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PROPHYLAXIS AGAINST THE SYSTEMIC HYPOTENSION INDUCED
BY PROPOFOL DURING RAPID SEQUENCE INTUBATION

Ma Wuhua' CaiJun' Chen Bingxue2 Shen Ning1 Cai Maozhong1

(1 Department of Anesthesiology, Third Affiliated Hospital 2 Department of Anesthesiologys,
First Affiliated Hospital Sun Yat-sen University of Medical Sciences Guangzhou 510630)

Abstract Objective To study the preventive effects of ephedrine or gelofusine on hypotension after propofol induction. Method: Forty-five
patients, ASA 1 ~ II, undergoing FESS were randomly divided into three equal groups of fifteen each. Group A: no digs were given before
induction, group B: a dose of ephedrine 0. 1 mg/ kg was given before induction and group C: gelofusine 8m1/ kg was given 30 min before induc-
tion as volume expands. SP.DP.MAP and HP were monitored at 10 minute after entering the operation room, before induction and 5, 10, and
15 min after intubation. Resutts 5 min after induction BP in group B was slightly higher than group A. When group C was compared to group
A, no significance was found. Codusion: Ephedrine(0. 1 mg/ kg) may satisfactorily prevent post-induction and post-intubation hypotension in-
duced by propofol.
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Table 1 Changes of SP, DP, MAP and HR of three groups patient in various time ( x =+ s )
S1 S2 S3 S4 S5 S6 S7 S8
SP (kPa)
A 17.2+1.9 17.3+1.8 14.1+1.8% 13.0+2.13> 18.8%3.0 16.7+2.3 16.2+2.3 15.9+1.5
B 17.0+£1. 4 18.0+£1.6 15.941.5Y  15.24+1.22>5 18.4%1.6 17.9+1.8 18.0+1. 18.0%2 0°’
C 16.6+1.4 16.6+1.4 14.9+1.8”  13.6+2.82 18.5+2.1Y 17.8%2.4 17.3+2.4 17.5+2.8
DP(kPa)
A 10. 1£1.5 10.0£1.5 8.6+1.6V 8.24+1.82 11.6+2.3 10.5+2.1 9.8+2.1 9.9+1.7
B 10.0+0.9 10.6+1.3 9.4+1.2 8.9+1.0 11.8%+1.5? 11.3+2.1 10.8+1.7 11.0£1.9
C 9.3+1.1 9.0+1.3 7.6+1.1% 7.0+1.4>  10.9+2.3 10. 1£1.5 10. 1£1.5 9.8+21
MAP (kPa)
* L, 9.6+ 1.6Y
A 12.1+1. 4 12.0£1.3 10.4=+1.6 13.9+2.6 12.4+2.2 11.6+£1.9 11.8£15
B 12.54+0.9 13.0+0.9 11.6+1.3 11.0+£1.22% 14.4+1.2Y  13.7£1.6" 13.2+1.3Y 13.3+L8%
C 11.54+0.9 11.2+1.1 9.7+1.2% 8.9+1.8 13.34+2.0¥ 12.8+1.3" 12.3+1.9 12.34+24
HR(min ")
A 83.9+21.2 82.0+18.7 86.5+18.3 85.71+18 8 95.0+17.4 91.0+£20.5 89.0+19.4 93.0£23.0
B 82.3+19.9 82.6+14.3 81.3+18.9 83.61+22 1 99, 5+17.5 87.0%+19.0 88.01+23.4 83.54+19. 1
C 84.3+20.6 89.61+20. 1 82.8+18.0 78.0+£18.0 92.2+17.0 91.0+24. 1 88.7+23.0 85.7+2.4
Compared with S1, 1) P<C0.05 2) P<C0.01, 3) P<C0.001;Compared with group A, 4) P<C0.05 5) P<<0.01
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