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ABSTRACT

Background and Aim: Dacryocystorhinostomy (DCR) is one of the most common
ophthalmologic surgeries frequently associated with bleeding. Considering lack of a similar
study, we decided to evaluate and compare the effects of remifentanil and tranexamic acid on
the amount of bleeding during DCR surgery.

Materials and Methods: This double-blind randomized clinical trial included 162 patients
who were candidate for DCR surgery at Feiz Hospital between 2019 and 2020. Patients were
selected by gradual random sampling method and randomly divided into three groups
receiving either tranexamic acid or remifentanil or normal saline(control group) during
surgery. Bleeding rate, hemodynamic variables and duration of surgery were compared
among the groups.

Results: The mean volume of intraoperative blood loss was significantly higher in the control
group than in the tranexamic acid and remifentanil groups. Also, the mean volume of intra
operative blood loss was more in the tranexamic acid group than in the remifentanil group but
the difference between the two groups was not significant in this regard(P>0.05). The mean
postoperative blood loss was significantly higher in the remifentanil group than that in the
tranexamic acid and control groups. Total (intraoperative and postoperative) blood loss was
significantly higher in the control group in comparison to the blood loss in the remifentanil
and tranexamic acid groups. Also, total blood loss in the remifentanil group was significantly
higher than that in the tranexamic acid group (P<0.05). Changes in hemodynamic variables
showed no significant differences among the groups.

Conclusion: We found lower amount of bleeding in the tranexamic acid and remifentanil
groups compared to that in the control group. We recommend use of these two drugs for
reduction of bleeding in the patients undergoing dacriocystorhynostomy. Also tranexamic
acid is more effective than remifentanyl in this regard.

Keywords: Tranexamic acid, Remifentanil, Bleeding, Dacryocystorhinostomy

Received: April 27, 2021 Accepted: Jan 5, 2022

How to cite the article: Kamran Montazeri, Darioush Moradi Farsani, Hamid Samii, Aygineh Hayrabedian.
Comparison of the effects of Tranexamic Acid and Remifentanil on the Reduction of Intraoperative and
Postoperative Hemorrhage during Dacriocystorhynostomy.BJIKU 2022;27(5):58-69.

Copyright © 2018 the Author (s). Published by Kurdistan University of Medical Sciences. This is an open access
article distributed under the terms of the Creative Commons Attribution-Non Commercial License 4.0
(CCBYNC), where it is permissible to download, share, remix, transform, and buildup the work provided it is
properly cited. The work cannot be used commercially without permission from the journal


mailto:mostafa1372@yahoo.com
http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

58-6971401 (53 931 /7 Cide g Cunyy )9y / olwsyS 30}y eole sEMIs (ake alas

Jos 31 a9 > (5302995 S 30wl Sl 351 55 g IS (o0 5 Al

(0 G 94 3 gy 93 55 1

EObl g 4T & anow dnos Sl yB (53100 g9 518 ¢! (5 ki Ol ol
030-8167-0002-0000X:45 51 48" .01 5 crlgiuol cOlghun! S5 pole o&sils o5 (S o 5 o5 03,5 skl ]
‘o) 09133050830-98+ :0dli ((Jgims sy $) 011 Olgiol Olghul (Sij pide oBls why lSle 5 S 055 OLils 2
0000-0003-2192-1610:.5",1 s dmoradi@med.mui.ac.ir
0000-0002-8908-3425:.5" )| 4" 4wl .01 cOlgheo! Olghool (S5 psle oS5 0325 (SUOCBl po 5 (g 035 ol 3
0000-0001-9050-5683 aulis .01 41 cOlginal Olginsl (Kb 5 poke ol ¢ glole 5 (6 5m  Slisioss S n ¢ e GBI b ¢ o0 4

ol

33 S 5 LU o ol (o i ol r ol 5l 51 (S (DCR) (g st g5 s ST 1BAR 9 digo

S amlie 5 oy 2 HLDCR (1 Jos o 652555
oS axrl 0 DCR 1 o Joe LS 5lew 162 (65, 5 $3las 558 g 55 b ol3TH5 andlle ool il 095 § Slgo
o s 3l Sy 4 5 Dbl okl b (6,8 W ges g 4 g\)uﬁ.afct,,aw% Jle 53 Las Ol les 4
(32555 Ol Hdeh ol ol o e (MaL2) Il JLa 5 Jolisd ny ol Sl ST oS 3L 53 05 5

