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 گروه سه  مطالعه بين  مورد  وگرافيک : متغييرهاي دم1جدول 
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 : متغيير هاي مورد مطالعه براساس گروه مورد مطالعه3جدول 

 
 

AB C  

19/1 ± 16/0  15/1 ± 50/0  40/1 ± 76/0  008/0 

(17.5 )%7 (25 )%10 (37.5 )%15 12/0 

(10 )%4 (10 )%4 (35 )%14 004/0 

38.16±33/75 22/ 50±18 /92 80/50±5/17 28/0 

 

PACU

 21/57±77/94 90.71±26/09 80/78±23/75 04/0 

19/74±97/50 103/57±22/31 100/01±21/06 50/0  

21/57±77/94 90/71±26/09 80/78±23/75 04/0  
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Abstract  
 

Background & aim: Shivering is one of the complications after spinal anesthesia. There are 

different ways to control it. Therefore, the aim of this study was to determine the efficacy of two 

different doses of ketamine and midazolam in preventing shivering after spinal anesthesia. 

Methods: The present study was a double blind clinical trial. The study population consisted of 120 

patients undergoing spinal anesthesia surgery referred to Alzahra Hospital during 2016-2017. 

Patients were randomly divided into three groups of A, B and C, group A was received 0.02 mg / kg 

midazolam at low dose with 0.3 mg / kg of ketamine.  Group B was received 0.04 mg / kg 

midazolam at normal dose with 0.15 mg / kg of Ketamine at low dose and group C received normal 

saline in equal volume before surgery. Demographic data, severity of shivering, and need for 

analgesics were evaluated. Data were analyzed using one-way ANOVA, independent t-test, 

Kruskal-Wallis, Friedman, Wilcoxon tests. 

Results: The mean arterial blood pressure was significantly lower in group A after intervention than 

in group B and C. The intensity of shivering in group C was significantly higher than the other two 

groups (p<0.05). No significant difference was seen between groups B and C based on shivering 

intensity (p<0.05). Also recovery time in group B was significantly longer than group A and C 

(p<0.05). 

Conclusion: Ccombination of both midazolam and ketamine are suitable for reducing shivering, 

but the use of low dose midazolam plus ketamine seems to be better than low dose ketamine plus 

midazolam in terms of hemodynamic stability and shorter recovery time. 

Keywords: Low-Dose Ketamine, Low-Dose Midazolam, Shivering, Spinal anesthesia. 
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