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Metoclopramide combined with chlorpheniramine maleate in prevention of adverse
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[ Abstract] Objective: To evaluate the safety and effectiveness of metoclopramide combined
with chlorpheniramine maleate for the prevention of adverse reactions to sodium fluorescein of fundus
fluorescein angiography(FFA).Methods: A total of 672 patients undertaken FFA were randomly assigned
to metoclopramide combined with chlorpheniramine maleate(n=368, group 1), or no drugs (n=304,
group2). Adverse drug reaction to sodium fluorescein have been classified as mild, moderate, severe
and death. Results: Mild reaction occurred in 56 patients, moderate reaction occurred in 12 patients,
severe reaction occurred in 9 patients and death 0 patients. no adverse reactions in 595 patients;
incidents of severe adverse events was 1.79%(group1 0.27%,group 2 3.36%); mild reaction 8.33%
(group1 2.32%,group2 14.68% ), there were significant difference between the two groups (P<0.05).
Conclusions: It's effective for metoclopramide and chlorpheniramine maleate for the prevention of
adverse reactions to sodium fluorescein : such as allergy, gastrointestinal symptoms in FFA.
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