W58 15 e 3y g0 la0g S 03 (ol Jar Olos e 5 Kl g (gl ke

0 3 el SIS 5 sl 03 S 51 2 (6l (e Sy Mali 05 8 03 (ol o S e SOLe BB
e (s 350 J3ls ey 05,8 1 S Al Sl K5 05,8 53 Jrnr e S5 SOl s 2 Joli
O Jsls ay09,8 55 e Sl dm (55505 Olme o S0ke (P>0/05) Ct1 5 g ain3 55 058 53 o (G135 sime
(oo 5l dny 5 Jos o G555 yomme) G325 55 IS Olin 30 Aald 5 el Sl K015 05 851 2y (6l ine o5 30
g o Js sy 05 8 3 i 9 el Sl K15 5 s oy 03,8 3l i 613 inn Do s a0y 8 s
D3l 05,8 e o S alis sen (sle e Dl i 5L PRO/05) 5 5 el Sl K15 05 551 e 6l e
WLl 5 g 5 (g ln sme

Aals oy 5L alie 53 5l ey 5 Aol S5 50 S eslinal 35S (55505 ARG A
3 oslizal T 158 515 eliul 3530 lagls cpl (o st g5 st 2 ST o Sl LS Olsley 53 487 23 8 (o 4 5
el ol jon (5 205 S5 55 b s g b el 53 el Sl K15 55

5 523 et 32 S 13 (S 52 ¢ S oy el Sl S 1S lels”

1400/10/15: ;4 1400/10/11: \g 4ol 1400/2/7:40is J 505


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

0 11331)3 § JuiGEs ¢ 0) aslis 60

JAS O ylid Aals (bosphior 28 05 305
O e sla Sy Sl esleul L ead
5o jo due A0 s> U5 Ohley oS st
by O lis (b O lis Glyls sl s
54> ,3 (Mean Arterial Pressure, MAP) b
(9) il oo inlS oy e s 60-50
558 ey 53 4 edd J RS 0 5L S
SSdnm S s plal SIS L6
Olans Jleel Odn a4 03l Cmsy el
Sl (Sl glaely HLid e 1 eSCalss sen
Sse S 05 25 Ol s b 0L e
Shaos B sl b Vsame s S
~hLST sz S8 0T Jls a5 @ 8 e
0315 Oly 5 51 5 Jgd g5 Oy 5kl OU o (0 5Sl
(11 ,10)>}_f~ <

Ohlaz 53 Jooe o ($ 72 555 Ol 51 alS ) sata
el G Sl hyls 5 s Ol o s—aie
Glosgyls oS 5 leslinal Asle 6, K05 b i,
0313 Lomdg codd J ;287 i (58 55 dsn
5 (el o 0 5 Sl 8) oy O 4y
113 5 A g5 el 31,81 3 3 e o3l 0155
Lo lagyls Sl Y Y e S8 oIl
(12).5 4 oslizul 55,8 oS

el 0315 Tomdg Lol e ol 05 5L Jlasd
S5 SV ool e ppe s plisl ey Oy
OL bl sy sabalsy o5 b 5 38
3 Foml 5 00 3 6 G 4 O (55 05
i o=l b A ol Jes Jous
sodd oalp S Sr by S > Je
sl Jee e o S e s o
NG LU e

03I i lagls Sl eds S O el gpn
glaos | ppdgmy 5 0LBRe (5,5) La SO

doAdo
Dacryocystorhinostomy, ) s siw s ) st 5 S 1
sl gl sylbikel 1> s Olge 4 (DCR
Joo (1) 238 o g Sk sl S
(External 5L is, 4 ©F Sose e
V-4V, Cudb ge Ol e L aSDacryocystorhinostomy)
G g1 4 (S ST 048 L e ol ol jas
oo onl ey ol Sl dadle b .2) 555 .
790 51 Sha 4 O Codbgn Oljn 457 (5)5b 4 ol ol
34) by oo g o5 DCR Joe .3) ol sk
S Oas (0) Sl planil JB S Dy w5 O
o padia) (6 Y ey e e &S 3l DCR
o J s a4 (Sl S adss b ol (Sl Sy o
-57) gl 2 DCR oo i go poe (7) 5,8 & 50
wlyop dau b Jlo b bele Wig &S osg (110
A2 OlEs S oSl L ol jer ot g ST Sy o
pasii JB lges DCR  Jos cuSs LYs
o des db s ds Sl i g @)l
L ol DCR Jos o NS o 0o J (5%
Oluyd 5 O ods J2S° 5 Laie ol
S Js g & (o Ul b
s o S e S S A G
(o=l o 53l s S edle ol
5 Ol bl sl 4 the cuwl Ods 3yly Esl
dalg o Sl dn @35 o5 O 5 SV
S T e e P P el
Gl s S5 @il sy onl s S (>l
Joe el i &8s SB35 e s 2l
el Ll S s Lol (o el
O im0 (o o2l Ol 6l
ot ol 208 8l 03,5 05 55 5 55K
Ao L o5 e ooy Pl 4 S ie sl

