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Research progress on the application of physical counter-pressure maneuvers
in the first aid of vasovagal syncope in phase I clinical trials
CHAO Tianwen ,ZHAI Xiaoxin,ZHANG Ddanyu , XIAO Guomin
(Clinical Research Center s Hangzhou Combak Hospital  Hangzhou , Zhejiang 310024 ,China)

[ Abstract| Vasovagal syncope is easy to occur during the intensive blood collection in phase I drug clini-
cal trials. Physical counter-pressure maneuvers Physical is an effective method for first aid of Vasovagal Syn-
cope. This paper analyzed the reasons why subjects are prone to vasovagal syncope in phase I clinical trials and
the current situation of on-site first aid,and introduced the function and mechanism of physical counter-pres-
sure maneuvers and its application in on-site first aid of vasovagal syncope in phase I clinical trials in order to
promote the application of this method in on-site rescue of the subjects with vasovagal syncope in phase I clini-
cal trial.
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