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[Abstract] Objective To investigate the application of isoproterenol in the operation of percu-
taneous microballoon compression (PMC). Methods Forty-five patients with prosopalgia needed to be
treated with PMC, 25 males and 20 females, aged 47-70 years, ASA physical status [ or Il , were
selected from May 2016 to December 2017. The patients were randomly divided into two groups using
computer random digital table: the control group (n = 22) was infused isoproterenol to increase the
HR to 80 times every minute and to puncture, and the research group (n = 23) was given atropine 0. 5
mg intravenously when HR was slower than 50 times every minute. The values of SBP, DBP and HR
were recorded at the moment before anesthesia (T;) , 5 minutes after intubation (T;), at the beginning
of the puncture (T,), balloon compression and ganglion (T;) and 5 minutes after the balloon pressure
(T,). The absolute value of difference of SBP, DBP and HR in the three groups were calculated at T ,
T . recorded as ASBP, ADBP and /A HR. The incidents of sinus arrest and hypertension were recor-
ded. Results There was no significant difference of SBP, DBP and HR between the two groups at T,
and T,. Compared with the control group, the values of HR in the research group at T,, T; were sig-
nificant increased (P <C 0.05). The values of ASBP and ADBP in the research group were
significantly lower than those in the control group (P <C 0. 05). There were 2 cases of sinus arrest in
the control group. The incidence of hypertension in the research group was significantly lower than that
in the control group [8 (34.8%) vs 14 (63.4%), P <C 0.05]. Conclusion Compared with the use
of atropine alone, isoproterenol used in PMC makes blood pressure change less and more stable and
allows patients to increase heart rate. This method provides a safer range for heart rate drop during
the balloon compression.
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