6‘;;)‘...;4 QSJJ-I k.f’-‘J’- JLQ.G‘JQJJJ;LSG Y

1401 53 9 )31 /7 o § Cuny )9y 7 olws)S b)) eole olAls (ke alas


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

61 (Ilwld (53l (Bl

035 0l o0 b 53 555 b (AE S e o2 Jlasl
o5y STl Ao 53 G 4 SL Bl pam
bl gt s 5515 (ol Jor 035
b 5 0 Ol 93 G 54le 6l 35130 4Kl 4

v{_v\.& J,.p‘&- andlloe rbu\ LY v».-ﬂ.ajl&s:: ol ol odalin

b 5959 g0
039 a5 S s 93 b SLTHS ¢S anlllas oyl
4l o DCR >l > Jos LS 5w 162 (55, » &S
238 el 1398 Ul s ad Obwjley 4 oS
Joo LA Ohley tfels addlles 4 3555 slaslns
ool 26 1 i (oSS sy 4 DCR 1
(American  Society of KT s
756 18 s o354 Anesthesiology, ASA)
Gl 35 4 Canles gaile 48 a il Jl
Lo oolinl oSt (Jolis oy 5 el Sl
(International YU Wl oo odi 5,1 kul oy ey 55
(s 3040 4 slzel NOrmalized Ratio, INR>1.5)
Gl Loy (s o (B slaggolen 5 VL O ,Lid
ICU 55 Jlos (6 s 4 e a5)le 655 8 55,0 s 5
1y andlles 55 870 asnlsl 1 Hlew Ol il 5 slen S8 L
Sde 53 &S el daly Ohles a8 Ll e fels
Joe GU1 & DCR (o1 > Jor g anlllas plol 0L
i (5 S Bgw a4 3,8 anrl e Gad Ol sl
D (2SS Dy b e ol Ozl B3las
(el &Sl S5l 5 05 8 aw 4 (Random Allocation)
5ol (Bolad shie 4 Ndd s ald 5 kS )
VPY) 5 3)5n 63 g S 4 (S5le) S 4 oSS
&S gyl & LY S| e s i esleT ST (G
> s S Coma oS a8 23 8 I SABC
S Jae GU1 & ey 3555 pKon 3y ods et
3 odkd ol EST s ) sl b 4 a8 g

= S=Yhda) B ,e S OMae
(Ul SN Ly o LT (Wl s
Yo S eIl Sl Kl 5 558 o osliul
Al ey 3 Sles I Cailes L (Tranexamic
E T dl Kl S5 358 0 S5 Sla ad s
U5 5 edd Ll ey 5 O el b 5 ol 05
Ner 1y b 03 3 el Bl 4 O b 6 1 Wa0T

D5 5 b ple dm 55 AS
Soeds g8 oplis sl slal ¢l
Olge & sd o osliiul ddien gyls OLS 5
s ST G 4S5 (Remifentanil) fsts ) Jts
5 oeelies Oud ST L ccenl (s bl
b 05smsils g 5S4 Dose 4 Oixed
Pah o 0L S el 03 S oS
5 Jok e Hiase Glagyls le Lboaslie
) =l b 1 e el Sslye s 4J_:Zl:;é.§T
3 sl 55 Srlissens DL Wl S0
Sl JSl a1 e O 0L o Ol s
Js Al Ol JSB ) (Sl Bl
b 0 058 gl EalS (s 05
O e 5 sy (1005 0 oL 1y Fliinul 5 ¢ 56
el SRS s il )
alllas e85 sy Ly 5 51 (0 65— i
el Sl 5 s me S sl Ot 0T
wl o L) ol Jl oy 55 a5 ls 5
Gadlas 0355 4 ax g L .(13) syls 1y 51 o 2k
by oo iws Shsgw 05 2olee 4 Sule by alia
Ao b amlie 5o eolasl il gl ol O3 g 4,0
adllas ol )3 (Lgh o oslimul jshite ol 4 aST Slag,ls
Sl S 5 Jold oy Sls 33 1 &S s o7
L DCR Jas 5l a5 o i a8 5
39dne 3l (S48 ol S35V S a5 (oo

