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[Abstract] Objective

tients with acute myocardial infarction who were scheduled for emergency percutaneous coronary intervention.

To study the safety and feasibility of application of midazolam in hypnotizing the pa-

Methods A total of 69 patients diagnosed as acute myocardial infarction and with the indication of undergoing emer-
gency coronary intervention, who were transferred to coronary intervention qualified hospital from January 2007 to De-
cember 2012, were randomly divided into two groups: conventional transfer group (patients were transferred by conven-
tional methods, n=35) and midazolam group (patients were hypnotized with midazolam in the transfer process, n=34).
Results
compared to conventional transfer group (both P<0.01). In comparison with conventional transfer group, the disease pro-

The adverse events and complications in midazolam group were significantly decreased in transfer process

gression and mortality were also significantly reduced. The transfer time was significantly shorter [(163.3+£26.4) min vs
(141.7+28.2) min, P<0.01], and transfer success rate were significantly improved (85.7% vs 100.0%, P<0.05) when
compared with conventional transfer group. Conclusion Application of midazolam in the transfer of patients with
acute myocardial infarction for emergency coronary intervention is safe and effective, which can reduce the incidence
of adverse events, shorten the transfer time and improve the transfer success rate.
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