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Effect of proparacaine hydrochloride on topical anesthesia for preoperative venipuncture
Liang Weiqun, Chen Meichan, Pan Huiyan, Ye Hongli, Li Shangren, Li Xiaoping//Modern Clinical Nursing, 2016, 15(3):79.

[Abstract]  Objective To observe the efficacy of proparacaine hydrochloride in preoperative venipuncture. Methods Two
hundred and fourty patients hospitalized for preoperative venipuncture, between June 2015 to December 2015 in Jiangmen Central
Hospital, were equally randomized into the intervention group and control group; the former was treated with proparacaine hydrochloride
and the control group used traditional method. Visual analogue scale (VAS) was adopted to assess the effects of the anesthesia effect. At
the same time the one—time success rate of puncturing and the adverse reactions were observed and compared between the two groups.
Results Patients of the intervention group felt significantly less painful than that of the control one (P < 0.05). The successful rate of
the intervention group was significantly higher than that of the control group (P < 0.05). Conclusion Proparacaine hydrochloride is safe
and effective for preoperative which reduces pain.
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