1401 53 9 )31 /7 Cado § Cun 8)9s 7 olws)S b)) eole oGS (ke alas


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

e JO3038 auslis 62

Sew Gisn Ol &5 Shgwe 53 A plosil )ikl
MABL) 53 J6 4, Cos 05 ST I S
Loy o gp(Maximum Allowable Blood Loss,
23548, Cewd Sl O35 o2 gl dn Oljn 4 A5 ey S
05 oS bug on o MABL 51 e 8 5,50
Coes 4 (Packed RBC) oS a3 sl J 58 (55
e ) a3 3l 0 Ol b gr 0 SOl 93 4 S
L (6555 53) Jas Sl 5 (Joe BB 155) Jus
g 3 e Sl 0555 O e (6 50
o5 Salea b Jos o St BB Olpe Al
3 Jee pbsn 5o 4, L5 4 ind b e (ol
Srrs oA Ol 503 8 S S 0555 o
Gl 58 Sl eslimal s 4 8 cul S3 L6 s o
O3 oo O35 b ot JB 5 (S o S S
o By caliin Slalllas ) b 5 WK ol 4 T
ssbe 4 s S IS S o3 2SOy
(60555 02) Jos Sl s G555 (> 53> Al
4 1pa K & b Sl sl )3 3 e O
A8 S 5 6 S el s Culds Sl e Jos
OT g o5 Sl J&1s (50 s o 457 (63,050 52
Sy 53 b dwloen 5035 0 o] &K K 033 1,
Aok 10 5 Gl Lo e 05 L5 e JralS
o 93> 3 0k aslizel K5I sl I el oy
s g Glios S50 Goo5 S5 by pde
boge 05 b I8 e Dose Ol 4 e
sl aan oy s fadoe Vo 50 YL @ GL 2
s 3 W el plp K by o
T BT ST

4l CakS | mla ghello) Ol Jos 0L 5o
S s Mie 035 oS 5 05 5l 025 &Sy K5l Jos
Visual Analogue ) ,a <5 JUT ulie ulal

e s S g w2 10 60 6,05 51 (Scale, VAS

A oslinal e gl B s)se asls sy O Gb
0so31 015 5795 Olaabl mhaw 4 4 5 b 500 o2
Ol il 5 o oo Vo (Sololine sl JSlu> 5 80
05,8 A5 0P L oo o398 5858 (slaylas
Gl sla,sn (V)As awbw G5 VY )
B Sl n b e S5 055 (e O garen
olej « (Hemoglobin, Hb) 1uslS pen 1>
dINR oL (Prothrombin Time, PT) sy 55 »
PLT)l oSS iyl
53 s 5,8 e 5lwt (Hematocrit \HTC) c— S slea
S Obbey Al (s WIS S e GU!

(Electrocardiogram, 31 8 55,85 31 5 b
Ao, 5 (Blood Pressure, BP) o ,L:5 (ECG)

Oxygen, SpO2) L& O OS] gl
(5o (g b plnil azes 5L 4 (Saturation
Jiyes 5 1 meglkg sk sy J51s Gooy bws
SoNas 058 b g s W 0 mglkg
055 Obley s eslizals/d MOIKY s, s815T
10 MOIKY 0l o0 41 doal Sl K15 bl Sl K15

P (Platelets,

33 058 e 4 ol Jls e 00 CC s
o JSl oy O3l o JSS ) 05 8 503 S
A S5 e slgst b /A - /¥meg/kg/min ol .
b el e Jbo i o 50 el 05 8 0l yles
3503 3L )3 (G 55 O3 ) sl Doy g 4 4> 15 S
Ao 53 (ST sl s 5 &S g 05 5L 0 S
Oblesy B 0L, ez 5 GL 2 05 058 LS
s Mo o5 03 oo - 4iBs 15 o g Jos 51 S
4233 30 (15 ladle; «s 3%, 4 3555 3k 55 e

A gy gy 5 60388, ) a5 Ol 5 5 e
&gd)&:&\@w\{a}@sﬁbf"—?#&g{rﬁ
..LATQ,..»:QG'{,@ £ Ol 5 Sl s GL‘V»
slbfsy 5 dsp Gb Jee o Ll Gl mbe

