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Tab.1 Effect of etomidate on the hemodynamics in the elderly and shock

patients during peneral anesthesia induction (MewnxSD, n=100)

Before induction Etomidate 1 min Etoimddate 3 min Intobation 3 midn

MAP ()

HR (bpm
SV(ml)
SI{ml-kg*)

CO{L-mmn')
CIiL-min'-m?)

ACI
LCW
LCWI

86.7£5.9
#7.4£16.2
61.1£18.6
34.9+8.3
5.6+1.5
3.2+0.7
88.6+36.7
6.0+1.9
3.4+1.0

83 .8+9.7#
84.4+17.3%*
56.0+£17.8%*
32.1+9.0%
4.8+1.3%
2.8+0.7#
81.9+33.8%*
S.3a2.5%
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81.8+8.8*
833157
563+18.0#
32.5+0.1%
4 8+1.4%
2.8:0.7%
81.8+34.1%*
5.1+1.8%
28+1.0%
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