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Effect of phloroglucinol on catheter—related bladder discomfort in patients underwent urologic general anesthesia
operation HUANG Zheng,GUO Huaqin, WANG Miao,et al. Department of Urology,The Second Hospital of Shaoxing,
Shaoxing 312000, China

[Abstract] Objective To evaluated the efficacy of phloroglucinol on catheter-related bladder discomfort(CRBD) in pa-
tients underwent urologic general anesthesia operation. Methods The patients that received urologic operations which
needed general anesthesia and catheterization were enrolled and randomly assigned to phloroglucinol group and control
group by 1:1. The phloroglucinol group was received 80 mg of phloroglucinol and 20 ml saline intravenously after operation
immediately, and the control group was received 20 ml saline intravenously after operation immediately. The incidence and
severity of CRBD, and adverse effects such as nausea, vomit and headache at immediately after surgery, half an hour, 1
hour and 2 hours after operation were observed. Results The incidence of CRBD were significantly lower than control
group at 0 h, 0.5 h, 1 h and 2 h after operation (x*=4.45,3.91,4.50,5.66, P<<0.05). The severity of CRBD were signifi-
cantly better than control group at 0 h, 0.5 h, 1 h and 2 h after operation (x*=17.84,17.50,15.94,14.07, P<<0.05). There
were no significant differences of adverse effects including sleepiness, nausea, vomit and headache between two groups
(x*=0.67, 0.73, 0.66, P>0.05). Conclusion Phloroglucinol has good effect on reducing the incidence and severity of
CRBD, and it is safety.
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