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Less painful intravenous infusion using lidocaine hydrochloride injection and atropine
Zhou Jianjv,Yu Ruiying . Zhou Jianbi
(Nursing Department Research Institute of Surgery  the Third Af filiated Hospital of
Third Military Medical University ,Chongqing 400042, China)
Abstract; Objective Using 2% Lidocaine Hydrochloride combined Atropine Sulfate injection to alleviate pain in intravenous in-
fusion. Methods

serve group, the patients received intravenous infusion after 3 minutes of wet compress on the puncture point with 2% Lidocaine

180 patients were randomly divided into observe group and control group,with 90 cases in each group. In the ob-

Hydrochloride injection and Atropine, and in the control group, the patients received intravenous infusion after 3 minutes of wet
compared on the puncture point with 2% Lidocaine Hydrochloride injection. The difference of pain in each group were observed and
compared. Results The differences between the observe group and control group were statistically significant (P<C0. 05). Conclu-

sion Using 2% Lidocaine Hydrochloride injection and Atropine in the 3 minutes of wet compress on the puncture point could re-

duce the pain of intravenous infusion more effectively than using the 2% Lidocaine Hydrochloride injection alone.

Key words: pain;2% lidocaine hydrochloride injection;atropine sulfate injection;intravenous infusion
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