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THE EFFECT OF MIDAZOLAM INDUCTION ON HEMOD YNAMICS IN PATIENTS
UNDERGOING CARDIAC VALVE REPLACEMENT
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Abstract Objective: The hemodynamic effects during anesthetic inductions with 0. 2 mg/kg midazolam
was studied in 10 patients scheduled for cardiac valve replacement. Method: Patients were administrated intra-
venous midazolam 0. 2 mg/kg, 7F Swan-Ganz catheter was inserted into the pulmonary artery via the right in-
termnal jugular vein, CO was measured with the thermodilution method. Results: SP, DP, MAP, CO, CI, mPAP,
PAWP and RVSW were significantly decreased 10 min after midazolam administration and SP, DP, MAP in-
creased during intubation and after sternotomy while CO, CI, SV, mPAP, PAWP remained lower. SP, DP,
M AP, CO, CI, mPAP and PAWP were decreased than that before induction. Conclusion: Midazolam may be ad-
ministrated safely for patients undergoing cardiac valve replacement.
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Table 1 Changes of haemodynamic parameters after midazolam induction (x £5)
After ( ¢/ min)
Before ) s Intubation Cut Heparinization End
p (SP)/kPa 16.044.50  13.6+3.1 13.743.7 12.542.47 15.243.7 16.8+2. 4 15.243.2 12 443,20
p (DP)/ kPa 9.20+1.10  87+1.7 7.8+1.8 7.0+1.2% 10. 6+1.9 10.84+0.9 8.7+1. 4 7.2+41.4Y
p (MAP)/kPa 11.5+3.7 10. 8+1.9 9,742.1V 8.940.8Y 12.242.4 12.842. 6" 10.8+4. 1 9,242.0?
b pR/min | 110+37.2  105+19.8 102+16.3  96.3+22.5 118+20. 2 116+18.7 97+21.0  119+387
V o/ Lomin ™! 4.95F1.30 3.961.40 3.90 £1.46  3.2470.977  3.58+1.20" 3.40 +£0.87" 3.5£13" 3.2+1.2Y
I/ (Lemin D72 3.23+0.8 2.6+1.4 2.4 £0.99 2.240. 86" 250+0.82  2.340.92" 2.4+1.2 2.2 +0.7"
p (mPAP)/kPa 3.10+1.3 2.94+1.3  2.10%1.0" 2.240.7" 2.4+1.2"  2.2+40.8” 2.340.9V 2.4+1.5"
p (PAWP)/kPa 2.5+1.3 2.4+1.2 1.940.8 1. 7+1.0" 1.80£0.9”  1.8540.6" 1.92+0.7 1.7+0.9"
V sy/mlL 47.3%16. 4 £2.1+14.9  41.7H15.9 38.3+14.9”  43.7+10.4  37.249.8"  36.248.2"0  41.7+8.4
W Lysw m] 522.34243.0  434.1+147.0380.2+154. 8 352.8+137.2  384.2+108.8 427.3+121.5 345.0+163.7" 38.1+124.5
W sy ml 121.5+25.5 103.9+50.0  71.5441.2% 65. 740,22  92.1%20.6  94.1+23.5 95.1426.5  103.9+46.1
VR (KbarsL L mo) 2 1975436 21461508 19224611 21714981  2240+472 2 1604570 22474672 2046.0+792

D P<0 05,2 P<00L 3 P<<0 001 Compared with before induction; Before: before administration; After: after admin-

istration; Intubation: after intubation; Cut: after cutting sternum; p (SP). systolic pressure; p(DP): diastolic pressure; p(MAP).

mean arterial pressure; by heart ratg Vco: cardiac output; I¢: cardiac index(CI); p(mPAP): mean pulmonary arterial pressure;

p (PAWP): pulmonary arterial wedge prssure; Vsy stroke volume;

stroke w,orks L syp systemic vascular resistance index(SV RI)

Wivsw left ventricular stroke work; Wgrysw mnght ventricular
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