and 30 min after a-
wakening (P <0.05). There were significant differences in the severity and incidence of myoclonus
between the two groups (P <0.05). There was no dizziness, headache, nausea, vomiting and injec-
tion pain and other obvious adverse reactions of two groups in perioperative period. Conclusion Pre-
treatment of pentitrexacin in general anesthesia can effectively reduce myoclonus induced by etomidate
induction.
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