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Safe vertical movement height of micro-injection pump with minimal infusion rate change and its effect on
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[ Abstract] Objective To find,on the basis of laboratory research,a safe vertical movement and fixation meth-
od of micro-injection pump in order to meet the clinical needs and avoid the effect of temporary infusion rate change
during movement on the patient’ s vital signs. Methods Sixty cardiac surgery patients who continued postoperative in-
fusion of sodium nitroprusside by micro-injection pump were sent back to the ICU in the department of Cardiothoracic
Surgery were observed ,micro-injection pump was moved two times, each time of (15 + 5) cm, until to achieve the
height of (30 + 5)cm at the bedside. The continuous monitoring of the heart rate and mean arterial blood pressures be-
fore movement and within 10 min after movement were recorded and compared. Results The patient’ s mean arterial
blood pressure fluctuated in the range of 82.5 ~ 84mmHg before and after two movements. The differences were less
than 1. 5SmmHg. The average heart rate fluctuated between 90.5 ~ 92.5 beats/min; the difference was 2 times/min, the
fluctuation range was very small. No significant effects on the patient’ s arterial pressure and heart rate were found. Con-
clusion The safe staging vertical movement height of micro-injection pump with minimal temporary infusion rate
change is< (15 + 5)cm. The purpose of the movements is to achieve a height of clinical requirement in fixed pump and
did not cause the change of patient’ s vital signs. This is a secure methods of moving and fixing micro-injection pump.
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