1401 55 g )31 /7 o § Sy 8)9d 7 oliws)S b)) eole 28l (alc alas


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

63 (Ilwld (53l (Bl

wy Cows 5l 0 ke 4,6 sl T g T
S e Slsgan Do 4 Aali 63 S 55
se B s s Al S ey S
e 03 Ay e 0 5S0ke e (P<0/001)
Jos oy 098 51 S sl Sl K15 05 8 55 Jos
Sl K5 03,8 55 o ol ime Ml g 654
oobe (P=0/45) sl sy ol ey 5 A
0038 03 > Jee Sl dm ay Caws 510 Ol
Sl K5 slaes £ 51 i ol sime Sy s 4 Sl
O Sl gma CMastl 5 «(P<O/001) 55 dalis 5 Al
(P=0/07) s cd dals 5 dewl Sl Kl 5 09 5 o
why Caws S O c},o.u) S aby Cuws 5l O O
13 san Do 4 dals 09,8 55 (Jus dny 5 Jos o
2 5 el Sl S5 5 ks ey sla 05 8 i
05,5 Sl fhm GOl s Do 4 JolS ey 05 S
Colsy Ol (P<O/001) s 5,15 el 6Kl K515
e 058 5l ity deal S5 055 3 ol ke
s Js «P<0/001) i Jol- dals 5 ks
L sy dald 5 ol ey 0 8 53 o b3 e
(¥ Jsu) (P=0/09)

Bl ol gae sl addllas 30 sls 05 8 o
Ol ¢ J5ls 5 (I st O HLES Sl it (G lie
slaasl 53 Sbyb Op5 O3S bl do)s 5 B
5 oy ool g cpsd (Il 4ids 15 a1 43
S35 439,55 3l dm 483305 15 (65155 4 5405
2 P>0/05) —ihs 525 605, S s e s
Lo pslae b uilsly IUT 0sa5T el
350 sl Ol S 55 Kbtz san sl )l Sl i
¥ Jsu)(P<0/001) 555 15 sma o585 a5 g anllae
(F

e, an 53 605 5 s ol o O
Modified Aldrete ) ous i &ulT Hlae b s
22663980, 51 Ohles a5 o35kl el «(SCOTE
6980, 3 len e ol 110 L9 0 j0 S oy 50
Wi Jie o4y pa S

Olys 038 55 e3p st Obley adlae oul o
Lo G5 s e o g g)ls 5 dill Sledb
S5l b ot > (Js ten g allas sy 05 5 1S
G 058 5 S 2 b e bwg b ot 2
3o I3l o 53505 1S L OleMb! .;,;J?C\?glgﬁgh,
s N e g o a0y 8 anasei S5 JILT 55
AT 5 b plast 51 g s eslitl 4 5 53 (G5ly S
A5 Ol b IS cla 63l

Slaizn (1 slme Sl 5 S0le g 4 La o3l
Sb e gl Slsl B doys 5 Slslp Dy 4 s (WS
dayly ¢ 0l e s P value<0.05 S pp A Ol AS
DPlp s 350y anllls (slaesls s w8 ks ls gne
09,8 du duglie Cugar om0k 22 4305 SPSS (g, LT
(One Way b oK wbsls IUT (slaosesT
(Kruskal-Wallis .1y J&Kus s ANOVA)
Sl oz s (Chi-square) 43 —lS” rank-sum)
b sladol js addllas 5,40 (gla e Ol i vy
ANOVA | S laojltl b usbols 5IUT I e akisns

L eslizwl (With repeated samples test)

bl
ol Sl S5 1 ol 03 8 a4 Oljla andllas ol s
5 (0526 55,0 28) Jiks oy (0532 55,0 22)
Sl Se) s s (0520 55,0 34) wals
G ged 5 atlh g e i 1 Jald Gl e s
Ml oy § 5w (Body Mass Index, BMI)

el (0 Jsu)(P>0/05) Sl s (gls sne

1401 53 9 )31 /7 Cado § Cun 8)9s 7 olws)S b)) eole oGS (ke alas


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

0 11351)3 § JuiGEs ¢ 0) anlis 64

adllan (Sdog 5 50 (Sl ) S piio .1 J9u>

Walhog s S wy09 T el Sl S5 09 B et
20/34 26/28 32,22 (O30 50) i
+11/66 60/01 £ 11/18 57/13 £ 15/65 (JW) oy
60/11
25/92 +4/05 25/51£3/74 24/55 +3,20 (kg/m?) BMI

b ab £ L s lskes P-value<0.05 .cs 8 ) 5 eslicul 5, 4 (Chi-square) ss - s (Student t-test) fas 5 o037

