A trial of midazolam vs
diphenhydramine in prophylaxis
of metoclopramide-induce
akathisia
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e metoclopramide 10 mg + midazolam
e metoclopramide 10 mg + diphenhydramine 20 mg
e metoclopramide10 mg + placebo (normal saline solution).
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Midwrolam n = 75 Dipbenhydramine n = 75 Phocho n = 75
Alsthsian (%) 4(43) 10 {13.3) 16(213) L)
Midszolam vs placcho 004 021 (074066)
Midarolam vs diphenhydmmiee 09 037 (0.11-1.23)
Diphenhydramine vs Placeho 2 5T (0.24-135)
Sedation n (%) 6080 38 (50.7) 200247 0
Midazolam vs placcho 0o 11(5.13-23.60)
Midsolam vs diphenhydeamine 000 39 (1 89-804)
Dipbenhydraming vs placebo 003 183 (14560
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Physical fitness cannot be
used to predict the likelihood of
acute coronary syndromes in |[ED
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