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Abstract

The Comparison of the Effects of Ondansetron, Lidocaine,
and Tramadol for the Prevention of Pain on Injection of

Rocuronium

Eun, Sam-Sung
Advisor : Prof. An, Tae Hun
Department of Medicine,

Graduate School of Chosun University

Background: Intravenous injection of rocuronium produces intense discomfort
at the site of injection in conscious patients. The aim of this study was to
compare the effects of intravenous ondansetron, lidocaine, and tramadol for
minimizing pain caused by the injection of rocuronium.

Methods: One hundred twenty patients were randomly assigned four groups.
Before general anesthesia was induced with thiopental sodium(5 mg/kg), manual
occlusion (70 mmHg) with tourniquet of venous inflow was performed. The
patients were given saline 4 ml (Group 1, n=30), ondansetron 8 mg {(Group 2,
n=30), lidocaine 60 mg (Group 3, n=30), or tramadol 50 mg (Group 4, n=30)
diluted into a 4 ml solution. The occlusion was released after 20 seconds and
rocuronium was injected over 10-15 seconds. The patients were asked
immediately if they had pain in the arm, and the response was assessed. The
pain response to rocuronium injection was graded with using Memis’ 4-point
scale. The side effects were recorded for 24 hours after administration of

rocuronium.
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Results: There were no difference among groups in respect of age, weight,
and gender.(P<0.05)

Lidocaine reduced the incidence of rocuronium injection pain but ondansetron

and tramadol did not.(P<0.05)

Ondansetron , lidocaine, and tramadol reduced the severity of rocuronium
injection pain.(P<0.05)

Conclusions: I conclude that lidocaine is the most effective among these drugs

in the prevention of rocuronium injection pain.
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Table 1. Assessment of Pain

Pain score Degree of pain response
0 none Negative response to questioning
1 d Pain reported in response to questioning
mi
only without any behavior sign
Pain reported spontaneously without
2 moderate L
questioning
Strong vocal response or

3 severe response accompanied by facial grimacing,

arm withdrawl or tears
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Table 2. Demographic Data

Group 1 2 3 4
Number 30 30 30 30
Sex(M/F) 15/15 13/17 14/16 13/17
Agelyr) 34.8+135 33.1%114 38.1+£10.9 38.1£10.9
Weight(kg) 60.0+10.0 58.7+11.3 60.1+7.50 61.4£9.8

Values are mean = SD. No significant difference among the groups. Group 1: normal saline
4 ml, Group 2: ondansetron 8 mg, Group 3: lidocaine 60 mg+N/S 1ml, Group 4: tramadol 50

mg+N/S 3 ml
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0.05), 223 4ol W&} 3FA 53] #FA2ATH(P< 0.05) (Table 3).

Table 3. Distribution According to Intensity of Pain.

pain score
0 1 2 3
none mild moderate severe
Group 1 4(13.3%) 10(33.3%) 5(16.7%) 11(36.7%)
2 5(16.7%) 20(66.7%) 4(13.3%) 1(3.3%) "
3 1963.3%)" " 10(33.3%) 0(0%) 1(3.3%) "
4 4(13.3%) 8(26.6%) 17(56.8%) 1(33%)"

Group 1: normal saline, Group 2: ondansetron 8 mg, Group 3: lidocaine 60 mg, Group 4:

tramadol 50 mg. “:P < 005 compared with Group 1. "' P < 005 compared with Group 2.
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