P-value Wb ogF  slid 05095 Sl Sl 3515 095 e
<0/001  I5111+56/05 9907+69/12  89/74%66/71  >lp oo
s e
<0/001 1867+ 14/68  33/51£2001 13141271  Jas 3l os 99> oS
(CC) a8y 3!
<0/001  17037+5526  132/59%6539  102/88 * 64/83 s
<0/001 633+ 1/13 6/75 % 1/54 8/05 £ 1/17 > Secalo) 003
(Mean£SD)
0/43 72091+ 14/47  76/47£12/73  74/32% 1424 e
0/59 9198+1892  89/88+19/36  93/9820/58 e (4885) Gloy ue
0/53 7287+29/95  6839%26/73  67/13%19/88 95

afllan (S 09 F 58 Olo) Do § (S Sl © 503 iy Cawd T UgS x> WSl Y Jgu

S8 g3l b il yls 5JUT 5 (Kruskal-Wallis rank-sum ) .Jiy JSus 8 (One Way ANOVA) s b oS il s 56T cls 05057

s 8 L s lstee P-value<0.05 .cs 5 51 5 oslizal 5, . (ANOVA with repeated samples test)

Enrollment ] (5 110) 29 Bt sl
(A7) gsd
Aalldan 4y dg 5 ade Jul i cldla ule Ay
‘ (A4 3Y) s gbar il ‘
\
(A oe) Bmlisg & (A2 €) B3 o058 (SA32 ) e Sl 3B 2 50 g K
e
AT E s S o€ dlaes Al oE NS

1401 53 9 )31 /7 o § Cuny )9y 7 olws)S b)) eole olAls (ke alas


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

65 (Ilwld (53l (Bl

5 guils” p1,TLS 1 S

(SBP/DBP MMHQ) S galys 5 &S g 055 Lt candllan slo 05 5 3 <Kl s o (la e ¥ _J9ho>

ANOVA) , Se cbaojll b il 1y 56T 5 (Kruskal-Wallis rank-sum) _.Jis J&uy 8 (One Way ANOVA) L ¢ il yly 56T (glao g 3T

P-value

aalh o9 5

Jolid (0095

Aol SCanl 3531 5 09 5

B and

0/77

122/46 + 15/41

124/36 + 12,07

123,67 + 13/59

Al 51 8

0/39

122,24 £ 13/47

120,28 + 14/05

120/34 £ 16/21

Jalaiss 15

0/18

122/88 + 13/06

123/90 +13/19

119/30 + 14/31

£ aids 15

0/96

118/14 + 14/18

118/85 +13/85

118/39 + 14/37

ryd.}: 15

0/75

119/01 + 12/86

11822 +13/82

116/92 + 15/86

poler s> 15

0/30

121/30 £ 13/18

120/78 +11/08

117/50 + 15/50

0/45

124/40 + 14/15

122,28 +12/33

121,05 +15/16

G3S 425)5

0/34

122/94 +13/98

126/29 + 14/14

126/51 + 14/50

$3 ) 53 dny azds 15

SBP

mmH

s as S ki s lskas P-value<0.05 .cs § 1 5 eslial 5, 50 (With repeated samples test

1401 53 9 )31 /7 Cado § Cun 8)9s 7 olws)S b)) eole oGS (ke alas


http://dx.doi.org/10.52547/sjku.27.5.58
https://sjku.muk.ac.ir/article-1-6715-en.html

[ Downloaded from siku.muk.ac.ir on 2026-06-25 ]

[ DOI: 10.52547/5ku.27.5.58 ]

e JO3038 auslis 66

0,07 120/92 +12/91 127/77 £ 13/09 128/55 £ 13,25 oSS s da 4285 30

124,88 £ 11/72 126/37 £ 11,05 128/38 £11/92 sy 5l ToA B
0/31

<0/001 <0/001 <0/001 P-value

0/11 78/56 £ 8/21 76/09 £ 13/44 73/50 £13/74 dstle 3l L8
0/06 77/75 £ 9/50 78/86 £12/01 73/72 +12/61 Jslaass 15
0/06 7827 £ 12/90 78/63 + 17/54 72/33 +10/95 ps3 4> 15
0/38 73/42 + 8/56 76/46 £ 10/53 71/83 +10/68 pow 4i> 15
0/06 77/58 £14/40 7824 £15/52 71/38 £10/08 poler ass 15 DBP
0/30 72/76 £12/16 72/82 +9/96 70,26 £ 8/93 ooy 4 15 )
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