B EY¥5IEKR 201745 9 A% 14 %% 17 # Lab Med Clin,September 2017, Vol. 14,No. 17 e 2571 -
- it % -
RS S AIEX X B LR B & M EKF .
IR EAR KA
L) pid
(FTAHKRa T EMEAGIRITERBEA 075100)
H E.BHY RAREEHARENLTHEARELLAERF LRARARRERAEH Y0, HiE SBZKE 2014 F

50 % 2016 4 5 A Mg g3t 4 F LI & & 80 4] (80 BR) , R ALK X ﬁb$%\7bﬁ<)’ﬂ1%ﬂ%°f*\éﬂ(4o ] .40 B o BE AR AR A5
K40 6], 40 BB A EF R ERTF BREKTF ERAREARREABRXEFARTLT >N, ER KREeEzHAFR4A
%%éﬁﬁiﬁfi‘ﬁi%}iﬂ(-‘?iﬁjﬂ}]E’»_%}ﬁ‘ﬂi#ﬁ%é‘iﬁﬁéﬂ,i%ﬁ%i‘l‘%%&X(P<0.0S);HE«E—;ﬂ(—‘Fﬂf];m'fﬁ.ﬁ"ﬁifé_#kﬁiié\i%i?ﬁéﬂ,i%
H Rt 5 & L (P<0.05) ;8% KR kA 75.0%(30/40) 91 2 & ToE Rk A d R4Leh 30.026(12/40), £+ A it F & X
(P<C0.05); RRE R A A& F % 32.5% (13/40), ] BAK T Bk 4k A s R4 ey 55. 0% (22/40), £ A %t 3 & L (P<C0.05),
0 REEHARERBAXERLETHELREST WL ERF ZAEBAR RS RFRERL.

XBER KREEZHAASR; FAEBR; LiH; oE; FRAR

DOI:10.3969/j. issn. 1672-9455.2017.17. 028 X #k#rEF:A X E4HS:1672-9455(2017)17-2571-03

Effects of retrobulbar injection of chlorpromazine on blood pressure level,analgesic
effect and adverse reactions in patients with absolute glaucoma
NIU Xiaojiang

(Department of Ophthalmology ,Staff Hospital of Xuanhua Steel and Iron Corporation , Zhangjiakou, Hebei 075100 ,China)

Abstract: Objective  To investigate the effects of retrobulbar injection of chlorpromazine on blood pressure level, analgesic
effect and adverse reactions in the patients with absolute glaucoma. Methods Eighty cases of absolute glaucoma(80 eyes) in our
hospital from May 2014 to May 2016 were selected and randomly divided into the retrobulbar injection of chlorpromazine group(n=
40,40 eyes) and cyclocryosurgery group(n=40,40 eyes). The blood pressures,intraocular pressure levels,analgesic effects and ad-
verse reactions of the two groups were statistically analyzed. Results The diastolic blood pressure,systolic blood pressure levels in
the retrobulbar injection of chlorpromazine group were significantly higher than those in the cyclocryosurgery group, the difference
was statistically significant(P<C0. 05) , the intraocular pressure level was significantly lower than that in cyclocryosurgery group
with statistical difference( P<C0.05), the eye pain, headache disappeared rate was 75. 0% (30/40) , which was significantly higher
than 30. 0% (12/40) in the cyclocryosurgery group(P<0. 05) , the incidence rate of adverse reactions was 32. 5% (13/40) , which
was significantly lower than 55. 0% (22/40) in the cyclocryosurgery group(P<C0. 05). Conclusion Retrobulbar injection of chlor-
promazine can effectively maintain the blood pressure level, enhances the analgesic effect,and reduces adverse reactions in the pa-
tients with absolute glaucoma.
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