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Prophylactic effects of intramuscular injection with tramadol on shivering under epidural anesthesia

Wang Honggeng, Huang Qian, Lin Qun', Yang xixin' (Department of Anaesthesiology, the second affiliated
hospital of Fujian Medical University. Quanzhou, 362000)

Abstract Objective: T o study whether intramuscular injection w ith tram adolcan prevent shivering under epidural anesthesia.
M ethods: 60 elderly patients operated on lower abdomen, lower linb and vertebral-column under epidural anesthesia, were
random ly divided into three groups: group TD(n= 20), group D(n= 20)and the control group (group C, n= 20). The patients
in group TD were injected intramuscularly with tramadol1.5 mg. kg' ' and droperidole 5 mg; in group D, droperidole 5mg
and those in group C were given 2 m | of saline 30 minutes before epidural anesthesia. All patients were observed to find out
the rate and degree of shivering and the changes of tem preature before and after shivering in the course of anesthesia and
operation. Results: The rates of shivering in group TD were 5 percent, and those in group D and group C were 25 percent and
35 percent, respectively. There-was significant difference between group TD and group C(P < 0. 05). Conclusion: T ram adol
could help to prevent shivering under epidural anesthesia, and droperidole could reduce some side effects of tram adol

Key Words Shivering; Prevention; Anesthesia, epidural; T ram adol
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