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Efficacy of aminophylline on spinal anesthesia-induced headache "
TIAN Huaju' MO Liqun® . ZHANG Daiying' ,BAI Yiping™®
1. Department of Operating Room ;2. Department of Anesthesiology ,A f filiated Hospital
of Southwest Medical University s Luzhou ,Sichuan 646000,China

Abstract: Objective  To observe efficacy of aminophylline on spinal anesthesia-induced headache.
Methods A total of 53 patients with headache after spinal anesthesia admitted to this hospital from June 1,
2019 to October 30,2021 were randomly divided into aminophylline group (26 cases) and control group (27
cases). The aminophylline group was given aminophylline 200 mg by intravenous drip,and the control group
was given the same amount of normal saline by intravenous drip. The visual analogue scale (VAS) scores, he-
modynamic parameters,patients and care team satisfaction situation of treatment effectiveness in both groups
were evaluated at O min (T;),30 min (T,;) and 60 min (T,) after infusion. Results VAS scores at T, and T,
were lower than those at T, in aminophylline group (P <C0.05). The VAS scores at T, and T, in aminophyl-
line group were lower than those in control group (P<C0. 05). The ratios of T, systolic blood pressure to T,
systolic blood pressure and T, heart rate to T, heart rate in the aminophylline group were higher than those in
the control group,and the differences were statistically significant (P<C0. 05). The propotion of patients using
analgesics and the hospital stay in the aminophylline group were significantly lower than those in the control
group (P <C0. 05). The satisfaction scores of patients and care team to treatment effectiveness in aminophylline
group were higher than those in conrtol group(P <C0. 05). Conclusion Aminophylline can effectively relieve
spinal anesthesia-induced headache with better hemodynamic parameters and reduce the use of analgesics and
the hospital stay with user friendliness. Both patients and care team have good satisfaction with the treatment
effect.
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