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Effect of etomidate on hemodynamics in elderly and shock patients during general anesthesia

induction
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Abstract : Objective To investigate the effect of etomidate on the hemodynamics in elderly and shock patients during general
anesthesia induction. Methods Totally 100 elderly patients or patients with hemorrhagic shock (ASA II-1) undergoing
surgery were studied. Anesthesia was induced with 4 pg/kg of fentanyl, 0.1 mg/kg of vecuronium and 0.2-0.3 mg/kg of
etomidate, and the mean arterial blood pressure (MAP), heart rate (HR), stroke volume (SV), stroke index (SI), cardiac output
(CO), cardiac index (CI), cardiac acceleration index (ACI), left cardiac work (LCW), and left cardiac work index (LCWI)
were recorded using thoracic electrical bioimpedance (TEB) hemodynamic monitoring system before induction and at 1, 2 and
3 min after etomidate injection as well as at 3 min after intubation. Results After etomidate injection, MAP, HR, SV, SI, CO,
CI, ACL, LCW and LCWI were decreased significantly as compared with those before induction (P<0.05). MAP, HR, CO, CI
and ACI at 3 min after intubation were higher than those before induction (P<0.05), and the other indices resumed the baseline
level. The amplitudes of such changes in the recorded indices was below 20% of the baseline level in the course of anesthesia
induction. Conclusion Cardiovascular hemodynamics may vary slightly during the course of induction with etomidate, which

is an ideal drug for anesthesia induction for elderly or shock patients with unstable hemodynamics.
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Tab.1 Effect of etomidate on the hemodynamics in the elderly and shock

patients during general anesthesia induction (Mean+SD ,n=100)

2 Jyof M TR B 1A AR E N K

Before induction Etomidate 1 min Etomidate 3 min Intubation 3 min

TR B 0 J0R 75 5 O B AR 4%

MAP (mmHg) 86.7+£9.9 83.8+9.7* 81.8+8.8* 97.1+11.6*

HR (bpm) 87.4+16.2 84.4x17.3% 83.3£15.7+ 95.4+19.3* SE L Hk:

SV(ml) 61.1+18.6 56.0+17.8%* 56.3+18.0* 60.3+17.3 [1] Duthie DJ. Co-inductuion of anesthesia: the cardiac

SI(ml-kg?) 34.9+93 32.149.0% 32,549 1% 34.7+8.7 patients[J ]. Eur J Anaesth, 1995, 12(Suppl): 21-5.
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and midazolam on cardiovascular hemodynamics
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