
LETTER TO THE EDITOR

THROMBOPHLEBITIS WITH DIAZEPAM AND AMPICILLIN

Sir,

( Received on September 9, 1988 )

Infusion thrombophlebitis is a common but illunderstood complication (4, 6) of intra­

venouS infusions. Further drugs given in infusions may cause phlebitis. Confilicting reports
are available about the incidence of phlebitis with diazepam, (1,2,5). Even commonly used
antibiotics like ampicillin, in infusion increases the incidence of thrombophlebitis and worst
offenders are cephalosporins, (5). Among other drugs that cause increased incidence of
infusion phlebitis are tetracycline, (I) pelhedine, lignocaine (2) and potassium chloride (5).
In this wnrk we have studied phlebitis caused by diazepam and ampicillin.

120 Patients admitted to the surgical \~ ards of General Hospital, Sangli formed the
material of this study (age, 15 to 67 yrs; 92 males and 28 females) Patients who were
admitted to surgical warcis for various conditions like hydrocele, hernia, peptic ulcer etc. were
selected. Thes~ subjects required IV fluids in the post operative period durmg which time
this study was conducted. An informed consent was obtained from the SUbjects studied.
Group I served as a control (only fluids were given). In group II, 5 mg of diazepam was
given at the beginning of infusion, infusion lasting for 24 hr. In group III, ampicillin
(250 mg) was added into the infusion and given 6 hrly. The subjects in all the groups were
given 2500 ml of normal saline in 24 hr in a vein over dorsum of the hand after preparation of
the skin with Savlon, iodine and spirit, with due antiseptic precautions. Sterile infusion sets.
available in the market were used. The patients \\ ere observed for evidence of thrombophle­
bitis every 8 hr in the first 24 hr. The grading was done according to M.R.C. Classification
(3). Based on this classification, presence of swelling, redness and induration, palpable
thrombosed vein and abscess formation and constitutional symptoms were recorded. Patients.
who developed thrombophlebitis ,vere kept under observation for 7 days. All cases from
each group, who developed thrombophlebitis were selected for bacteriological study. Fluid
from the bottle (first 5 m! of fluid from the infusion set after removing the drip) and the needle­

itself were selected for bacteriological study. The data was analysed using 'chi square' test.

Ten patients out of 120 developed thrombophlebiri (incidence, 8 3%) which was mild
according to M.R.C. classification In contre] group of 40 patients, 2 patients, developed
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thrombophlebitis (incidence, 5%) whereas ratients in whom diazepam was given, 6 patients

had phlebitis (incidence, 15%). With ampicillin, 2 patients developed thrombophlebitis)

incidence 15%). Except one patient in group II, all the other patients developed phlebitis
during the period between 13 and 24 h1 after starting of the infusion. Thus with diazepam
the incidence was significantly more as compared to the control and group III (P<O 05), while
with ampicillin, incidence was as in control group. The duration was also important as one
patient from group II developed thrombophlebitis within 12 hr. The cultures were negative
for bacteriological study in all the cases studied.

The incidence of thrombophlebitis with intravenous diazepam was reported to be 3.5%

by Langdon et at (2). Whereas the highest was 39% reported by Hegarty and Dundee (I).
The precipitation of diazepam in water or blood was held responsible for venous irritation.
Thus the variety of solvent used as base for diazepam is said to be responsible for irritant
action. Diazepam with benzyl alcohol has highest incidence of infusion phlebitis, while the

incidence is considerably reduced when cremophor or soyabean oil is uSfd as solvent (I, 2).
This work used diazepam dissolved in benzyl alcohol.

Ampicillin did not increase the incidence of infusion phlebitis through Thomas et al. (5)
found higha incidence (75%) due to addition of ampicillin.
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