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Comparison of the clinical effects of midazolam through different ways of

administration

SHEN Liang, FU Wei-an, FAN Qiu-wei, YU Bu-wei

( Department of Anesthesiololy, Ruijing Hospital, Branch of Luwan, Shanghai Sewnd Medical University,
Shanghai 200020, China)

[ Abstract] Objective: To study the effect of midazolam through different ways of administration. Methods: Forty
ASA T to II patients scheduled for elective surgery were enrolled in this study. They were randomly divided
into four groups with 10 cases in each group. They were intravenous group(V group), intramuscular group(M
group), intranasal group(N group) and subligual group(S group) . Each group was given midazolam 50 Hg/ kg for
premedication by different ways of administration. The depth of sedation was monitored by BIS and modified by
OAA/S sedation score, VAS score and amnesia. Results;: The OAA/S score: 70% of the patients in two groups
(V,M) became unconscious. How ever, only 30% of the patients in the other groups(N, S) became unconscious.
The BIS index decreased to 84.3+2.17 in V group, 89. 9+1.23 in M group, 91. 1 +0.84 in N group and 91.3
40.61 in S group. The BIS index in group( V, M, N, S) decreased slightly 5 min, 25 min, 35 min and 35 min
after administration. There were significant changes in the VAS score after giving premedication in V, M and N
group( P<<0.05 to P<<0. 0l).The percentage of amnesia changed significant ( << 0. 01) . Conclusions: The
effects of sedation and amnesia of midazolam administered in a dose of 50 g/ kg are better in V and M groups
than in N and S groups.

| Key words] midazolam; premedication; drug administration routes

1
[ ] 2003-06-21 1.1 "‘ﬁiﬂlﬁ 4“]’ 40 ’ 18 ’
[ ] ;;)0()20. 2 ' 22 H 30 ~50 . ASA I - H N (57. 2
200020 +7.51) kg.

[ ] (1970—).

” ?



HEEFIZFIR2004 F3AFH 295528

1.2 7k 40 4
(V. ). (M ). (N ).
(s ), 10 . ,
50 g/ kg( : B1153
5 mg/ml; Roche), ECG.SpO,.NIBP
(DATEX CH-S ) BIS ,  Aspect
medical systems A-2000"™
, , 10
~20 ( )
) ( ) 5 min
1.3 MEA|E (1) OAA/C( /
) .
5 .1 ;2 ;3 ;4
;5 . (2) BIS
, BIS

1 min.5 min. 10 min. 15 min. 20 min.

25 min.30 min. 35 min-40 min.45 min.50 min

BIS . (3 :
: , VAS
[”, - (4) 4
, 24 h )
1.4 %t sk t
2
2.1 W4 0AA/C 5

(P<0.05)( 1.
2.2 WA BISA% V  BIS 5 min
90 , 84.3+2.17 s M 25
min 90 , 89.9+41.23 N
S 35 min 90 s
91.1+0.84 91.3+0.61.
2.3 VAS ¥4 M.N.V
(P<<0.05~P<0.01),S
( P> 0.05)

5 min

( 2).
2.4 THBEEHFEXL VM N S

129
(P<<0.005)
( 3).
1 (n;=10)
1 2 3 4 5 He P
v 1 3 3 3 0
M 0 3 4 3 0
N 0 0 2 5 2 9.30 << 0.05
S 0 0 3 5 2
1 7 12 16 4
2 V AS (n;=10; x*+s)
(d=+sq) t P
v 1020 2.5142.29 3.46 <0.01
M 10+0 1.0141.36 2.34 < 0.05
N 10+0 1.16+1.56 2.35 < 0.05
S 1020 0.82+1.34 1.94 > 0.05
3 (n;=10)
Hce P
v 7 3 0
M 5 4 1
N 0 4 6 23.70 << 0. 005
S 0 2 8
12 13 15
3
2
[2
3
50 tg/kd !,
(1) s
2
60%,
2 1 (g :
OAA/C , ,
70%, 30%,
, . (3)BIS



130

[ ] 1000-2200( 2004) 02-0130-02
13
1 2
[ | BE#W
. HER.13
3 10 . ZEig.
[ ] 3 ,
[ 1 R 730. 269 [

J Benegbu Med Coll, M arch 2004, Vol.29, No. 2

A

7 ., 6 16~65 . 1~11

1A

Tumoral calcinosis: An analysis of 13 cases

ZHANG Ping, ZHANG Xian-shan

(Department of Orthopedics, Huainan First People s Hospital, Anhui 232007, China)

[ Abstract] Objective: To investigate the clinical manifestations and histopathologic features of the tumoral

calcinosis at active stage. Methods: The clinicopathologic features of 13 cases of tumoral calcinosis at active stage

were retrospectively analysed. Results; Of the 13 cases diagnosed as tumoral calcinosis at active stage, 7 w ere men

and 6 were women. The age ranged from 16 to 65 years and the course of disease was 1 to 11 years. Multiple

masses were found in 3 cases and solitary nodule in 10 cases. Conclusions: The clinical symptom of the tumoral

calcinosis at active stage is painless masses. The masses develope in the parosteal or juxta-articular part, not

invading the bone or the articulation. X-ray shows characteristic calcific shadow. The pathologic manifestations

are multi-cystic or solid nodules. The cyst wall is lined by the granulation tissues and the internal capsular

contains the amorphous calcium salt granule.
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