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Effects of Propofol versus Nicadipine on Inhibiting Hemodynamic and Stress
during Emergence and Extubation for Ophthalmic Patients

CHEN Hong-bin, YANG Yuan-xia, YE Rong-hua
(Department of Anesthesiology, Zhongshan Ophthalmic Center, Zhongshan University, Guangzhou 510060, China)

Abstract; [Objective] To compare propofol versus nicadipine to control hemodynamic and stress responses to
emergence and extubation for the ophthalmic patients.{Methods]Sixty ASA grade I-II patients scheduled for eye
surgety under general anesthesia were randomly divided into 3 groups (n=20). The patients in each group were given
intravenously different drug before extubation: group A with 1.5 mg/kg propofol, group B with 20 pg / kg nicadipine
and group C with 8 ml normal saline (NS). The blood pressure (BP), heart rate (HR) and the rates of bulking cough,
laryngeal spasm, and agitation before and after extubation in 3 groups were recorded. The recovery time and JOP
changes were also compared among 3 groups. [Result]In group A, the BP and HR during extubation and thereafter
had no significant difference compared with those before induction, while they were significantly lower than those
before giving propofol ( P < 0.05), and had significant difference compared with group C (P < 0.05). Compared 1o
preinduction, the BP of group B showed no obvious increase during aspiration and extubation, while it was
significantly lower than that before giving nicadipine (P < 0.05), and it had significant difference compared with group
C (P<0.05). The HR of group B and C had little changes after giving nicadipine and NS, and the HR of group B
showed obviously increase compared with that before induction. In group C, the high BP lasted until 5 minutes after
extubation. The stimulation of aspiration and extubation caused less bulking cough, agitation in group A than group B
and C (P < 0.05). There were no episodes of hypotension, laryngeal spasm, or severe respiratory depression
happened. There was no statistic difference in recovery time among three groups ( P > 0.05). The IOP of group A

showed no obvious increase during extubation compared with that before induction,while in the other groups,

Wi E . 2003-11-10
BN BRLOR(1966-), &, I KHIT A, TIEEID. E-mail 1zy1521@Tom.com



228 Pl REEREFREIR

526 %

extubation caused 1OP signilicant increase (P < 0.05). [Conclusions JCompared to nicadipine, propofol is supetior for

preventing the cardiovascular and stress responses and IOP increase during emergence and extubation for the

ophthalmic patient, and have no effecls on palient recovery.
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Table 1 Hemodynamic changes of each group

(xts, n=20 )

After extubation

Groups  Preinduction Before treatment Aspiration Extubation - -
2 min 5 min 10 min
SBP A 12419 141£10 » 129410 ¥ 13049 9 12018 ¥ 1218 % 12419
B 12518 140£10" 12410 12710 " 120+8 99 12049 » 12248
C 12218 139:10" 1424122 142212 » 139x11 " 12849 ¥ 1218 »
DBP A 7248 85+10 Y 779 -9 789 M9 7249 ¥ 7248 ¥ 7318 ¥
B 7218 85+10" 7548 V9 759 ¥ 7118 % 70+8 » 73+8 ¥
c 709 849" 88+10 " 9010 ® 8419 1 75+8 % 7319 ¥
HR A 78+7 88+9" 81+8 V9 8§18 M9 77+8 9 75+8 ¥ 75+8 ¥
B 7518 86491 93£10 2 9510 ¥-¥ 90+10 M 8419 1 7648 ¥
C 7518 8949 9049 " 90+9 M 889 © 8018 » 7618 ¥

Compared with preinduction, 1)} P < 0.05, 2) P < 0.01; Compared before treatment, 3) P < 0.05, 4) P < 0.01; Compared with group C, 5)

P<0.05, 6) P<0.01
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Table 2 Changes of eye pressure of 3 groups ( x+s,mmHg )

Groups Preinduction Extubation  Afler extubation for 5 min

A 14.413.4 16.443.9 14.143.3
B 13.9+3.5 26.1+3.7 Y 16.3+3.9
C 13.9+3.8 27.1+4.0 Y 17.2+3.7

1) Compared with group A, P < 0.05
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