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[ Abstract] Objective  To compare the effects of etomidate and propofol anesthesia induction on
cardiovascular stability in elderly patients, and to guide drugs use in the anesthesia induction in elderly patients.
Methods 60 elderly patients were randomly divided into two groups: acupuncture group etomidate (A) , propofol
needle group (B) , induced by 0.2 mg/kg of midazolam maleate tallet. Patients in A group were given 0.3 mg/kg of
etomidate, and patients in B group were given 1.5 mg/kg of propofol-pin. All patients were also intravenously
injected 3 pe/kg of Norcuron and 0.1 mg/kg of Fentanyl. HR, SBP, DBP and MAP of patients were recorded before
induction, 1 min, 2 min and 5 min after induction. The adverse reactions including nausea, vomiting,
intravenous pain, involuntary muscle activity and allergic reactions were also observed. Results Compared with
baseline values before induction of anesthesia, HR, SBP, DBP and MAP of patients in both groups were decreased
in different degrees after induction of anesthesia. The decrease was statistically significant at 1 min and 5 min after
induction of anesthesia (P<0.5). Compared with B group, The decrease of SBP and MAP was more obvious in A
group at 2 mins and 5 mins after induction of anesthesia (P <0.5). There were no nausea, vomiting and allergic
reactions in two groups. There was intravenous injection pain in B group and involuntary muscle activity in A group,
there was a significant difference (P <0.05). Conclusion Both etomidate and propofol inhibit the cardiovascular

stability in elderly patients in different degrees, but etomidate has less effect on the circulation of patients and
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vascular stability, so etomidate is more suitable as the preferred intravenous anesthetic induction drug for elderly

patients.
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Tab. 1 The effects of etomidate and propofol on the blood circulation of elderly patients (X +s)

~ HSH (n=30)
i 5

35 I min (n=30)

#ESF 2min (n=30)  #ESJE Smin (n=30)

A B4 A B4 A B4 Ad B ZH
SBP (mmHg) 148£22 15025 12226 12015 117+15  106+10"  110+10° 98 2%
DBP (mmHg) 80+ 20 76+ 15 71+15 74£22  69%9 64+ 4 65+6 60 +7
MAP (mmHg) 100£21 98218  88+13 89+16° 70310 78+ 8 T4+9° 64 + 3"
HR (XX /min) 80«15 75+ 15 78 +6 80+15  74+10  72%6 70+6 68+5
Sp0, (%) 93+ 4 91+3 98 +2 98 +2 98 +2 98 +2 98 +2 100

S5ESEEILE, "P<0.05; 5 A HIE, P <0.05.



5524 AW, A ARFEOKER 5 IR 2RI S AR RO AR E PR LRI ST 125
*2 2BHFRRMEE [n(%)]
Tab. 2 Comparison of adverse reactions between two groups [n(%) ]
A 5 n PUAINLEA S U N Hbk S AHENATES
A 4 30 0 0 1(3.3) 15(50)
B 4 30 0 0 11(36.7)" 1(3.3)"

5 A HE, "P<0.05.
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