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Effects of promethazine hydrochloride on fentanyl induced cough
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[Abstract] Objective

induced cough(FIC) during general anesthetic induction. Methods

To observe the effect of intravenous injection of small dose of promethazine hydrochloride on fentanyl
Two hundred elective operation patients undergoing general an-
esthesia were selected and divided into 4 groups before operations:control group,experimental groupl,2 and 3. Four drugs (0. 9%
NS.0.5 mg/ml promethazine hydrochloride, 1. 0 mg/ml promethazine hydrochloride, 1. 5 mg/mlL promethazine hydrochloride)
with a dose of 0. 1 mL./kg were injected before induction respectively. All patients were inducted by intravenous injection of fentanyl
3 ng/kg. The occurrence of cough was recorded.including onset time,frequency and intensity of cough within two minutes after in-
jection of fentanyl,as well as SBP,DBP, HR of four groups. Results The total incidence of cough in experimental group 1,2,3
(16%,12% ,10%) was significantly lower than that in control group(32% , P<C0. 05). The incidence of mild cough in experimental
group 1,2,3 was significantly lower than that in control group(P<C0. 05). There were no significant differences among all the
groups in the incidence of moderate cough and severe cough(P>>0. 05). There were no significant differences of average occurrence
time of FIC among all the groups(P>0. 05). After endotracheal intubation, the DBP of experimental group 2,3 and control group
were higher than that of experimental group 1(P<C0. 05) .the HR of experimental group 3 were highest in four groups(P<C0. 05).
Conclusion Pre-injection of promethazine hydrochloride could decrease the incidence of FIC.
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